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CHAPTER  XVI. 

DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Pericarditis. 

The  prophylactic  treatment  of  pericarditis  must  be  of  indirect  charac- 
ter. We  can  never  know  a  priori  which  of  our  patients  will  be  stricken 
with  it.  We  do  know  that  certain  diseases,  as  rheumatic  fever,  scarlet 
fever,  and  the  acute  infectious  diseases  generally,  tuberculosis,  and  acute 
nephritis,  are  most  infrequently  its  cause  or  forerunners.  All  meiisures 
looking  to  the  intelligent  management  of  the  patient's  suflering  from  the 
above-named  affections,  must  lessen  the  Uability  not  to  pericarditis  alone, 
but  to  all  of  their  sequelae  and  complications.  Being  acquainted  with  the 
danger  of  complications  and  sequelae,  we  quite  naturally  are  more  energetic 
in  our  therapeutic  measures.  In  the  case  of  acute  nephritis  it  should  be 
remembered  that  pericarditis  may  constitute  the  first  manifestation  of  the 
disease. 

In  the  active  treatment  of  pericarditis,  the  most  important  agent  is 
absolute  rest  in  bed.  It  is  essential  that  the  patient  be  kept  as  quiet  as  pos- 
sible, and  free  from  all  aimless  and  unnecessary  tossing  about.  The  wisdom 
of  finnness  in  enforcing  this  direction  is  made  evident  when  we  bear  in 
mind  the  anatomical  and  pathological  questions  involved  in  pericarditis. 
The  heart  is  an  actively  mobile  organ  with  an  inflamed  serous  sac,  the 
opposing  surfaces  of  which  are  constantly  rubbing  against  each  other.  The 
more  active  the  cardiac  movements,  the  greater  the  resulting  friction.  Thus 
it  is  that  we  have  an  ever-acting  cause  to  maintain  local  irritation.  This, 
of  course,  cannot  be  stopped,  but  we  can  by  keeping  the  heart  as  quiet  as 
possible  lessen  the  injurious  influence  of  such  activity.  Not  only  is  it 
important  that  we  keep  the  patient  physically  quiet,  but  we  must  also  keep 
him  away  from  all  excitement,  such  as  comes  from  company  and  psychical 
influences  of  all  kinds.  When  effusion  takes  place,  and  there  is  clinical 
evidence  of  cardiac  embarrassment,  the  enforcement  of  rest  is  more  impera- 
tive than  ever.  The  patient  should  not  be  permitted  to  take  such  ordinary 
exertion  as  feeding  himself,  and  the  use  of  the  bed-pan  must  be  insisted 
upon.  In  other  words,  the  case  must  be  treated  with  the  stringent  regula- 
tions demanded  in  cases  of  myocardial  failure. 

Pain  is  ofttimes  a  symptom  to  which  we  must  direct  our  attention.  In 
the  majority  of  cases,  it  is  efliciently  relieved  by  simple  applications  and 
the  curative  remedy.     Fortunately,  the  applications  are  those  which  to  a 
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certain  extent  relieve  the  inBammation,  i.e.,  heat  and  cold.  One  can  never 
tell  in  advance  which  of  these  agents  is  the  better  in  the  individual  case. 
As  a  rule,  heat  in  the  form  of  poultices  is  preferable.  To  secure  the  best 
results,  the  poultices  must  be  changed  as  soon  as  they  have  cooled  ;  other- 
wise, we  have  a  soggy  mass  on  the  prjecordium  keeping  the  bed-clothing 
wet,  doing  no  possible  good,  and  making  the  patient  decidedly  uncom- 
fortable. 

Cold  applications  should  be  employed  when  heat  fails.  For  this  pur- 
pose, ice-bags  or  Leiter's  coil,  preferably  the  latter,  should  be  used.  To 
avoid  any  discomfort  from  the  low  temperature,  a  piece  of  fabric  of  some 
kind  should  always  be  placed  between  the  skin  and  the  cold-producing 
apparatus. 

If  pain  continues  despite  the  above  measures,  we  must  have  recourse 
to  Morphia,  due  only  if  the  exigencies  of  the  case  demand  it.  To  prevent 
any  embarrassment  of  respiration,  it  should  always  be  given  in  combination 
with  Atropia.  In  children,  it  is  advisable  to  administer  Codeia  as  the  anal- 
gesic. 

The  general  trend  of  medical  opinion  is  opposed  to  the  use  of  coun- 
ter-irritation. There  seems  to  be  no  evidence  to  prove  that  small  blisters, 
the  Pacquelin  cautery,  or  the  mustard -plaster,  are  of  any  avail  in  limiting 
the  severity  of  the  underlying  inflammation. 

If  insomnia  or  restlessness  persists  despite  the  general  and  medical 
treatment,  I  must  confess  a  preference  for  Morphia  as  the  least  objection- 
able palliative.  It  certainly  does  not  have  the  depressive  effects  observed 
from  Sulphonal,  Trional,  Chloralamid.  Chloral  hydrate,  etc.,  and  is  decidedly 
more  certain  in  its  action. 

The  diet  of  the  patient  should  be  regulated  according  to  the  nature  of 
the  primary  disease,  and  the  patient's  genenil  condition.  There  is  nothing 
in  pericarditis  itself  to  demand  dietetic  restrictions.  The  danger  of  the 
disease  lies  in  an  associated  degeneration  of  the  myocardium  ;  hence,  the 
dietetic  indication  is  for  food  as  nourisliing  as  existing  conditions  will  per- 
mit. Care  must  be  exerciseiJ  that  tiic  patient  is  not  permitted  to  overload 
the  stomach,  tor  much  harm  may  be  done  thereby.  Miik,  eggs,  soup,  and 
broths  should  constitute  the  main  diet  when  the  associated  constitutional 
symptoms  are  well  defined.  The  nutritious  qualities  of  the  broth  may  be 
increased  by  the  addition  of  one  or  two  raw  eggs.  When  fever  is  slight  or 
absent,  the  patient  may  be  iiidul;;ed  in  some  of  the  lighter  solid  foods,  as 
raw  oysters,  chicken,  toast,  bread  and  butter.  If  the  indications  for  good 
nourishment  are  .strong,  the  patient  should  be  fed  at  short  intervals  rather 
than  full  quantities  at  regular  meal-time^. 

When,  as  sometimes  happens,  nausea  and  vomiting,  which  resist  all 
medicinal  and  dietetic  treatment,  appear,  we  have  no  recourse  but  rectal 
alimentation. 
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Palliation  of  an  obstinate  dry  cough  is  best  accomplishd  by  the  admin- 
istration of  Heroin  in  doses  of  one-twentieth  of  a  grain  every  four  hours. 
Very  frequently,  the  single  dose  brings  relief  sufficient  to  continue  for  the 
twenty-four  hours. 

When  palpitation  of  the  heart  is  sufficiently  annoying  to  be  a  source 
of  suffering,  the  best  treatment,  aside  from  remedies,  is  the  application  of 
the  ice-bag  or  the  cold  Leiter  coil. 

The  practice  of  administering  Digitalis  in  physiological  doses  as  a 
remedy  in  pericarditis  is  in  the  highest  degree  irrational.  Pericarditis  is  an 
inflammation  of  a  serous  membrane,  a  condition  over  which  Digitalis  as  a 
physiological  remedy  has  no  control  whatever.  When  the  pericarditis  is 
associated  with  impaired  function  of  the  myocardium,  as  shown  by  the 
weakness  of  the  pulse  and  heart  sounds,  Digitalis  is  indicated,  but  because 
of  existing  conditions,  and  not  for  the  pericarditis.  Even  rapidity  of  the 
pulse  is  not  an  indication  for  the  drug,  unless  it  is  associated  with  weakness. 
Babcock*  very  properly  suggests  its  administration  also  in  cases  present- 
ing scantiness  of  the  urine  and  other  evidences  of  visceral  congestion. 
Briefly  then.  Digitalis  is  indicated  in  pericarditis  just  as  it  is  in  other  heart 
diseases — i,  e.,  when  there  is  myocardial  incompetency.  The  advice  given 
by  Forchheimer  that  it  be  administered  early  in  anremic  patients  and  in 
subjects  of  scurvy,  is  a  matter  for  individual  opinion,  but  is  probably  un- 
wise. 

Pericarditis  being  in  the  majority  of  cases  a  complication  of  rheumatic 
fever  or  a  disease  of  rheumatic  patients,  the  curative  remedies  are  those 
which  are  generally  found  indicated  in  the  primary  condition.  In  the 
article  on  the  treatment  of  arthritic  fever  I  have  spoken  of  the  medicines, 
and  have  laid  special  stress  on  the  value  of  the  salicylic  acid  preparations. 
Goodno  is  enthusiastic  over  Colchicine,  going  so  far  as  to  say  that  "  not 
one  case  of  pericarditis  having  occurred  in  over  one  hundred  and  fifty  cases 
of  rheumatic  fever  treated  with  this  remedy  by  the  writer  and  several 
friends.  This  is  much  superior  to  the  best  reported  results  from  the  use 
of  salicylates." 

Of  other  remedies  indicated  in  pericarditis,  those  most  deserving  of 
mention  because  the  most  frequently  indicated  are  Cantharis,  Bryonia,  Spi- 
getia.  Cannabis,  Aconite,  Kali  carbonicuni,  AscUpias  tuberosa.  Kali  hydriodi- 
cum,  Apis  mellifica,  Anacardium,  and  Arsenicum  album. 

Aconite  is  indicated  early  in  the  case  with  fever,  anxiety,  and  palpita- 
tion as  prominent  symptoms.  Prsecordial  pain  is  present,  and  the  pulse 
which  is  first  full  and  accelerated  becomes  weak  and  irregular.  A  sense 
of  constriction  about  the  heart  is  regarded  by  some  as  a  valuable  indication 
for  this  remedy. 

•  Diseases  of  the  Heart  and  Arterial  Systtm,  p.  89, 
39 
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S/tigrlia  is  prescribed  by  miinj'  physicians  as  a  routine  remedy  in  peri- 
carditis. It  owes  its  reputation  very  largely  to  Fleishman,  who  prescribed 
no  other  remedy  in  this  disease.  Pain  and  disturbance  of  cardiac  function 
arc  prominent.  The  patient  complains  of  anginal  pains,  which  extend  over 
the  chest  and  down  the  led  arm.  The  pulse  is  irregular  and  small,  aild 
there  may  be  attacks  of  Hyncope.  It  is  y:cnerally  admitted  that  it  is  no 
longer  the  remedy  when  jjericardial  effusion  has  taken  place. 

ArseHtcum  \s  indicated  with  the  on^etcf  effusion.  Usually,  the  anxiety 
and  oppression  which  mark  the  beginning  of  this  stage  indicate  Arsenic 
before  the  physical  signs  are  siifficienily  strong  to  show  the  pathological 
condition  within.  Special  indioiting  symptom-s  as  formulated  by  Jousset 
include  "  constrictive  pain  at  the  upper  portion  of  the  sternum,  violent  .ind 
irregular  palpitations,  nocturnal  anxiety,  and  especially  tendency  to  lypo- 
thymia." 

Cantharis,  Apis  meUifica  and  Bryonia,  are  all  of  possible  use  in  peri- 
carditis, because  of  tlicir  value  in  serou.s  membrane  inflammations.  Can- 
tharis  owes  its  use  entirely  to  its  efficiency  in  cases  of  pleurisy,  and  is  used 
almost  entirely  in  uncomplicated  cases  of  pericarditis.  It  is  often  alternated 
with  Aconite,  Hrj'onia.  and  other  remedies.  Apis  Hullifica  is  indicated  in 
cases  running  a  chronic  course,  in  which  there  is  effusion  and  trdcma  of 
different  portions  of  the  body,  iiryonia  is  unquestionably  the  one  member 
of  this  trio  with  symptomatic  and  pathological  indications  calling  for  its 
use  in  all  stages  of  the  disease.  It  is  a  great  ami -rheumatic  remedy  ;  it 
has  a  widespread  efliciency  in  diseases  of  serous  membranes  with  or  without 
effusion.  It  is  indicated  by  stitchiug  pains  in  the  cardiac  region,  aggra- 
vated by  even  the  slightest  motion,  gastro-intcstinal  symptoms,  diyncss  of 
mouth,  and  constipation.  It  is  not  to  be  regarded  as  of  any  utility  in  cases 
showing  disturbance  of  cardiac  function.  Hughes  speaks  of  Bryonia  as  not 
to  be  trusted  alone,  but  always  in  alternation  with  Aconite  or  Spigclia. 

Ciflchiium  as  a  remedy  directed  to  the  pericarditis  perse,  owes  its  repu- 
tation to  tlie  remarkable  results  observed  in  the  cases  reported  by  Kiddand 
Laurie.  Special  symptoms  include  violent  palpitations  with  anxiety,  pal- 
pitations and  stitches  about  the  heart,  pericardial  effusion,  weakness  of  the 
pulse,  gouty  or  rheumatic  subjects,  and  distressing  restlessness  and  in- 
somnia. 

Cannabis  was  recommended  by  ilartmann  and  Jousset,  the  symptom 
being  anxiot>',  palpitation  of  (he  heart,  and  shooting  or  lancinating  symp- 
toms in  the  region  of  the  prxcordia. 

Kitli  earb.  is  indicated  especially  by  .sticking  pains  in  the  region  of  the 
heart,  but  in  the  later  stages  of  the  disease. 

Kaii  hy<iriodicum  is  one  of  the  important  remedies  for  the  stage  of 
effusion.  The  patient  complains  of  great  dyspnora,  smothering  feeling 
about  the  heart,  which  awakens  him  from  sleep,  and  weakness  of  the  pulse. 
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It  may  be  given  in  the  tow  attenuations  or  in  small  doses  of  the  crude 
drug. 

In  cases  in  which  the  sense  of  weight  and  oppression  are  not  depend- 
ent upon  effusion,  Thomas*  recommends  i<j*('/M,  dissolving  half  a  drachm 
of  the  tincture  in  four  ounces  of  water,  and  adniitiistcriitg  one  tcaspoonful 
of  the  solution  cveo'  hour. 

Tliomas  also  speaks  favorably  of  the  action  of  Macrotys  {AeUa  race- 
/WASi?),  when  there  is  muscular  soreness;  "a  drachm  to  a  half  glass  of 
water  will  give  better  results  than  the  small  dose.  The  early  eclectics  ac- 
complished better  results  from  a  decoction  of  the  fresh  root,  but  this  is  not 
readily  obtained  by  the  majority  of  physicians,  and  we  will  luvc  to  depend 
upon  the  less  efficient  tincture." 

Asclepias  hihefosa  U  a  remedy  introduced  by  the  eclectics  and  used 
by  them  under  much  the  same  indications  as  we  prescribe  Bryonia.  It  was 
highly  esteemed  by  Halet  in  sub-acute  pericarditis  when  there  was  "  pinch- 
ing pain  in  tlte  region  of  the  heart  extending  to  the  lc(l  shoulder;  palpi- 
tation ;  feeling  of  contraction  in  the  cardiac  region  ;  tenderness  over  that 
region  ;  fever  with  hot  moist  skin." 

Anaeariiium  was  recommended  in  rheumatic  pericarditis  by  Farring- 
ton.t  when  there  were  sharp  stitches  through  the  cardiac  region,  these 
stitches  being  double,  that  is  to  say.  first  one  stitch  comes  and  is  quickly 
followed  by  another,  and  then  there  is  a  long  inter\'al." 

Cactus  grandifiortis  \s  indicated  when  pericardial  inBammntion  has  ex- 
tended  to  the  heart  muscle.  The  case  is  usually  of  rheumatic  origin, 
The  subjective  .sensations  about  tlic  heart  are  quite  numerous,  but  tho<ie 
most  prominent  under  this  remedy  include  the  sensation  as  if  the  heart 
was  grasped  in  a  vise,  and  acute  and  stitching  pains.  The  patient  experi- 
ences dyspncea,  with  fainting  ;  palpitation  from  slightest  exertion  and  at 
night  when  lying  on  tlie  left  side.     Tlic  puUe  is  weak. 

Veratrumviride.X^a  Aconite,  is  indicated  in  the  early  or  febrile  stage, 
especially  in  rheumatic  cases;  but  it  lacksthcan.Kiety  and  restlessness  of  that 
remedy.  Owing  to  it*  depressing  influence  on  tlic  heart,  it  should  never 
be  given  excepting  in  the  attenuations. 

Paracentesis  of  the  Pericardium— Indications.— Karly  in  the 
course  of  pericarditis,  tlicre  is  no  indication  for  par.icentesi.'i  of  the  peri- 
cardium unless  the  functions  of  the  heart  arc  .scriou-sly  embarrassed  by  the 
rapidity  of  the  accumulation  of  fluid.  Later,  it  is  still  wise  to  defer  opera- 
tion as  long  xs  the  heart  is  acting  well,  and  the  effusion  docs  not  increase. 
If,  on  the  other  hand,  the  effusion  shows  no  disposition  to  recede,  the  pa- 
tient is  dyspnocic,  and  the  cardiac  action  irregular,  we  have  strong  indica- 
tions for  surgical  interference. 


•  PratCier  «/  AteiUitne,  p.  377. 

{   Chmiral  Maltrin  Midira,  JTul  cditioo,  p,  206. 


t  Tkrrafftaiu  offkt  Nrw  Rtattditt,  p.  %x. 
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If  it  should  be  decided  to  defer  for  a  time,  the  dangerous  condition 
of  the  patient  must  be  entertained,  and  a  strict  rest  enforced,  lest  sudden 
and  fatal  syncope  ensue. 

Results  of  Operation.— The  statistics  showing  the  results  of  punc- 
ture of  the  pericardium  for  effusion  do  not  give  a  high  percentage  of  re- 
coveries. This  cannot  be  laid  to  the  dangerous  character  of  the  operation, 
but  rather  to  the  serious  pathological  condition  it  is  intended  to  relieve.  A 
careful  analysis  of  recorded  cases  and  the  experience  of  many  clinicians 
demonstrate  that  even  where  life  is  not  saved,  the  patient  obtains  such 
great  relief  as  to  make  the  procedure  a  veritable  Godsend.  The  propor- 
tion of  patients  saved,  when  the  serious  condition  is  borne  in  mind,  is  in 
reality  large.  In  the  rheumatic  cases,  the  mortality  is  especially  low.  In 
tubercular,  pneumonic,  and  purulent  cases,  the  results  have  been  bad, 
though  some  recoveries  and  much  relief  have  followed. 

The  Operation. — Authorities  have  discussed  the  proper  site  for 
making  the  puncture,  artd  no  less  than  five  different  points  have  been  ad- 
vocated. A  study  of  these  would  seem  to  indicate  that  in  this,  as  in  many 
other  matters  in  medicine  and  surgery,  one  should  be  guided  by  the  indi- 
cations afforded  by  his  case,  rather  than  by  any  set  rules.  Paget,*  while 
recognizing  this  general  principle,  says  that  "  unless  there  be  some  special 
reason  for  going  elsewhere,  the  best  point  is  the  fifth  left  interspace,  one 
inch  from  the  sternum."  This  is  in  accordance  with  the  general  advice 
given  that  the  puncture  be  made  sufficiently  to  the  left  of  the  sternum  to 
avoid  injuring  the  internal  mammary  artery,  This  artery  passes  downward 
from  one-fourth  to  one-half  inch  from  the  edge  of  the  sternum.  Rotch 
proposes  that  the  puncture  be  made  in  the  fifth  right  interspace  close  to 
the  sternum,  basing  his  preference  for  this  point  on  the  certainty  of  finding 
distention  of  the  pericardium,  even  though  the  effusion  be  relatively  small. 
Shattuck,  Romberg,  Curschmann,  and  Forchheimer  advocate  operating  at 
a  point  to  the  left  of  the  nipple  based  upon  the  percussion  outlines.  This 
latter  plan  has  the  undoubted  advantage  of  reducing  the  danger  of  wound- 
ing the  heart  to  a  minimum.  Forchheimer  considers  that  the  point  advised 
by  Paget  is  objectionable  because  of  the  danger  of  wounding  the  right  ven- 
tricle. Sibson  t  recommended  that  the  trochar  "  should  be  inserted  into 
the  distended  pericardium  at  a  point  just  above  the  upper  edge  of  the  sixth 
cartilage  at  the  lowest  part  of  its  curve,  more  than  an  inch  within  the 
mammary  line ;  and  that  the  instrument  should  penetrate  gently  inwards 
with  a  direction  slightly  downwards,  so  that  it  may  advance  into  the  col- 
lection of  fluid  below  the  level  of  the  heart."  The  safety  of  these  direc- 
tions naturally  depends  upon  the  size  of  the  heart,  as  Steel  truly  remarks. 
"  When  the  heart  is  enlarged  and  to  be   felt  beating  in  the  fifth  or  even 


Surgery  of  the  Chtst,  p.  393.  f  Diicases  of  the  Heart,  Steel,  p.  356. 
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sixth  space  at  the  time  of  the  acme  of  the  effusion,  Sibson  recommended 
the  selection  of  a  point  at  the  space  between  the  left  edge  of  the  ensiform 
cartilage  and  the  right  border  of  the  seventh  cartilage  in  the  epigastric 
region." 

It  is  very  seldom  that  the  condition  of  the  patient  is  such  as  to  make 
the  administradon  of  a  general  anaesthetic  safe,  even  though  it  is  necessary. 
The  operation  may  be  rendered  sufficiently  painless  by  the  use  of  ethyl 
chloride,  local  anaesthesia,  or  the  application  of  ice  to  the  point  of  pro- 
posed puncture,  The  physician  should  make  it  an  invariable  rule  to  precede 
tfte  introduction  of  the  trocar  or  the  aspirator  needle  by  an  exploratory  punc- 
ture with  the  hypodermic  syringe.  This  always  enables  us  to  confirm  the 
diagnosis  of  effusion,  and  even  though  the  needle  wound  the  heart,  there  is 
but  little  likelihood  that  such  an  accident  will  do  any  serious  damage. 

The  puncture  itself  should  be  preceded  by  an  incision  through  the 
skin.  The  trocar  should  then  be  inserted  by  a  steady  thrust,  carefully 
guarding  it  lest  it  be  inserted  too  far.  Under  no  circumstances  should 
the  desire  to  have  the  operation  over  quickly  lead  to  a  sudden  stab-like 
movement,  in  which  some  control  of  the  depth  of  the  puncture  must  be 
lost. 

As  a  rule,  all  fluid  that  will  flow  readily  should  be  removed.  It  has 
been  urged  that  this  course  is  objectionable  because  it  may  produce  dan- 
gerous or  even  fatal  syncope.  There  seems  to  be  no  reliable  chnical 
foundation  for  this  objection.  Many  surgeons  rest  satisfied  with  removing 
but  a  few  ounces,  and  as  this  certainly  brings  great  relief,  they  continue  to 
recommend  this  practice. 

The  preparation  of  the  patient  should  involve  all  the  care  to  antiseptic 
details  as  practiced  in  major  operations,  and  the  puncture  wound  must  be 
hermetically  sealed  with  antiseptic  absorbent  cotton  and  collodion,  after 
which  a  dressing  of  sublimate  gauze  should  be  applied. 

If  the  pericardial  fluid  is  found  to  be  purulent,  it  is  essential  that  a  rib 
be  resected  and  the  sac  thoroughly  washed.  This  is  an  operation  that  the 
general  medical  man  should  not  attempt. 

Chronic  Pericarditis. 

Under  this  heading  may  be  included  the  various  pathological  lesions 
of  adherent  pericardium,  adhesive  mediasti no- pericarditis,  and  chronic 
pericarditis  with  effusion.  The  first  two  named  are  not  easy  of  diagnosis  ; 
indeed,  they  are  likely  to  escape  recognition  in  the  absence  of  symptoms 
indicative  of  myocardial  insufficiency.  In  those  cases  in  which  the  inflam- 
mation is  a  continuation  of  an  acute  pericarditis,  the  treatment  must  be 
conducted  on  the  principles  already  formulated  in  the  section  on  the  treat- 
ment of  that  affection.  The  chronicity  in  these  cases  is  usually  dependent 
upon  laxness  in  insisting  upon  absolute  rest.     In  the  tubercular  cases,  one 
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must  adopt  a  symptomatic  treatment,  besides  instituting  the  measures  re- 
quired for  the  management  of  tuberculous  processes  in  general. 

When  the  pericarditis  is  secondary  to  pathological  changes  in  adjacent 
structures,  as  diseased  bronchial  or  mediastinal  glands,  malignant  tumors, 
pulmonary  tuberculosis,  pneumonia,  etc.,  again  the  therapeutic  measures 
have  a  wide  latitude  because  of  the  many  indications.  Still,  in  most  of 
these  cases,  we  can  hope  for  but  little  in  the  way  of  permanent  results. 

The  perseverance  with  which  treatment  must  be  conducted  in  cases  of 
adherent  pericardium  must  be  governed  entirely  upon  the  condition  of  the 
patient.  In  many  instances  the  .adhesions  are  so  lax  that  the  myocardial 
efficiency  is  not  impaired  to  any  perceptible  degree.  Such  cases  are  better 
let  alone,  although  it  is  wise  to  inform  them  of  their  condition  in  a  tactful 
manner,  that  proper  care  be  given  the  heart  on  the  recurrence  of  a  rheu- 
matic fever.  We  may  even  go  further  and  recommend  that  the  incidence 
of  an  acute  illness  should  be  an  occasion  for  insisting  upon  absolute  rest 
until  complete  recovery  has  taken  place.  By  so  doing  we  may  hope  to 
limit  the  extension  of  the  adhesions. 

The  administration  of  Digitalis  in  physiological  doses  when  the  adhe- 
sions are  fresh  has  much  to  commend  it  in  theory,  although  we  have  no 
evidence  of  its  efficiency.  It  has  been  suggested  that  this  drug,  causing 
more  active  movements  of  the  heart  muscle,  must  act  mechanically  to 
stretch  or  loosen  the  adhesions.  There  can  certainly  be  no  objection  to 
this  use  of  the  drug  for  a  limited  time  after  recovery  from  acute  pericarditis. 

Potassium  iodide  has  been  recommended  also.  Its  utility  is  very 
doubtful. 

In  an  established  case  of  adherent  pericardium,  the  whole  treatment 
resolves  itself  into  the  care  of  the  myocardium.  To  this  end,  we  may 
recommend  the  Schott  movements  and  respiratory  gymnastics.  The  latter 
are  supposed  to  exert  some  beneficial  influence  over  the  density  and  tight- 
ness of  the  adhesions. 

When  myocardial  insufficiency  is  manifested,  there  is  generally  an  as- 
sociated disturbance  of  the  digestive  system.  This  demands  the  prescrip- 
tion of  remedies  having  special  action  on  the  liver,  stomach,  and  bowels. 

Other  remedies  can  be  recommended  only  on  a  symptomatic  basis  ac- 
cording to  the  case.  The  pathological  condition  is  purely  mechanical,  and 
is  beyond  the  influence  of  internal  medication  directed  to  the  adhesions 
per  se. 

Hydropericardlum. 

Hydropericardium  is  almost  invariably  part  of  a  general  dropsy,  and 
is  associated  with  hydrothorax.  It  is  very  exceptional  for  it  to  reach  such 
an  extent  as  to  demand  special  treatment,  because  the  associated  lesions 
are  sufficiently  obtrusive  to  require  the  physician's  full  attention.  When 
it  of  itself  seriously  endangers  life  or  comfort,  paracentesis  of  the  pericar- 
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dium  must  be  necessary.     The  operation  is  essentially  palliative,  however, 

and  requires  repetition.     The  general  medical  treatment  is  that  required  in 

cases  of  hydrothorax  and  general  dropsy  dependent  upon   chronic   renal 

and  cardiac  disease. 

Hsemopericardium. 

The  effusion  of  blood  into  the  pericardium  can  be  treated  successfully 
only  in  those  instances  in  which  the  ha:morrhage  is  of  traumatic  origin. 
The  cases  of  so-called  medical  haemorrhage  are  almost  invariably  the  result 
of  bursting  of  aneurysm  of  the  aorta,  or  rupture  of  one  of  the  coronary 
arteries,  and  usually  terminate  fatally  before  the  physician  arrives  upon  the 
scene.  As  the  diagnosis  of  the  fatal  condition  is  by  no  means  assured,  the 
physician  must  content  himself  with  the  adoption  of  measures  for  the  pur- 
pose of  stimulating  the  heart's  action.  The  amount  of  blood  lost  is  rarely, 
if  ever,  sufficient  to  produce  special  symptoms. 

The  cases  in  which  the  h^emorrhage  has  resulted  from  traumatism  offer 

a  much  better  prognosis.     Literature  now  contains  reports  of  numerous 

cases  In  which  wounds  of  the  pericardium  and  heart  have  been  sutured  and 

recovery  has  followed. 

Fyopericardium . 

The  treatment  of  pus  in  the  pericardium  is  exclusively  surgical.  It 
consists  in  the  resection  of  the  cartilages  of  the  fifth  and  sixth  ribs  after  divid- 
ing the  soft  parts  l  cm.  to  the  left  of  the  sternum  from  the  fourth  to  the 
seventh  ribs,  tying  the  internal  mammary  artery,  and  opening  and  irrigating 
the  pericardium.  A  drain  is  then  inserted,  and  the  ordinary  antiseptic  dress- 
ing applied. 

The  same  treatment  is  recommended  for  pneumopericardium,  although 
some  authors  recommend  simple  tapping  as  a  preliminary  measure.  The 
latter  is  not  likely  to  be  efficient,  as  infection  almost  invariably  takes  place, 
and  pus  collects  in  the  pericardial  sac. 

The  results  of  operation  for  pyopericardium  have  been  fairly  good, 
when  one  considers  the  serious  nature  of  the  lesion.  Out  of  35  cases  col- 
lected by  Kobert,  there  were  43  per  cent,  of  recoveries. 

Acute  Eudocarditis. 

The  tendency  of  authors  at  the  present  day  is  to  regard  all  cases  of 
acute  endocarditis  as  belonging  to  one  class,  because  of  the  difficulty  of 
determining  whether  certain  "  border-line  cases  "  belong  to  the  simple  or 
the  malignant  variety.  Therapeutically  and  clinically,  it  seems  to  me  that 
the  preservation  of  the  separation  of  the  two  varieties  is  of  the  greatest 
importance,  although  the  general  measures  required  in  both  varieties  are 
practically  identical. 
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Acute  Simple  Endocarditis. 

Owing  to  the  ultimate  serious  effects  of  acute  endocarditis,  the  prophy- 
lactic treatment  is  a  matter  of  the  greatest  importance.  This  is  universally 
recognized  in  theory  at  least  so  far  as  the  endocarditis  following  arthritic  fever 
is  concerned  ;  hence  it  is  that  most  of  the  sufferers  in  this  class  receive 
good  attention  from  the  first.  But  there  is  another  large  class  of  cases 
which  follow  diseases  ordinarily  regarded  as  innocent,  e.g.,  tonsillitis,  chorea, 
varicella,  and  measles.  So  common  is  the  ide^  that  these  diseases  are 
attended  by  no  unfortunate  after-effects  as  related  to  the  heart  or  other 
organs,  physicians  seldom  pay  much  attention  to  their  victims  during  the 
stage  of  convalescence.  Even  with  the  more  serious  of  the  acute  infectious 
diseases  which  may  produce  endocarditis,  as  variola,  diphtheria,  typhoid 
fever,  and  pneumonic  fever,  the  possibility  of  an  existing  endocarditis  is  not 
sufficiently  kept  in  mind.  In  the  majority  of  the  cases  of  the  above-named 
diseases,  cardiac  murmurs,  it  is  true,  are  due  to  muscular  insufficiency  ;  but 
that  should  afford  no  reason  why  the  smaller  number  of  cases,  and  these 
the  more  serious  in  their  ultimate  effects,  should  be  neglected. 

So  far  as  medicinal  means  are  concerned,  the  best  preventives  are  those 
indicated  in  the  primary  illness.  Many  physicians  contend  that  Salicylates, 
Colchicum,  Rhus  tox.,  and  other  remedies,  while  invaluable  in  the  treatment 
of  an  arthritic  fever,  are  of  no  avail  in  lessening  the  percentage  of  sequen- 
tial endocarditis.  With  this  opinion  I  can  have  no  sympathy.  Of  course, 
we  cannot  prove  in  any  given  case  in  which  endocarditis  did  not  take  place 
that  it  would  have  appeared  had  no  internal  medication  been  prescribed ; 
but  one  must  admit  the  logic  of  an  assertion  that  the  shortening  and  miti- 
gation of  the  course  of  the  primary  disorder  must  have  great  influence  in 
reducing  the  frequency  of  sequels.  The  administration  of  medicines  indi- 
cated by  the  patient's  condition  and  symptoms,  the  primary  disease  being 
regarded  as  an  important  item,  must  be  recommended. 

Again,  I  fear  we  pay  too  much  attention  to  the  iconoclasm  of  our  dear 
friend  the  pathologist,  who  tells  us  that  a  endocardium,  once  damaged  by 
inflammation,  can  never  be  restored  to  a  healthy  state.  Are  we  sure  he  is 
right  ?  He  certainly  is  so  far  as  the  cases  coming  to  autopsy  are  concerned. 
As  to  those  which  "  recover,"  we  cannot,  of  course,  speak  with  certainty. 
Still  I,  in  common  with  many  other  physicians,  have  treated  cases  of  endo- 
carditis in  which  the  murmur  has  gradually  disappeared  under  rigid  treat- 
ment. In  many  of  these  valvular  disturbances  with  ruptured  compensa- 
tion appear  in  later  years  ;  but,  among  the  remainder,  there  is  certainly  a 
respectable  number  in  whom  a  practical  recovery  is  accomplished.  Per- 
sonally, I  am  fully  convinced  that  were  the  possibility  of  limiting  the  rava- 
ges of  endocarditis  more  generally  recognized,  there  would  be  more  enthu- 
siasm manifested  in  its  radical  treatment,  and  fewer  permanently  damaged 
hearts  would  result. 
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The  most  important  dement  in  the  successful  treatment  of  cndocirditis 
is  prgioHgtd  and  ahsoiutc  rest,  tivcry  physician  recognizes  the  value  of  rest 
in  those  cases  in  which  the  endocarditis  complicates  a  disahling  disease, 
which  of  itself  requires  the  patient  to  remain  in  bed.  They  recognise  it 
because  the  patient  feels  sufTiciently  ill  Co  obey  orders.  It  is  of  far  greater 
importance  to  enforce  the  rest  treatment  in  the  very  large  but  important 
class  of  cases  in  which  the  primary  disease  is  not  disabling,  as  chorea, 
arthritic  fever  of  childhood,  measles,  etc  Several  of  the  most  serious  val- 
vular lesions  1  have  ever  encountered  in  practice  have  apparently  been  the 
result  of  the  silly  practice  of  a  very  large  proportion  of  physicians  of  recom- 
mending vigorous  exercise  as  a  part  of  the  therapy  of  chorea. 

The  rest  in  bed  should  be  carried  out  with  the  same  degree  of  strict- 
ncss  already  advised  in  the  treatment  of  pericarditis.  It  should  be  main- 
tained for  not  less  than  one  month  following  the  disappearance  nf  fever. 
The  restoration  of  privileges  should  be  conducted  with  the  greatest  care, 
and  always  after  a  careful  .study  of  the  effect  of  such  on  the  murmur  and 
the  strength  and  frequency  of  the  pulse,  If  one  errs,  it  is  better  to  do  so 
on  the  side  of  safely,  and  make  the  rest  too  long  rather  than  too  short. 
The  latter  may  bring  a  permanently  damaged  heart ;  the  former,  at  the 
worst,  can  only  cause  the  loss  of  a  few  days.  The  extension  of  privileges 
in  order  consists  of  silting  up  in  bed,  lying  on  a  couch,  sitting  up  in  a  chair, 
receiving  properly  selected  visitors,  standing  by  the  ade  of  the  bed,  walking 
a  few  steps,  until  finally  he  is  pcnnitted  to  walk  about  the  room.  With 
each  promotion,  the  effect  on  the  rate  and  qCiality  of  the  pulse  should  be 
noted.  All  of  these  precautions  may  seem  absurd  to  the  majority  of  phy- 
sicians. They  arc  only  such  because  it  has  been  the  custom  in  the  pa?>t  to 
neglect  the  patient  convalescent  from  endocarditis.  Too  little  thought  has 
been  had  for  the  tenderness  of  valves  and  endocardium  recently  or  partially 
recovered  from  inflammation.  Analogies  in  the  treatment  of  other  inflam- 
matory  affections  are  forgotten,  and  the  patient  is  permitted  to  go  about  and 
lay  the  foundation  for  future  invalidism. 

As  a  part  of  the  "  rest  treatment  of  endocarditis,"  the  physician  must 
avoid  '•  over-examining,"  because  he  thereby  disturbs  his  patient  both  men- 
tally and  physically.  For  the  s;imc  reason,  he  should  not  make  it  a  prac- 
tice of  prescribing  Digitalis  and  other  cardiac  stimulants,  because  these 
medicaments  cause  the  valves  to  undergo  a  greater  strain  tiian  they  other- 
wise would.  On  the  other  hand,  when  such  indications  as  pain,  restlessness, 
and  insomnia  disturb  the  patient,  he  should  use  the  great  medicinal  splint. 
Morphia.  Concerning  this  drug  in  endocarditis,  there  is  much  to  be  said 
in  its  favor.  In  the  past  there  have  been  many  unwarranted  fears  as  to  the 
danger  of  weaVening  the  diseased  heart.  As  a  matter  of  fact,  it  has  been 
my  good  fortune  many  times  to  find  a  failing  heart  wonderfully  improved 
overnight  by  the  rest  aflfbrded  from  a  hypodermic  injection  of  one- eighth  to 
one-fourth  of  a  grain  of  Morpliia.     Usually,  the  smaller  dose  suffices. 
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The  diet  of  patients  witli  endocarditis  should  be  light  but  nourishing. 
The  Utter  quality  must  be  insisted  upon.  The  heart  sulTcrs  severely  when 
patienLi  are  improperly  nourished.  The  constilutioiial  disturbances  of  a 
simple  endocarditis  unassociatcd  with  other  diseases  arc  vcr>*  slight.  Hence, 
such  patients  can  be  well  fed  without  taxing  their  digestive  and  assimilative 
capacities.  If,  on  the  other  hand,  the  tccncral  disturbance  is  severe,  or  the 
ca^e  is  a.ssociatcd  with  rheumatic  fever  or  other  constitutional  disease,  one 
must  be  guided  in  prescribing  a  diet  by  the  indications  presented.  Even 
then,  he  must  endeavor  to  maintain  the  highest  possible  standard  of  general 
nutrition.  One  needs  but  Itltic  experience  in  the  management  of  patients 
with  rlicumatic  fever  and  endocarditis  to  learn  the  rapidity  with  which  a 
severe  anafmia  may  develop.  Common  sense  teaches  us  that  we  should 
not  yield  to  tradition  by  starving  such  patients,  but  rather  that  we  should 
feed  them  to  the  fullcitt  capacity  with  which  their  digcitivc  functions  are 
compatible. 

While  speaking  in  this  positive  way.  I  must  warn  against  the  extreme 
of  overioading  the  stomach.  Many  a  heart  has  been  badly  damaged  by 
such  ill-advised  procedure.  The  foods  which  maybe  advised  arc  milk  and 
raw  eggs  in  the  acute  febrile  stage.  When  milk  disagrees,  it  may  be  pep- 
tonized, or  the  patient  should  be  given  nourisliing  broths  thickened  with 
barley  or  other  cereal.  If  the  bulk  of  such  articles  seem  to  be  objectionable, 
boiled  fi.sh.  broiled  or  roast  chicken,  raw-beef  scraped,  and.  in  exceptional 
cases,  even  the  heavier  meats,  may  be  prescribed.  Foods  which  experi- 
ence has  demonstrated  produce  flatulency,  an  fats,  sugars  and  starches,  must 
be  condemned  in  toto  or  given  very  sparingly.  To  avoid  distention  of  the 
stomach,  the  quantity  of  food  at  each  feeding  should  be  relatively  small, 
and  the  patient  should  be  fed  at  inten,'al5  of  three  hours. 

The  restriction  of  Buids  is  a  debatable  question.  It  has  been  advised 
on  the  theory  that  excessive  drinking  increases  intravascular  pressure.  Of 
this  there  cannot  be  said  to  be  any  positive  clinical  evidence.  No  doubt 
"excessive"  fluids  arc  damaging,  as  arc  other  i-xcesses.  The  limilatton  of 
fluids  heloiv  the  quantity  usually  regarded  as  proper  for  the  healthy  in- 
dividual should  be  considered  seriou.tly  before  putting  it  In  practice.  Kndo- 
carditis  is  commonly  associated  with  i\  toxaemia  (rheumatic  feier),  and  we 
all  know  that  water  is  the  bcsit  eliminant  in  all  ^iich  cases.  It  is  even  a 
question  with  me  if  it  is  not  advisable  to  permit  the  patient  to  drink  water 
freely  just  so  long  as  he  does  not  distend  his  stomach  by  excesses.  In 
other  words,  let  him  allay  his  thirst  at  short  intervals,  but  do  not  let  him 
go  to  excess  in  quantity  at  any  one  time. 

In  all  cases,  the  bowels  should  receive  regular  attention.  This  means 
that  a  gentle  evacuation  .should  be  secured  each  day,  preferably  by  an 
enema  when  they  fail  to  respond  naturally  :  by  laxative  medication  if  neces- 
sary. Severe  straining  at  stool  is  a  menace  to  good  recovery.  Violent 
purgation  disturbs  physical  rest  and  interferes  with  digestion. 
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General  hydrotherapy  has  no  place  in  the  treatment  of  acute  endo- 
carditis. The  only  bathing  permissible  is  that  for  cleanliness,  which  must 
consist  of  ablutions  in  bed  performed  by  the  nurse.  While  warm  baths  do 
have  an  undoubted  favorable  effect  on  the  patient's  nervous  system,  they 
are  contra-indicated  by  the  necessity  for  absolute  rest. 

It  is  otherwise  with  local  hydriatric  measures.  The  application  of  the 
ice-bag  may  be  prescribed  for  the  relief  of  palpitation,  pain,  and  rapid  pulse. 
When,  however,  the  circulation  is  feeble,  it  is  better  to  make  use  of  hot 
applications. 

Caton's  *  treatment  by  application  of  small  blisters  does  not  seem  to 
have  met  with  general  approval,  although  at  one  time  advocated  enthu- 
siastically by  many  authorities.  The  general  impression  now  is  that  the 
blisters  are  absolutely  valueless,  and  the  discomfort  they  occasion  is  too 
great  for  any  problematic  good  they  may  do. 

When  the  heart's  action  becomes  rapid  and  feeble — a  condition  that 
rarely  ensues  if  the  patient  has  been  kept  at  absolute  rest  from  the  begin- 
ning of  the  attack — cardiac  tonics  become  necessary.  Of  these,  Digitalis 
is  unquestionably  the  most  reliable.  If  the  weakness  is  comparatively 
slight,  Strychnia  should  first  be  tried.  When  employing  either  of  these 
drugs,  the  physician  should  observe  every  precaution  not  to  overdose  the 
patient.  The  only  stimulation  required  is  that  which  brings  the  heart's 
action  within  reasonable  bounds  of  safety. 

Medicines. — Aconite  is  unquestionably  the  remedy  most  frequently 
indicated  in  cases  coming  under  treatment  early  in  their  course.  It  should 
never  be  given  in  large  doses,  as  it  is  depressing  to  the  myocardium.  The 
symptoms  especially  calling  for  it  include  high  fever  with  dry  skin,  anxiety, 
restlessness,  palpitation,  thirst,  cutting  pains,  dyspnoea,  active  pulmonary 
congestion,  and  dark  urine. 

Spigclia  is  the  principal  remedy  for  the  fully  developed  endocarditis, 
especially  in  cases  of  rheumatic  origin.  Some  physicians  prescribe  it  as 
the  routine  remedy  in  such  cases.  Hughes  refers  to  the  success  of  Fleish- 
mann,  who  prescribed  it  indiscriminately  in  all  acute  inflammatory  affections 
of  the  heart.  The  patient  suffers  from  precordial  pains  which  extend  into 
the  arms  and  neck  ;  the  pulse  may  be  irregular  or  intermittent ;  dyspncea 
is  frequently  present.  Jousset  gives  as  the  special  symptoms  for  Spigelia, 
agonizing  pain  in  the  przecordium,  which  radiates  along  the  phrenic  nerves 
and  those  of  the  brachial  plexus  ;  here  the  similarity  to  angina  pectoris  is 
well  marked.  The  irregular  pulse,  its  intermittence,  threatening  syncope, 
the  considerable  dyspnoea  complete  the  clinical  picture.  If  the  accelerated 
pulse  is  replaced  by  a  slowness,  this  remedy  is  also  certainly  indicated. 

Veratrum  viride  has  been  prescribed,  like  Aconite,  in  the  early  stages, 

•    The  Prevention  of  Vahmlar  Disease  of  Ike  Heart,  by  Richard  CatOD,  M.D..  F.  R.  C.  P., 
LoDdon,  1900. 
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and  is  highly  recommended  by  Hale.  Rapid  pulse  and  pulmonary  conges- 
tion are  strong  indications.  Like  Aconite,  it  should  not  be  administered 
in  large  doses  because  of  its  depressing  effects  on  the  heart.  Fever  is 
high  ;  respiration  rapid  ;  burning  pain  in  chest ;  congestion  to  the  head  ; 
violent  throbbing  in  the  neck  and  chest ;  fluttering  feeling  about  the  heart ; 
great  weakness.  The  symptomatology  of  Veratrum  viride  to  me  suggests 
its  applicability  to  the  early  stage  of  malignant  endocarditis  rather  than  to 
the  simple  variety. 

Cactus  grandiflarus  should  be  prescribed  when  there  is  precordial 
anxiety,  associated  with  a  sensation  of  constriction  about'  the  heart,  as  if 
that  organ  had  been  grasped  by  an  iron  band,  and  weak,  irregular  pulse. 

Bryonia  is  indicated  in  endocarditis  very  largely  upon  pathological 
conditions.  It  is  one  of  our  best  remedies  for  arthritic  fever,  and  it  has  a 
strong  affinity  for  serous  membranes.  Hale  recommends  that  it  be  pre- 
scribed in  alternation  with  Aconite  or  Veratrum  viride.  Its  special  symp- 
toms include  frontal  or  occipital  headache,  with  aggravation'  of  the  pain 
from  the  slightest  movements,  dyspnoea,  and  valvular  murmurs. 

Convallaria  maialis  is  limited  in  its  action  to  cases  in  which  the  fever 
has  disappeared,  but  the  heart  is  acting  irregularly  or  with  undue  irritability. 
Dyspnoea  is  present,  and  ts  out  of  all  proportion  to  the  cardiac  lesions. 
Late  in  the  course  of  the  disease,  when  the  heart  muscle  is  weak,  it  may  be 
prescribed  as  a  stimulant  when  Digitalis  disagrees  or  fails  to  do  what  is  ex- 
pected of  it,  Adonis  vertialis  is  likewise  used  by  some  physicians  as  a  sub- 
stitute for  Digitalis  when  that  remedy  fails.  The  dose  is  one  to  two  drops 
of  the  fluid  extract  three  times  daily. 

Rhustox.,\\ks.  Bryonia,  is  useful  in  the  cases  following  rheumatic  fever, 
when  there  are  great  restlessness  and  general  debility  which  are  relieved  by 
motion. 

Cimicifuga  is  the  best  remedy  for  the  endocarditis  accompanying  or 
following  chorea,  although  it  may  also  be  of  benefit  in  rheumatic  cases. 
Its  special  symptomatic  indication  is  severe  pain  in  the  large  muscles  of  the 
body.  Other  symptoms  include  frontal  headache,  pain  in  the  vertex, 
which  has  been  compared  to  a  sensation  as  if  the  top  of  the  head  would  fly 
off,  aching  in  the  eyes,  pain  in  the  left  side,  under  the  nipple  and  extending 
down  the  left  arm. 

Colchicum,  as  quoted  by  Jousset,  was  recommended  by  Petroz  "  during 
the  acute  stage  of  endocarditis  when  this  affection  occurs  during  the 
course  of  acute  articular  rheumatism,  and  when  Aconite  fails."  There  are 
violent  cutting  and  stinging  pains  in  the  chest  with  great  oppression  and 
dyspnoea,  and  sensation  as  if  the  chest  was  squeezed  by  a  tight  bandage  ; 
heart's  action  weak,  pulse  threadlike.  Vertigo  on  assuming  the  upright 
posture. 

Belladonna  is  suggested  by  the  presence  of  its  characteristic  circula- 
tory symptoms.     It  is  an  important  remedy  in  the  endocarditis  of  children. 
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Arsenic.^} oasset  *  says  of  this  remedy  that  it  is  more  indicated  in 
acute  than  chronic  endocarditis  ;  its  place  is  where  the  action  of  Aconite 
and  Cactus  terminate,  and  when  the  dyspnoea,  weak  and  irregular  pulse, 
with  considerable  diminution  of  the  arterial  tension  indicate  a  state  of  great 
gravity.  Anxiety  with  agitation  and  nocturnal  aggravation  are  confirma- 
tory symptoms  of  Arsenic.  A  commencing  anasarca,  congestion  of  the 
liver,  and  a  certain  degree  of  albuminuria  complete  the  picture  of  symp- 
toms.    The  third  trituration  is  his  favorite  potency. 

Several  text-books  mention  Glonoin  and  Nitrite  of  amyl  as  possible 
remedies  in  cases  of  cardiac  failure.  They  must  be  regarded  as  possible 
only  ;  to  me  they  are  decidedly  problematical.  These  medicines  are  vaso- 
dilators, and  should  be  employed  only  when  the  circulation  is  laboring 
under  high  intra- vascular  pressure,  a  state  of  affairs  that  rarely  occurs  in 
acute  endocarditis.  When  vascular  pressure  is  low,  as  it  not  infrequently 
is,  they  may  be  prescribed  in  potency  to  relieve  that  condition  ;  but  they 
should  practically  never  be  given  at  such  times  with  the  idea  of  toning  up 
a  failing  circulation. 

Laurocerasus,  though  more  commonly  used  in  cardiac  neuroses,  may 
be  prescribed  in  endocarditis  for  such  nervous  phenomena  as  spasmodic 
contractions  of  the  throat  and  chest,  great  nervous  excitement,  and  prae- 
cordial  pain. 

During  the  stage  of  convalescence,  the  following  remedies  have  been 
recommended  as  tending  to  lessen  the  subsequent  damage  to  the  injured 
valves:  Graphites,  Sulphur,  Kali  hyd..  Strontium  iod..  Iodine,  Spongia, 
Baryta  mur.,  and  Arsenicum  iod. 

Ulcerative  Endocarditis. 

Ulcerative  endocarditis  is  a  much  more  serious  disease  than  is  the  sim- 
ple variety.  All  of  the  hygienic  precautions  advised  in  the  treatment  of 
the  simple  variety  must  be  instituted  in  the  case  of  patients  with  the  malig- 
nant disorder.  In  addition,  we  are  often  obliged  to  resort  to  stimulation 
by  the  administration  of  alcoholics,  especially  brandy.  The  use  of  Digi- 
talis and  other  cardiac  stimulants  should  be  condemned,  excepting  when 
needed  to  aid  a  flagging  heart.  Special  attention  must  be  paid  to  the  con- 
dition of  the  alimentary  tract,  as  good  nutrition  must  increase  the  patient's 
powers  of  resistance.  Thus  far,  medicinal  treatment  has  not  been  followed 
by  any  wonderful  percentage  of  recoveries.  Some  patients  do  recover,  but 
so  few  are  they  that  we  are  obliged  to  ask  ourselves  if  it  is  not  due  to  the 
powers  of  nature  and  not  to  our  skill. 

The  disease  being  essentially  septic  in  character,  the  treatment  must 
in  a  measure  follow  the  lines  laid  down  in  the  section  on  septicaemia.  We 
must  search  for  the  cause  of  the  heart   lesion,  and   remove  it  whenever 

*  Z'Ar/  AfeifUai,  JoDXULry,  189a. 
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possible.  The  internal  administration  of  antiseptic  remedies  has  not  met 
with  any  great  success,  though  Sansom  reports  one  undoubted  case  in 
which  \\\c  Su/f>hv«i>-boJaU  o/ sotfa  in  half  drachm  doses  recovered.  The 
medicines  which  offer  the  best  prospects  arc  the  snake  poisons,  particularly 
Naja,  LtifAais,  Croialns,  ArsenkKm,  and  SicaU. 

Arstmaim  owes  its  value  not  so  much  to  any  specific  action  on  the 
heart  as  to  its  influence  over  septic  processes  generally.  Its  patliogeiiesis 
covers  the  general  symptoms  of  septic  endocaiditis.  including  feeble,  irre- 
gular pulse,  anguish  and  restlessness,  cachexia,  great  dyspnina,  thirst,  etc. 

Of  the  action  of  the  snake  poisons  Joussel  *  remarks :  "  The  snake- 
poisons  produce  an  extremely  grave  stale.  The  heart's  action  is  increased  ; 
the  pressure  in  the  arteries  falls  from  the  verj-  beginning;  the  pulse  increases 
to  fall  again  in  frequency ;  the  patient's  skin  becomes  covered  willi  a  cold, 
clammy  sweat ;  his  urine  is  suppressed ;  involuntary  passage  of  the  stools, 
and  with  violent  colic,  vomiting  ;  a  lipothymic  state  acta  in,  and  death  takes 
place  from  cessation  of  the  heart's  action," 

Laclusis  exerts  an  influence  alike  upon  the  heart,  the  nervous  system, 
and  the  septic  condition.  The  patient  has  paroxysms  of  sufTocatton  and 
syncofw.  more  or  less  constant  dyspnoea,  weak  pulse,  rapid  and  intermittent 
pulse,  hajmaluria.  haemoptysis,  albuminuria,  etc. 

Crotolus  diflers  from  I-achesis  in  that  it  is  indicated  more  by  the 
hemorrhagic  complications,  which  take  place  not  only  from  the  various 
cavities,  but  are  manifested  as  numerous  ccchymoses. 

Naja  is  the  favorite  remedy  of  many  of  the  English  homoeopaths. 

ilchinac^a  is  recommeiidcd  by  Blackwood.f  who  says;  "  From  the 
proving  and  clinical  obscr^'utions,  comes  the  evidence  that  we  have  here  a 
great  remedy  in  septic  conditions.  It  has  produced  toss  of  appetite  with 
weakness  in  the  stomach  and  formation  of  large  quantities  of  gas  that  pass 
both  up  and  down  ;  there  is  |iain  in  the  right  hypochondrium,  with  loose, 
yellow,  and  \<xy  ofTensivc  stools,  that  arc  followed  by  great  exhaustion. 
The  face  becomes  pale,  the  pulse  slow,  and  great  weakness  is  com- 
plained of." 

SteaU  was  recommended  by  L.ilienthal  or  the  .symptoms  or  conditions 
of  emaciation,  debility,  emboli,  cold  extremities,  h»matemesis,  dyspnoea, 
weakness  of  pulse  with  irregularity  of  same. 

Airpm'/(  md  Sulphate  of  Quini/if  arc  recommended  by  JousseLf  He 
says :  "  In  tliis  combination  is  found  the  treatment  which  we  have  indi- 
cated in  the  purulent  diathesis.  Acnnitum  corresponds  to  the  high  fever 
with  great  anxiety  and  restlessness  ;  Sulphate  of  Quinine  to  the  intcrmit- 
tcncc  with  symptoms  of  malignity  which  wc  have  termed  perniciousness. 
Sulphate  of  Quinine  will  be  further  indicated  in  the  treatment  of  malignant 


t  Distttut  ef  tht  Htart.  y.  128. 
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endocarditis  by  the  cardiac  symptoms  produced  by  the  toxic  doses.  Thus. 
at  the  first  stage,  very  short— during  which  the  pulse  is  accelerated  and  the 
fever  increased — there  is  soon  noticed  slowing  and  weakness  of  the  pulse 
with  subsidence  of  temperature.  At  a  more  advanced  stage  the  pulse 
becomes  small,  irregular,  with  lypothymic  state,  great  coldness,  cold  sweat, 
&ce  and  extremities  purple,  absolute  loss  of  muscular  strength;  finally, 
complete  collapse,  puhc  wanting,  coldness  and  syncope.  These  combined 
symptoms  make  one  think  of  Digitalis,  and  confirm  the  indications  of  Sul- 
phate of  Quinine  in  the  treatment  of  malignant  endocarditis." 

In  recent  years,  the  scrum  treatment  of  malignant  endocarditis  has 
been  practiced  quite  extensively  with  -some  degree  of  success.  Inasmuch 
as  various  bacteria  arc  the  origin  of  the  disease,  we  cannot  expect  any  one 
serum  to  be  a  specific.  Undoubtedly,  the  majority  of  cases  are  streptococcic 
in  origin.  Hence,  the  an ti -streptococcic  serum  should  be  used  when  there 
are  no  indications  for  anotlier.  Most  of  the  cases  thus  far  treated  have 
been  near  the  end  when  the  remedy  was  employed  as  a  last  resort.  Even 
then  some  cures  have  resulted.  It  is  more  than  likely  that  we  would  have 
much  better  results  if  the  serum  treatment  was  begun  early.  In  my  own 
experience,  limited  to  two  cases,  the  fever  disappeared,  and  the  patient 
appeared  to  be  progrcs-sing  favorably  when  death  resulted  suddenly  from 
pulmonary  and  cerebral  embolism  respectively. 

In  cases  complicating  or  .succeeding  pneumonia,  the  anti-pneumococcic 
scrum  should  be  tried.     With  this  1  have  no  experience. 

There  can  be  no  possible  objection  to  b^inning  the  .scrum  twatmcnt 
early,  for  even  though  it  fails,  it  can  do  no  possible  harm, 

Valvuhir  LesiouM  of  the  llviirt. 

The  hygienic  and  medicinal  treatment  of  valvular  lesions  may  be  dc- 
.scribcd  most  practically  by  dividing  the  cases  into  three  classes,  as  follows  : 
i.  Those  in  which  compensation  is  perfect.  2.  Tliosc  in  which  compensa- 
tion is  imperfect.  3.  Those  in  which  compensation  has  been  broken  or  ha.s 
not  been  established. 

I.  Oaeee  in  which  CompensatiOD  is  Perfect. —It  is  in  thi.s  class 
of  cases  in  which  physicians  make  tJie  mistakes  most  likely  to  dam.ige  their 
reputations  and  make  the  lives  of  tlieir  patients  miserable.  There  are  few 
things  more  lamentable  than  the  miscr>*  occasioned  by  the  announcement 
of  an  accidentally  discovered  valvular  lesion,  notwithstanding  tlic  fact  that 
there  ate  many  persona  who  have  led  successful  lives  with  more  or  less 
badly  damaged  hearts.  Such  misery  is  intensified  by  the  loo  frequent  advice 
of  stringent  regulations  as  to  exertion,  diet.  etc..  and  the  damage  incurred 
by  tile  unnecessary  administration  of  heart  tonics. 

It  is  a  good  practical  principle  to  regard  all  cases  of  valvular  disease 
En  which  compensation  is  perfect  as  requiring  a  little  sound  advice  and  no 
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drug  treatment.  Why  should  we  prescribe  remedies  under  such  circum- 
stances ?  Compensation  being  perfect,  we  have  no  symptoms  to  relieve.  We 
can  only  advise  the  patient  how  to  live  without  putting  any  unnecessary 
strain  upon  a  damaged  heart. 

The  management  of  the  patient  demands  that  the  physician  have  good 
judgment  as  to  the  prognostic  factors  bearing  upon  the  case.  If  it  so  hap- 
pens that  the  lesion  is  one  which  is  not  likely  to  give  much  if  any  trouble, 
the  patient's  knowledge  of  that  fact  will  add  greatly  to  his  comfort  of  living. 
If,  on  the  other  hand,  conditions  arc  such  as  to  suggest  the  possibility  or 
probability  of  early  rupture  of  compensation,  the  early  enforcement  of  treat- 
ment will  delay  or  prevent  such  an  accident  and  life  is  prolonged.  It  is 
important  then  that  we  have  good  working  ideas  of  the  principles  involved 
in  the  prognosis  of  vulvular  lesions. 

In  the  first  place,  the  physician  must  first  make  a  correct  diagnosis, 
which  will  include  a  knowledge  of  the  lesion  or  lesions,  and  the  influence 
the  same  have  exerted  upon  the  various  chambers  of  the  heart.  He  must 
endeavor  to  determine  the  cause  of  the  lesion  and  the  time  it  has  existed. 
He  must  be  acquainted  with  the  usual  course  pursued  by  such  lesions.  He 
must  study  the  effects  of  exercise  and  the  various  duties  of  life  upon  the 
functions  of  the  diseased  heart.  Finally,  he  must  study  the  patient  him- 
self, as  to  temperament,  disease  tendency,  etc. 

(a)  The  Influence  of  the  Particular  Lesion  on  Prognosis. — Opinions 
differ  as  to  the  relative  danger  of  the  different  valvular  lesions.  Skerritt  * 
enunciated  the  general  principle  that  "  the  worst  results  follow  those  lesions 
which  directly  obstruct  the  circulation  behind  them,"  and  quoted  approv- 
ingly Walsh's  arrangement  as  to  the  relative  danger  of  each,  the  most  seri- 
ous being  mentioned  first  :  Tricuspid  regurgitation,  mitial  regurgitation, 
aortic  regurgitation,  pulmonary  constriction,  and  aortic  constriction.  Skerritt 
furthermore  contends  that  combined  lesions  are  by  no  means  an  unmixed 
evil,  and. asserts  that  there  is  less  danger  of  sudden  death  when  aortic  re- 
gurgitation is  combined  with  mitral  insuflficiency.  Tricuspid  regurgitation 
has  often  been  spoken  of  as  having  a  safety-valve  action  in  mitral  insuflH- 
ciency  in  that  it  relieves  the  increased  pulmonary  pressure  of  that  lesion. 
Other  authors  hold  different  views,  and  in  most  instances  they  are  right 
.in  assuming  that  multiplicity  of  valves  damaged  throws  greater  strain  upon 
the  myocardium,  and  makes  the  danger  to  life  more  imminent. 

liroadbent,  who  is  quoted  approvingly  by  Babcock,  believes  aortic 
regurgitation  to  be  the  most  dangerous  of  the  lesions  involving  the  left 
side  of  the  heart,  and  mitral  regurgitation  as  being  the  least  so.  Aortic 
stenosis  and  mitral  stenosis  he  regards  as  occupying  an  intermediate  posi- 
tion, mitral  stenosis  being  the  more  serious  lesion  of  the  two. 

•   Thi  Laneet,  1897,  vol.  ii,  p.  I166. 
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(A)  The  InfiutHce  of  the  AlUratien  in  Sice  ef  the  Various  Chambers  an 
ProgHosis. — Compensation  for  valvular  leaons  is  cHected  by  dilatation  and 
hypertrophy  of  the  various  cardiac  chambers,  this  or  that  one  bearing  the 
brunt  of  the  changes  according  to  the  particular  lesion  or  lesions  present. 
The  recognition  and  the  determination  of  the  location  of  such  hypertrophy 
and  dilatation  afford  us  our  most  valuable  means  for  determining  the  extent 
to  which  the  cardiac  pump  is  damaged.  Experience  has  taught  us  long 
since  that  the  character  and  intensity  of  the  murmur  arc  utterly  valueless 
as  elements  of  prognosis.  On  the  other  hand,  wc  know  that  if  the  lesion 
produce  but  little  interference  with  the  circulation,  there  can  be  but  slight 
change  in  the  size  of  the  ventricles  and  auricles.  Again,  the  presence  of  hy- 
pertrophy appropriate  to  the  lesion  in  hand  acquaints  us  with  the  fad  that  the 
latter  is  more  or  less  severe ;  furthermore,  by  determining  its  extent  from 
time  to  time,  one  can  make  comparisons  and  determine  the  stabihty  of  the 
compensation  already  established. 

The  information  thus  far  detcmiincd  has  related  entirely  to  physical 
examination.  The  scicnti6c  interest  attached  to  the  problem  has  Ud  in  the 
past  to  tlic  neglect  of  other  data,  which  the  practical  physician  is  accus- 
tomed, and  rightly,  too,  to  look  upon  as  of  greater  importance  than  the 
phj'sical  sjgn.s. 

(r)  The  fti/tteiicf  of  th<  Cause  of  th<  Lesion  on  l^ognosis. — The 
lesion  to  which  the  valvular  defect  is  due  may  be  one  likely  of  repetition, 
it  may  be  of  a  progressive  character,  or  its  nature  is  such  that  it  is  not 
likely  to  recur.  It  is  manifest  that  cases  dependent  upon  a  condition  which 
is  rarely,  if  ever,  repeated,  as  scarlet  fever,  must  present  a  better  prognosis 
than  one  originating  in  rheumatic  fever,  for  the  latter  disease  is  very  liable  to 
occur  more  than  once  ;  and  if  it  does  so,  the  chances  are  all  in  favor  of  its 
causing  a  renewal  of  the  endocardia)  inflammation.  Etiological  conditions 
which  arc  progressive,  as  gout,  renal  disease,  and  arterial  degeneration, 
must  produce  valvular  lesions  which,  like  tlic  originating  factor,  usually 
proceed  from  bad  to  worse. 

((/)  The  /rtjfuemr  of  Duration  upon  the  Prognosis. — It  is  generally  rec- 
ognized that  any  one  valvular  lesion  or  combination  of  lesions  is  capable  of 
running  a  course  ranging  from  a  few  months  on  the  one  extreme  to  many 
years  on  the  other.  One  cannot  say  a  priori  just  how  long  a  given  case  is 
likely  to  go  without  rupture  of  compensation.  When,  however,  the  physi- 
cian's examination  enables  him  to  determine  just  how  long  the  lesion  has 
already  existed,  and  the  physical  signs  and  the  condition  of  the  cardiac 
functions  have  acquainted  him  with  the  progress  already  made,  it  becomes 
easy  to  state  approximately  whether  the  case  is  one  liable  to  pursue  a  be- 
nign or  a  rapidly  progressive  course.  Not  infrequently  we  meet  with  cases 
in  which  a  phy^cal  examination,  undertaken  in  reference  to  life  insurance 
or  to  explain  symptoms  other  than  cardiac  from  which  the  patient  suffers, 
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discovers  a  heart  murmur.  It  is  in  just  this  class  of  cases  tlia.t  we  find  the 
patient  made  panicky  by  the  unexpected  diagnosis.  Experience  has  shown 
that  valvular  defects  thus  discovered  by  accident  offer  a  favorable  prognosis, 
providing,  of  course,  there  is  an  absence  of  signs  and  symptoms  to  show 
a  serious  state  of  affairs. 

{e)  Tlu'  Influi-we  of  Exercise  on  the  Cardiac  Functions  as  a  Prognostie 
Factor. — The  term  compensation,  as  applied  to  valvular  heart  disease,  is, 
after  all,  but  a  illative  one.  Wc  use  it  to  indicate  that,  under  ordinary 
conditions  of  life,  the  patient  experiences  little  or  no  discomfort.  While  it 
goes  witJiout  contradiction  that  a  disabled  heart,  no  matter  how  well  com- 
pensated, should  never  be  subjected  to  undue  strain,  it  is  nevertheless  of 
importance  to  note  the  influence  of  exercise  or  phymcat  and  mental  activity 
upon  the  rapidity  of  the  pulse  and  the  case  of  respiration.  Given  cases  in 
which  the  slightest  increased  exertion  causes  shortness  of  breath,  and  wc 
must  assume  that  the  outlook  is  more  unfavorable  than  tn  those  who  can 
undergo  such  exertion  without  the  slightest  difiiciitty. 

It  is  u-cll  known  that  digestive  disturbances  in  particular  arc  prone  to 
disturb  a  diseased  heart.  Hence,  its  behavior  when  gastro-intestinal  symp- 
toms arc  present  must  be  accepted  as  having  an  important  value.  The  be- 
havior of  a  damaged  heart  in  the  course  of  aciitc  disease  is  a  matter  of 
practical  interest,  although  wc  must  admit  that  unless  it  serves  the  {>aticnt 
well,  the  acute  affection  i.s  likely  to  throw  additional  .strain  upon  it,  and  still 
furllier  impair  its  efficiency. 

(/)  The  Pcrsanai  Fguation  in  I^ogitosis. — Under  this  heading  may 
be  included  the  age,  temperament,  sex,  occupation,  surroundings  and  the 
association  of  other  than  heart  diseases. 

(')  ^S'- — Extremes  of  life,  /.  e.,  childhood  and  old  age,  Influence  the 
prognosis  of  heart  diseases  unfavorably.  In  children,  we  find  the  pr<^- 
nosis  lo  be  more  unfavorable  because  of  our  inability  to  control  them  effi- 
ciently during  an  acute  endocarditis ;  hence,  the  resulting  lesions  arc  likely 
to  be  of  a  more  severe  grade.  The  rheumatic  fever  which  gives  rise  to 
the  endocarditis  is  often  so  mild  in  its  maiufcstations  a.s  to  escape  recogni- 
tion almost  entirely,  excepting  in  the  presence  of  good  observers.  Their 
habits  as  to  physical  activity  and  their  lack  of  attention  to  the  same  on  the 
heart  and  respiration  tends  to  early  rupture  of  compensation.  On  the  other 
hand,  I  have  seen  cases  in  which  great  harm  lias  been  done  on  the  part  of 
parents  by  care  amounting  almost  to  the  hysterical.  The  restriction  by 
which  the  little  ones  have  been  hemmed  in  tend  to  make  them  hot-house 
plants  and  thus  iiable  to  imercurrenl  illnesses,  especially  of  the  rcspiralory 
organs. 

In  old  age,  the  prognosis  is  rendered  unfavorable  by  the  degenerative 
processes  natural  to  that  time  of  life.  Repair  is  tardy,  and  even  when 
compensation  is  established,  it  is  readily  ruptured. 


(if)  Ttmperamtat. — Undoubtedly,  the  patient's  temperament  has  an 
important  bearinj*  on  the  progress  of  the  disease,  as  il  does  also  upon  the 
thoroughness  with  whicli  he  carries  out  the  physician's  directions.  Lack 
of  stability,  impetuous  disposition,  rebelliousness  under  restraint,  quick 
temper,  impulsiveness,  all  tend  to  aggravate  the  outlook,  while  placidity 
of  disposition  aid  the  establishment  of  compensation,  all  tend  to  its 
preservation. 

(«/)  Sex. — ^The  prognosis  in  women  is  better  tlian  in  men,  other 
thingH  being  equal.  This  is  due  to  the  feet  tliat  tlie  temperantcnt  of  women 
makes  them  more  philosophical  in  the  presence  of  severe  and  trying  ilU 
nc.>u>cs,and  aI.io  to  their  less  liability  to  exposure,  ox'er-cxertion, and  forma- 
tion of  bad  liabiLt.  On  the  other  hand,  the  presence  of  heart  disease  in 
women  is  aggravated  by  pregnancy  and  labor,  and  in  the  young  by 
chlorosis. 

(/p)  O^fw/rtflM.— Occupations  which  entail  great  physical  and  pro- 
longed physical  labor  tend  to  make  the  prognosis  of  cardiac  disea^  more 
unfavorable. 

(f)  Home  SurroHndings. — The  question  of  home  surrounding!^  may 
be  considered  under  two  separate  hciidings.  The  first  of  these  relates  to 
the  paticnt'.s  ability  to  posses.s  himself  of  those  comforts  which  lend  to  ca.se 
and  happiness  of  mind  and  comfort  of  body.  The  second  refers  to  the 
character  and  make  up  of  the  family  circle.  There  are  some  men  and 
women  whose  fussy,  unreasonable  temperaments  make  the  recovery  of 
anybody  associated  with  them  an  absolute  impcissibitity,  Truly.some  peo- 
ple are  unfortunate  in  choosing  their  relations, 

(i«)  The  Assmatton  uith  Otficr  Dtitases. — Reference  has  already  been 
made  to  this  subject.  It  now  remains  to  speak  only  of  the  importance  of 
recurrent  attacks  of  acute  bronchitis  in  the  cardiopath.  These,  by  the  pro- 
duction of  pulmonar)'  congestion,  throw  greater  strain  upon  diseased  mitral 
valves,  and  make  the  prognosis  more  scrimw. 

Digestive  disturbances  act  unfavorably  by  the  production  of  flatus,  as 
already  stated,  and  the  lessened  facilities  for  the  maintenance  of  a  high 
standard  of  bodily  nutrition. 

After  the  above  somewhat  lengthy  remarks  on  the  prognosis  of  valvu- 
lar lesions  of  the  heart,  we  are  prepared  to  discuss  the 

Bygienic  and  general  management  of  patients  in  whom  compen- 
sation has  been  established.  There  can  be  no  medicinal  treatment  for 
compensated  cases,  because  tlie  absence  of  symptoms  deprives  us  of  the 
necessity  for  such  prescriptions,  and  gives  no  foundation  upon  which  to 
work  in  tins  direction. 

The  first  question  that  arises  when  a  valvular  defect  is  discovered  is 
the  advisability  of  making  the  patient  acquainted  with  the  condition.  This 
matter  has  been  argued  pro  et  com,  and  much  has  been  said  respecting  the 
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ability  of  (he  patient  to  accept  the  information  philo<iOphicalIy.  Little  is 
ever  said  as  to  the  tact  of  the  physician  imparting  the  information.  I  bc> 
lievc  that  with  very  few  exceptions,  the  best  and  uiscst  course  is  to  make 
a  plain  suicnicnt  of  the  facts,  otherwise  the  patient  may  conduct  himself 
in  a  way  that  will  surely  lead  to  broken  compensation  at  an  early  date; 
and  when  that  unfortunate  event  takes  place,  the  physician  who  made  the 
examination  will  surely  be  censured.  It  is  very  well  known  that  the  ma- 
jority of  cardiac  murmurs  never  amount  to  anything^  serious,  and  yet  the 
individuals  who  seem  to  lose  their  heads  the  easiest  arc  physicians  and 
medical  students.  Perhaps  this  is  -because  their  common  sense  ts  too 
quickly  assumed,  and  the  information  is  given  with  a  too  brutal  frankness. 
There  are,  it  is  true,  a  few  highly  neurotic  subjects  to  whom  the  imparling 
of  the  information  may  prove  di.sastrous.  The  yrL-atcst  danger  lies  in 
dealing  %vith  men  of  hypochrondriacal  tempt- lamcnl.  In  their  cases,  the 
information  frequently  intensities  their  broodtngs,  and  while  I  believe  it 
never  produces  a  melancholia  or  well -established  hypochondriasis,  it  may 
intensify'  such  condition.<i  should  they  Buper\-cnc.  It  has  been  my  experi- 
ence to  meet  many  of  these  patients  in  private  practice,  and  they  have  laid 
great  stress  on  the  fact  that  a  previous  physician  had  diagnosed  an  organi- 
cally diseased  heart.  In  the  vast  majority  of  the  cases  my  examinations 
discovered  notliing  more  tlian  the  neurotic  heart ;  but  such  assurances 
have  rarely  been  accepted  with  good  grace.  Neuro-cartlial  murmurs  are 
so  common  in  these  subjects  that  I  believe  it  to  be  a  good  practice  when 
dealing  with  the  morbidly  inclined  to  say  nothing  about  the  murmur,  for 
the  chances  are  all  in  favor  of  the  symptom  being  functional. 

With  the  majority  of  patients  the  best  practice  is  to  Inform  Ihem  of  the 
existence  of  the  murmur,  but  to  minimize  its  danger.  Of  cour.'se,  the  pa- 
tient should  be  kept  under  observation.  If  sutisequent  examinations  dis- 
cover that  the  patient  is  leading  a  life  prejudical  to  his  safety,  his  conduct 
may  be  restricted  without  subjecting  him  to  the  great  shock  which  follows 
the  announcement  of  the  condition  and  the  enforcement  of  suitable  restric- 
tions in  physical  activity  and  habits. 

When  it  so  happens  that  the  patient  is  one  who  leads  a  notoriously 
unhygienic  existence,  indulging  to  cxccs.<s  In  athletics,  alcohol,  tobacco,  or 
venery,  and  the  pro.specls  of  securing  his  co-operation  arc  small,  it  is  often 
wise  to  go  to  the  extreme  of  magnifying  the  effects  of  the  lesion  that  he 
may  bring  to  bear  greater  .self-control. 

When  the  valvular  lesion  is  but  one  of  the  clinical  phases  of  an  other- 
wise incurable  illness,  the  best  course  is  to  say  nothing  to  the  patient ; 
though  it  may  be  wise,  for  self-protection,  to  let  some  member  of  the  family 
know  of  its  existence. 

In  all  cases  in  which  the  diagnosis  of  an  organic  lesion  is  doubtful,  the 
patient  should  receive  the  benefit  of  that  doubt,  and  the  physician  should 
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remain  silent.     If  subsequent  examinations  demonstrate  the  organic  nature 
of  the  niumiur  beyond  all  doubt,  then  it  will  be  time  to  act. 

The  tjuestiun  of  rt-st  itiul  ext-rcisc  is  beyond  all  doubt  the  most  import- 
ant ont:  for  tlic  cardiac  patient.  It  is.  moreover,  one  which  cannot  be  scltkd 
by  any  rule  of  thumb.  The  nearest  I  have  ever  been  able  to  yivc  direc- 
tions in  a  few  words  that  the  patient  will  understand,  is  tliat  all  exercise 
which  does  not  cause  interference  with  respiration,  or  force  ttic  patient  to 
open  his  mouth  to  breathe  with  comfort  is  not  likely  to  do  any  damage. 
To  the  physician,  this  direction  m»y  be  amplified  by  adding  that  care  must 
be  taken  to  note  the  influence  of  exercise  on  the  quality  and  frequency  of 
Uie  pulse — a  part  of  the  question  which  can  nc\'cr  be  submitted  to  any  but 
physicians,  trained  nurses,  and  a  few  sensible  laymen. 

Exercise  for  its  own  sake  is  not  to  be  advised  as  a  remedy.  It  19 
never  wise  to  restrict  the  patient  in  the  performance  of  movements  neces- 
sary in  following  his  daily  avocation  ;  nor  i.^  it  proper  to  deny  him  all  out- 
door pleasure.  Even  those  of  us  who  are  possessed  of  hearts  believed  to 
be  healthy  go  to  extremes  in  sports  and  recreation ;  and  some  freedom 
mu.<;t  be  permitted  the  cardiopatli.  We  are  within  the  bounds  of  reason  if 
we  forbid  com[ictitive  athletics  of  all  kinds,  for  such  demand  great  physical 
exertion,  which  is  usually  carried  to  the  extreme  of  endurance.  Games  like 
tennis,  football,  base-ball,  and  basket-ball,  must  be  forbidden.  Golf,  among 
the  out-door  games,  is  best  adapted  to  cardiac  patients,  but  is  not  witliin 
the  means  of  the  masses.  Fishing  is  within  the  capabilities  of  all ;  and 
many  can  go  on  light  gunning  trips.  Hicycling  may  be  permitted  to  those 
who  are  not  made  breathless  thereby;  but  they  must  not  permit  tJiem- 
selvcs  to  climb  hills.  They  should  remember  the  comforting  adage.  "\\'alk- 
ing  is  good." 

In  every  case,  the  patient'.*,  previous  habits  must  be  con.>iIdcrcd.  It  is 
folly  to  say  anything  about  sports  to  a  man  who  docs  not  care  for  them, 
and  who  never  had  the  physical  development  to  indulge.  Really,  one  can 
give  the  best  advice  if  he  makes  careful  note  of  his  patient's  habits  from 
day  to  day,  after  which  common  sense  will  lead  him  to  lay  down  the 
proper  restrictions,      "  Know  where  you  arc  at "  is  a  good  motto. 

As  to  rest,  it  is  important  that  the  patient  take  a  certain  amount  of 
rest  each  day,  the  duration  of  the  same  being  graded  according  to  his 
needs.  It  is  certainly  a  good  practice  to  enforce  rest  for  one-half  to  one 
hour  after  the  principal  meals  of  the  day  when  the  patient's  occupation  will 
will  permit. 

Advice  as  to  the  regulation  of  rest  and  exercise  must  be  modified  ac- 
cording to  the  patient's  age.  Thus,  in  persons  who  have  reached  middle 
life  or  beyond,  degenerative  changes  are  not  unlikely  to  be  present,  so  that 
violent  exertion  mxy  readily  produce  irreparable  damage. 

The  occupation  of  the  patient  comes  next  in  importance  to  the  ques- 
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tion  of  exercise  and  rest ;  indeed,  it  may  be  regarded  as  but  a  detail  of  the 
latter.  It  is  impossible  with  the  many  existing  means  of  employment  present- 
ing all  phases  of  physical  activity  for  mc  to  lay  down  impiacticablc  arbi- 
trary rules.  In  many  cases,  indeed  in  the  vast  majority,  the  patient  has 
been  engaged  at  his  present  occupation  for  so  many  yearn  that  he  cannot 
take  up  another.  The  laws  of  political  economy  forbid  this.  A  youthful 
patient  may.  In  a  measure,  adapt  himself  to  his  disabled  condition  by  select^ 
ing  an  employment  which  entails  comparatively  little  strain  on  the  heart. 
But  even  here  we  are  again  working  against  natural  laws.  The  employe 
as[Mres  to  achievement,  and  must  forge  ahead  in  his  work  to  get  it.  If  he 
does  not  do  so,  he  is  of  no  use  to  his  employer.  We  must  remember,  also, 
that  vocations  and  bu.<;ineBS  changes  are  more  frequently  the  results  of 
opportunities  aflbrdcd  by  the  accidental  changes  of  a  business  life,  and  the 
necessities  of  the  worker,  than  by  any  determination  of  the  latter  that  he 
will  confine  himself  to  some  particular  line. 

The  ideal  occupation  for  the  cardiopath  demands  light  physical  labor, 
freedom  from  worry,  fresh  air,  and  good  food.  Just  the  kind  of  work  tliat 
is  hard  to  get  ! 

The  diet  of  the  cardiopath  should  never  be  restricted  for  the  sake  of 
the  valvular  disease  ptr  se.  The  myocardium  suffcrs  very  readily  when  the 
patient  is  underfed,  On  the  other  hand,  the  patient  must  follow  the  dictum 
of  common  sense  and  not  damage  his  digestive  apparatus  by  overeating.  A 
distended  stomach  tlirows  considerable  strain  on  even  a  slightly  damaged 
heart.  Particular  harm  can  follow  indigestion  with  flatulence.  Another 
desideratum  is  that  the  patient  .shall  not  permit  him-sclf  to  lay  on  too  much 
flesh.  On  the  other  hand,  he  must  make  some  effort  to  keep  his  weight 
up  to  a  point  about  the  normal  .standard  fnr  his  height. 

A  good  general  rule  is  for  cardlopaths  to  take  a  generous  mixed  diet, 
such  as  would  be  followed  by  any  sensible  individual.  He  should  avoid 
felling  into  dietetic  fads.  Circumstances,  such  as  con.stipation,  diarrhcea, 
and  attacks  of  indigestion,  may  demand  lempornry  changes;  but  in  all 
cases,  the  importance  of  .adequate  nourishment  for  the  patient  and  his  myo- 
cardium must  be  kept  in  mind, 

The  practice  of  drink  restriction,  as  applied  by  eminent  authorities  to 
the  treatment  of  heart  affections,  does  not  seem  to  me  to  have  any  place 
in  the  management  of  a  patient  with  a  fully  compensated  heart.  On  the 
contrary,  it  is  conceivable  that  such  a  plan  of  treatment  is  capable  of  being 
harmful.  Water  is  the  best  climinant  of  wa.stc  materials  at  our  disposal. 
The  patient  must  take  the  normal  quantity  of  food  in  order  to  maintain  his 
nutrition.  It  follows,  therefore,  that  he  must  partake  of  water  in  quantities 
usually  accepted  as  standard,  t.g.,  two  or  three  pints  daily.  Probably  tlie 
best  practice  is  to  say  nothing  to  the  patient  on  this  subject,  unless  concen- 
trated urine  and  symptoms  indicative  of  auto-intoxicalJon  are  present,  in 
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which  case  the  hygienic  rules  governing  those  conditions  should  be  put  in 
force. 

It  is  important  that  the  cardiopath  liavc  regular  movements  of  the 
bowels,  because  the  retention  of  fsccal  matter  causes  auto-intoxication  and 
increased  vascular  pressure.  Constipation  can,  as  a  rule,  be  regulated  by 
diet  and  the  proper  use  of  water.  If  these  measures  fail,  we  may  be 
obliged  to  prescribe  as  directed  in  the  scctioa  on  the  Treatment  of  Con- 
stipation. 

Clothing. — There  arc  two  excellent  reasons  for  giving  specific  in- 
-structions  to  the  cardiac  patient  as  to  the  proper  methods  of  dressing. 
The  first  relates  lo  the  possibility  of  reawakening  a  rheumatic  fever  and 
acute  endocarditis,  and  the  second  to  the  avoidence  of  sudden  changes  in 
vascular  pressure.  To  avoid  the  first  mishap,  the  patient  -<jhou!d  follow  the 
rules  already  laid  down  for  the  guidance  of  the  victims  of  rheumatic  fever. 
In  all  cases,  excepting  in  warm  weather,  woolen  garmentt  should  be  worn 
nc.Kt  to  the  skin.  Attention  should  be  paid  to  changing  their  weight 
according  to  weather  conditions,  for  it  is  almost  as  harmful  to  keep  the 
patient  bathed  in  a  profuse  perspiration  as  it  is  to  permit  him  to  be  exposed 
to  undue  cold.  The  extremities  must  be  kept  warm  during  cold  and  damp 
weather  by  suitably  adapted  gloves  and  shoes.  All  clothing  should  be 
worn  loose,  so  as  not  to  interfere  with  the  circulation.  Special  attention 
must  be  paid  to  the  avoidance  of  tight  clothing  about  the  chest  and  ab- 
domen, otherwise  respiration  is  Uable  to  be  embarrassed  and  the  abdominal 
viscera  become  passively  congested. 

Habits. —  Habits  to  be  considered  when  dealing  with  a  heart  pa- 
tient include  addiction  to  alcohol,  tobacco,  and  venery.  Moderate  in- 
dulgence in  alcoholic  beverages  is  probably  not  harmful,  excepting  in 
specific  instances.  When,  however,  tlic  patient  permits  himself  to  pass 
tlic  boundaries  of  moderation,  even  to  a  slight  extent,  there  can  be  no 
doubt  of  the  harm  he  is  doing  himself  Under  no  circumstances  should 
the  patient  permit  debauchery,  even  for  a  short  time.  As  lo  the  advantage 
of  prescribing  alcoholics  as  medicines  in  compensated  hearts,  there  is  some 
diflercncc  of  opinion.  Tl>e  trend  of  authority  is  against  their  use,  except- 
ing when  called  for  by  some  s|>ecific  indication,  to  promote  appetite  in  the 
under-nourished  and  poorly  (cd.  Even  with  patients  of  this  character,  the 
advice  to  take  whisky  must  be  given  with  considerable  discrimination,  for, 
with  many  individuals,  it  may  be  the  means  of  starting  the  alcohol  habit. 

So  far  as  tobacco  is  concerned,  there  can  be  doubt  about  its  inability 
to  do  good,  and  its  abundant  capabitities  for  hann.  Whenever  possible, 
its  use  should  be  discontinued  in  toto.  In  every  case,  there  should  be  a 
titrong  stand  takcii  against  its  use  excepting  in  great  moderation.  It  is 
doubtful,  however,  if  tobacco  is  as  injurious  in  ca.scs  of  valvular  disease  as 
it  is  in  angina  pectoris,  degenerations  of  the  myocardium,  and  the  cardiac 
neuroses. 
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Sexual  indulgence  may  do  harm  by  reason  of  the  intense  exertion  and 
excitement  durtny  the  act,  and  the  exhaustion  rollowing  too  frequent 
repetition.     Advice  must  be  given  covering  these  points. 

Marriage. — From  the  standpoint  of  the  male  patient,  marriage  is, 
as  a  rule,  to  be  commended,  providing  that  he  practice  intercourse  mod- 
erately. Ili^  chances  of  lining  longer  arc  also  assured  in  that  he  surrounds 
himself  with  domestic  comforts,  which  he  cannot  obtain  otherwise.  His 
marriage  may  be  objected  to  with  good  reasons  if  his  general  nutrition  is 
poor,  and  there  is  a  likelihood  of  his  bringing  puny  children  into  the  world, 
especially  so  if  he  gives  a  strong  rheumatic  history.  The  social  question 
of  the  possibility  of  a  short  life  with  a  family  of  small  children  thrown  on 
the  world  in  case  of  his  death  must  also  be  considered  ;  although  this  is  a 
family  rather  than  a,  medtcai  matter, 

In  the  case  of  women,  wc  have  the  added  dangers  of  pregnancy  and 
parturition.  Still,  it  is  impo.ssibic  to  lay  down  too  general  rules,  for  all 
have  observed  cases  in  which  women  have  borne  several  children  without 
serious  mishaps.  Much  depends  upon  her  .surroundings  when  she  estab- 
lishes her  own  household.  If  finances  arc  such  as  to  enable  her  to  take 
good  care  of  herself,  the  ri.sk  will  be  much  less  than  if  she  is  not  only  a 
mother  hut  a  household  drudge.  The  danger  is  the  greatest  in  cjlscs  of 
mitral  stenosis,  especially  towards  the  later  months  of  pregnancy.  Much, 
of  course,  depends  upon  the  stability  and  extent  of  the  compensation. 
When  there  is  evidence  in  the  early  days  of  the  pregnancy  that  the  heart 
is  not  standing  up  well  under  the  ordeal,  as  shown  by  rapid  pulse  and 
brcathlcMsncss,  prudence  demands  that  abortion  be  performed.  To  defer 
until  a  probability  becomes  a  ncce.ssity  may  result  in  the  loss  of  a  Hie,  for 
when  that  singe  is  reached,  we  have  before  us  the  choice  of  two  almo.st 
inevitably  fatal  condition.^,  the  continuance  of  the  pregnancy  and  the  ter- 
mination in  natural  labor,  and  the  operation  above  rccommenclcd.  I  can 
speak  feelingly  on  this  subject,  for  as  1  write  I  have  still  strongly  in  mind 
a  case  of  mitral  .stenosis,  in  which  Dr.  W,  D.  Carter  and  I  were  associated. 
When  the  -storm  broke,  it  was  too  late  to  interfere  and  the  patient  died  at 
the  end  of  her  seventh  month. 

Balking  should  be  con-i^idered  solely  from  the  standpoint  of  cleanli- 
ness. Turkish,  Russian,  and  shower  baths,  cold  plunges,  prolonged  warm 
immersion,  etc.,  which  are  recommended  indiscriminately  by  some  ph)'si- 
cians  can  do  no  good,  and  often  no  harm.  Of  the  Nauhcim  baths,  I  will 
speak  in  exUnso  when  dealing  with  the  subject  of  myocardial  degenerations. 

Oare  of  Intercurrent  IllneaBea."Thc  dangerous  illnesses  in  pa- 
tients with  valvular  defects  arc  rheumatic  fever,  bronchitis,  pneumonia,  and 
digestive  disturbances.  Diseases  of  the  respiratory  tract  are  especially  dan- 
gerous to  patients  with  mitral  lesions,  attacks  of  bronchitis,  which  in  the 
healthy  would  be  mere  trivial  matters,  often  terminate  fatally.     When  the 
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family  circumstances  will  permit,  and  the  exigencies  of  the  case  demand  it. 
the  patient  may  be  sent  south  during  the  cold  and  blustiy  months  of  Feb- 
ruary and  March  with  advantage.  It  is  a  good  working  rule  to  treat  all  of 
these  intercurrent  illnesses  in  the  beginning  as  if  they  were  of  a  daiigei^ 
OU3  character,  and  insist  upon  the  rigid  supervision  entailed  by  severe  itl- 
nesfics  generally.  After  all,  the  physician  has  but  little  influence  in  settling 
the  question  of  marriage.  So  far  as  the  contracting  parties  are  concerned. 
his  advice  is  asked  in  the  expectation  that  he  will  give  assent.  Should 
he  decide  otherwise,  they  very  commonly  do  as  they  please. 

2.  Cases  of  Valvular  Leeion  in  which  Compensation  is  Im- 
perfect or  Completely  Broken.— The  most  imptirlant  element  in  the 
treatment  of  ruptured  compensation  in  rest.  In  those  cases  in  \vhich  the 
break  is  but  partial,  and  tJie  patient  experiences  only  slight  dyspncea  on 
exertion,  we  may,  if  circumstances  demand  it,  permit  the  [xiticiil  to  rest 
during  the  day  in  a  reclining  chair.  Nevertheless,  it  is  a  good  working  rule 
to  regard  all  cases  as  equally  bad.  and  insist  upon  a  prolonged  stay  in  bed, 
r.  c,  until  three  or  four  weeks  after  the  disappearance  of  all  symptoms  have 
elapsed. 

When  the  symptoms  of  cardiac  inadequacy  arc  severe,  it  is  not  a  diffi- 
cult matter  to  enforce  the  rest  treatment,  because  the  patient's  condition  is 
such  that  he  cannot  do  otherwise  than  obey.  But  even  in  these,  physicians 
are  often  lax  in  not  insisting  upon  re.it  down  to  its  most  minute  detail.  By 
details,  I  mean  the  use  of  the  bed-pan  for  defecation  and  urination,  ab- 
stinence from  all  ordinar>'  movements  in  bed.  such,  for  example,  as  are  en- 
tailed by  the  acts  of  feeding  and  drinking,  and  tlie  exclusion  of  all  com- 
pany. If  the  dyspncea  is  extreme,  it  is  necessary  to  permit  the  patient  to 
be  propped  up  either  in  bed  or  in  a  chair,  but  preferably  the  former. 

Simple  as  is  the  doctrine  of  rest  in  tlie  treatment  of  ruptured  compen- 
sation, it  has  been  my  lot  to  sec  many  cases  in  which  it  was  enforced  in 
a  very  hap-hazard  manner.  The  excuse  given  by  physicians,  nurses  and 
family  for  such  loose  methods  has  always  been  the  inability'  of  the  patient 
to  tolerate  .such  restrictions.  My  experience  has  taught  me  that  with  very 
few  exceptions,  a  plain  matter-of-fact  talk  with  llic  patient,  expLiining  the 
necessity  for  giving  the  heart  e\-ery  possible  opportunity  for  rest,  brings 
obedience  as  its  reward.  Such  talk<t  can  be  6rm  and  unequivocal  without 
being  brutal. 

In  very  many  instances,  a  period  of  ten  days  of  rest  in  association  with 
indicated  remedies  brings  about  the  disappearance  of  all  cardiac  symptoms. 
Should  it  not  do  so,  one  of  the  cardiac  tonics,  especially  Digitalis,  should 
be  administered.  Of  this  subject  I  will  speak  further  when  I  have  finished 
the  description  of  the  hygienic  details. 

Diet. —  It  is  impo.«ibte  to  formulate  an  arbitrary  diet  list  for  the  pa- 
tient with  ruptured  compensation.     Patients  and  their  deficiencies  vary  so 
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that  the  plan  which  proves  ffficacious  in  one  is  not  unlikely  to  disagree 
with  another.  The  myocardium  sufTcrs  when  food  Is  inadequate.  Hence, 
it  is  important  that  the  patient  should  be  given  as  much  nutriment  as  he 
can  assimilate  without  discomfort.  In  following  out  this  object,  it  is  un- 
wise to  administer  large  quantities  of  nourishment  which  the  patient  cannot 
digest,  A  small  quantity  properly  taken  care  of  by  the  digestive  ap- 
paratus does  more  good  than  a  superabundance  which  deranges  digestion. 
In  all  cases  of  ruptured  compensation  there  is  passive  congestion  of  the 
abdominal  viscera.  Necessarily,  then,  the  digestive  capacity  must  be  low. 
Considering  the  most  severe  cases  first,  i.r.,  those  characterized  or 
attended  by  d>'spnoca,  dropsy,  etc.,  the  best  nutriment  for  a  time,  at  least, 
is  milk.  If  patients  contend  that  it  disagrees,  it  may  be  given  peptonized, 
or.  to  prevent  the  formation  of  large  curds  in  the  stomacli,  it  may  be  di- 
luted with  one-third  of  its  bulk  of  barley  walei'.  In  still  other  ca-ses,  it 
may  be  of  advantage  to  give  a  milk-cream  mixture,  two-thirds  of  the  former 
and  one-third  of  the  latter.  This  mixture  has  the  great  advantage  of  furn- 
ishing a  greater  amount  of  nutriment  than  does  milk  alone.  It  is  rarely 
good  practice  to  continue  the  exclusive  milk  diet  for  more  than  a  few  days, 
nor  is  it  necessary  to  do  so  in  the  cases  which  are  likely  to  improve.  Care 
should  be  observed  that  the  patient  be  not  overfed  cither  in  quantity  or 
frequency.  KJght  ounces  every  four  hours  represents  about  the  proper 
dosage.  The  peculiarities  of  individual  cases  may  force  us  to  depart  from 
this  standard.  Sometimes  wc  find  that  the  milk  itself  is  not  tolerated,  in 
which  case  we  may  adminiitlcr  equal  parts  of  cream  and  whey  or  even  the 
whey  alone.  Again  we  may  find  it  necessary  to  give  very  small  quantities 
at  very  short  intervals. 

The  exclusive  milk  diet  is  often  found  objectionable  after  a  time,  be- 
cause it  floods  the  circulatory  system  with  too  much  water  and  raises  vas- 
cular pressure,  and  gives  the  heart  unnecessary  labor.  To  avoid  this,  we 
must  add  to  the  dietary,  as  soon  as  possible,  some  solid  nutriments,  espe- 
cially eggs,  meat,  and  vegetables.  It  is  in  this  extension  of  the  diet  that 
the  nicest  judgment  is  i-equircd.  It  is  here,  too,  that  wc  find  the  greatest 
possible  diRcrenccs  in  views  held  by  authoriticii.  This  being  the  case,  wc 
arc  obliged  to  settle  the  question  by  assuming  the  position  that  each  case 
must  be  treated  on  its  merits,  and  not  according  to  preconceived  notions. 

Of  late  years,  it  has  been  a  xrry  popular  practice  to  advi-se  dry  diet  or 
drink  restriction.  The  advantage  claimed  for  this  method  is  that  disten- 
tion of  the  stomach  is  avoided,  and  the  reduced  quantity  of  fluid  in  the  cir- 
culation relieves  the  cardio-vascular  system  of  unnecessarj'  labor.  The 
theory  here  involved  seems  to  be  correct,  and  has  the  advocacy  of  Oertel, 
von  Noorden,  and  other  tmiinent  chnicians.  In  practice,  it  does  not 
.always  work  out,  because  patients  do  not  tolerate  the  drink  restriction,  and 
it  is  not  always  possible  to  secure  the  proper  persons  to  supervise  the  treat- 
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mcnt  In  enforcing  drink  restriction,  the  best  rule  for  guidance  is  based 
upon  the  comparison  of  the  daily  intake  and  output  of  fluids.  If  the  latter 
is  in  excess,  the  patient  should  be  limited  to  the  amount  nf  fluids  taken.  In 
some  severe  cases,  it  may  be  advisable  to  withdraw  fluids  and  food  alike 
for  twenty-four  hours.  During  the  summer  months,  it  Is  essentia]  to  permit 
more  water  than  at  other  times  of  the  year  to  compensate  for  the  lass  in- 
curred by  sweating.  !t  is  also  wise  to  jiermit  larger  quantities  of  water 
when  tlic  output  is  temporarily  increased,  as  by  vomiting,  diarrhoja,  and 
polyuria.  If  the  ga.stric  irriiabiiitj*  is  extreme,  it  may  prove  necessary  to 
administer  food  and  drink  by  the  rectum  for  a  time. 

In  all  cases,  care  must  be  taken  tliat  the  stomach  is  not  unduly  dis- 
tended. This  does  harm  by  acting  mechanically  and  by  producing  an  in* 
digestion  with  its  resultant  formation  of  toxins.  It  must  be  bonic  in  mind 
that  the  patient  being  at  absolute  rest,  he  cannot  take  care  of  the  amount 
of  food  usually  required  for  a  person  of  his  weight.  AU patifnfs  must  ie 
instructtd  to  stop  gating  wkiU  they  still  feet  tlttmselvts  capable  treating  more. 
Tilts  is  a  very  important  injunction,  because  some  patients  have  insatiable 
appetites,  especially  those  who  are  only  partially  diabled. 

Of  solid  foods,  I  am  strongly  in  favor  of  prescribing  bread  and  butter, 
the  former  to  be  a  day  old.  Although  bread  belongs  to  the  carbohydrates 
— a  class  of  foods  to  be  used  with  caution  in  patients  with  uncompensated 
valvular  lesions — it  is  almost  invariably  well  borne,  unless  taken  in  undue 
quantity.  The  addition  of  butter  makes  it  highly  nutritious.  Some  autlior- 
itics  advise  again.st  the  use  of  fats.  While  they  may  be  right  so  far  as  the 
taking  of  the  majority  of  hydrocarbons  is  concerned,  1  feel  certain  that 
mo.st  patients  arc  better  off  when  thc>'  can  partake  of  tho.sc  that  arc  easily 
digested,  Bs  butter,  and  the  small  portion  of  fat  that  "goes  with  their 
meats." 

Very  few  meats  need  be  prohibited.  When  outlining  those  of  which 
the  patient  may  partake,  due  attention  must  be  paid  to  their  digestibility, 
pork.  ham.  and  veal  being  especially  objectionable.  More  important  than 
the  kind  of  meat  is  the  way  it  is  prepared.  Fried  meats  must  be  forbidden 
absolutely.  Hroilcd  and  roasted  meats  arc  permi.ssiblc,  but  should  always 
be  served  without  the  addition  of  gravies  or  sauces.  In  the  patients  whose 
digestive  powers  arc  weak,  we  should  sdvtse  the  lighter  animal  foods,  as 
chicken,  squabs,  fish,  and  oysters, 

Starchy  foods  arc  usually  objectionable,  excepting  in  small  quantities, 
owing  to  the  readiness  with  which  they  lead  to  the  formation  of  gas.  Ex- 
ception to  this  statement  has  already  been  taken  .is  to  bread  and  its  deriva- 
tives (toast,  zwiebach,  pulled  bread,  crackers,  etc.).  The  starchy  vegetables 
most  to  be  advised  are  tiaked  potatoes  and  boiled  rice. 

Green  vegetable*  usually  agree,  and  should  be  prescribed  because  of- 
their  nourishing  properties. 
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Soups  and  brotlis  are  rarely  advisable.  Their  nutritive  power  is  low, 
and  they  arc  rich  in  extractives,  which  are  nearly  always  prejudicial.  Purfes 
arc  quite  nourishing,  but  like  soups,  etc.,  are  objectionable  when  it  is  desir- 
able to  restrict  the  amount  of  liquids  taken. 

Patients  may  be  permitted  to  take  weak  coflee  or  tea  providing  these 
beverages  do  not  disturb  the  nervous  sy.slcm  and  produce  insomnia. 

The  above  remark-s  respecting  the  feeding  of  patients  witli  ruptured 
compensation  must  be  accepted  by  the  reader  as  having  a  genera!  value 
only.  The  physician  must  keep  the  invalid  under  more  or  less  constant 
observation,  during  which  time  he  must  avail  himself  of  the  opportunities 
to  vary  the  diet  according  to  indications  as  they  arise.  Thus  it  may  happen 
that  he  may  have  the  one  patient  at  diflcrcnt  limes  on  milk  diet,  at  another, 
drink  restriction  may  be  practiced,  or,  when  digestion  is  good,  a  libera) 
mixed  diet  is  permitted. 

The  ITseH  atui  liiiticatiunH  of  the  CiirtUuc  Toiiicii. 

A  proper  understanding  of  the  physiological  action  and  therapeutic 
uses  of  the  various  cardiac  and  circulatory  remedies  is  of  the  highest  im- 
portance in  the  practice  of  medicine,  not  only  as  related  to  the  treatment 
of  heart  diseases,  but  in  the  management  of  numerous  conditions  attended 
by  circulatory  failure.  Inasmucli,  however,  as  the  subject  tn  the  profes- 
sional mind  is  more  cIo.<tcly  associated  with  valvular  lesions  and  ruptured 
compensation,  I  shall  take  the  present  opportunity  for  reviewing  this  very 
important  subject. 

Of  the  cardiac  tonics,  Digitalis  is  beyond  all  question  the  most 
efficient.  Doubtless  it  has  been  abused,  and  its  long-continued  administra- 
tion in  extravagant  doses  has  led  to  unpleasant  effects.  This  fact  should 
not  lead  to  the  neglect  of  the  drug,  but  should  teach  us  that  it  must  be 
given  properly.  To  do  this,  the  physiological  action  of  the  drug  on  the 
circulation  must  be  understood  by  the  practitioner.  Although  acting  upon 
the  heart  as  a  whole,  its  chief  effect  is  upon  the  ventricles,  especially  the 
left.  By  its  stimul.iting  influence  on  the  cardiac  ganglia  and  muscular  fibres, 
it  increases  the  force  of  the  heart.  It  likewise  produces  a  well-marked  rise 
in  blood-pre-tsure,  due  to  the  increased  strength  of  the  heart,  and  a  stimu- 
lation of  the  vaso-constrictor  ner\'cs.  Clinically,  we  observe  a  slowness  of 
the  pulse,  due  to  stimulation  of  the  pncumogastric  centre  and  the  periph- 
eral ends  of  tlic  vagi.  The  diastolic  period  of  the  cardiac  cycle  is  length- 
ened ;  hence,  the  ventricles  are  better  filled.  The  ventricles,  which,  as 
already  stated,  have  been  increased  in  force,  arc  enabled  to  drive  a  larger 
quantit)'  of  blood  into  the  general  circulation  mth  each  contraction.  Dos- 
ing an  opinion  on  the  probability  of  the  pneumogastric  nerves  having  a 
trophic  influence  on  the  heart,  wc  have  every  reason  for  believing  that  Digi- 
talis must  exert  a  favorable  eflect  upon  cardiac  nutrition.     Some  claim,  on 
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the  other  hand,  that  the  beneficial  inRuence  of  Digitalis  on  cardiac  nutrition 
is  dependent  upon  the  expulsion  of  a  greater  quantity  of  blood  into  the 
coronarj'  arteries,  the  circulation  of  said  blood  being  still  further  favored 
by  the  increased  ventricular  contractions.  With  the  increased  nutrition  of 
the  ventricles,  more  cfHcicnl  work  is  done ;  there  is  less  necessity  for 
rapidity  of  heart  action  to  compensate  for  the  weakness,  and  its  rate  become 
slower,  and  its  rhythm,  if  disordered,  more  regular. 

While  Digitalis  is  useful  in  all  cases  of  cardiac  ducasc  in  which  the 
OTgkn  is  weak,  as  dilatation,  valvular  defects,  and  failure  from  various  causes, 
it  is  far  more  frequently  indicated  in  some  than  in  others.  Its  dose  must 
be  carefully  regulated  according  to  the  exigencies  of  the  case  and  the  idio- 
syncrasies of  the  patient.  Due  attention  must  be  paid  to  the  preparation 
prescribed. 

As  to  the  do«,  it  is  always  wise  to  begin  with  relatively  small  doses, 
which  should  be  gradually  increased,  until  Che  desired  effect  has  been  pro- 
duced.    The  preparations  which  1  have  employed  include  the  fluid  extract, 
a  fat-free  tincture,  and  the  infusion.      For  many  years,  it  was  my  custom  to 
employ  the  Buid  extract  made  by  a  reliable  Brm,  excepting  when  1  wished 
to  secure  the  diuretic  effect  of  the  drug,  in  which  case  the  infusion  was 
admini-Htcred.     This  fluid  extract  was  efficient,  but  in  some  cases  produced 
gastric  di-sturbanccs.      In  1899  England  demonstrated  that  thus  undesirable 
eAect  of  the  drug  wxs  dependent  upon  the  presence  of  a  free  fat  and  ccitain 
narcotic  principles,  and  this  led  to  the  manufacture  by  certain  pharmacists 
of  a  ••  fat-free  tincture."     The  claim  that  the  latter  ts  seldom  tf  ever  followed 
by  any  unpleasant  effect  on  the  stomach  has  been  amply  confirmed  by  the 
experience  of,  myself  and  others.     Several  times  have  I  given  it  when  the 
stonwch  was  sufficiently  irritable  to  eject  any  but  the  lightest  possible  foods, 
and  always  with  good  effect.     Of  the  fluid  extract,  my  dosage  ranged  from 
one  to  three  minims  three  times  daily;  of  the  fat-frcc  tirtcturc,  from  three 
to  five  minims.     The  initial  dose  in  most  cases  should  be  one  minim  of  the 
fluid  extract,  or  three  minims  of  the  tincture.     The  medicinal  action  of  the 
drug  is  slow  in  asserting  itself,  not  being  manilcslcd,  as  a  rule,  until  two 
days  af^er  the  first  administration.     Whether  in  case  of  eraei^cncies  the 
action  of  the  drug  can  be  hastened  by  hypodermic  administration,  I  cannot 
say,  as  I  have  never  had  to  face  such  an  emergency  when  Digitalis  was  indi- 
cated,*    There  arc  fluid  preparations  on  the  market  designed  for  hj^jo- 
dermic  use,  J}igUaione  (hypodermic  dose  8  to  15  minims)  being  the  one  I 
have  in  mind  at  the  present  writing.     The  so-called  active  principles  of 
Digitalis  should  seldom  be  used.     They  arc  certainly  not  good  substitutes 
for  preparations  made  from  the  plant.     Their  only  excuse  for  existence  is 
their  possible  utility  for  hypodermic  administration. 

*  SiRC«  the  abor«  itnts  wrillrn  f  have  tud  ihrce  oocwoiu  id  whicb  Uie  um  of  Digiialis  mu 
accCMAty.     UIgiialoae  vna  uimI  wiUi  rny  luippf  runlu. 
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The  unplca^anl  effects  of  Digitalis  incluck  the  disturbance  of  the 
stomach,  to  which  rt-fcrcnce  lias  already  been  niade.  and  its  so-called  cumu- 
lative action,  and  occasionally,  an  idiosyncrasy  of  llie  pitient,  making 
mental  symptoms  prominent.  Tlie  possibility  of  a  cumulative  action  has 
been  denied  by  some  authorities.  It  certainly  must  be  rare  in  the  pracbce 
of  those  who  prescribe  the  drug  with  discretion.  It  is,  of  course,  con- 
ceivable that  careless  nursing  or  self-dosing  must  produce  dangerous  symi>- 
toms  at  times.  So  far  as  I  can  understand,  it  has  resulted  from  overdosing, 
citlier  by  giving  small  doses  too  frequently,  or  large  quantities  at  the  usual 
interval  of  three  times  daily  ;  and  from  neglect  to  obser\'e  proper  precau- 
tions. When  Digitalis  is  being  administered,  a  careful  watch  should  be 
kept  on  urinary  elimination.  While  the  avenue  by  wliich  the  drug  is  ex- 
creted is  not  known,  it  is  acknowledged  that  its  untoward  efifccts  arc  more 
liable  to  occur  in  those  instances  in  which  Digitalis  fails  to  exert  a  diuretic 
action.  They  have  also  followed  the  rapid  removal  of  fluids  from  the 
serous  cavities  by  paracentesis.  The  symptoms  of  cumulative  action  arc 
those  of  Digitalis  poisoning,  and  include  weakness  and  irregularity  of  the 
pulse,  especially  manifested  when  the  patient  rises  from  a  recumbent  or 
lying  posture,  precordial  distress,  vomiting,  and  exophthalmos.  The  men- 
tal disturbances  arc  usually  the  result  of  overdosing.  Occasionally,  how- 
ever, we  meet  with  patients  in  whom  even  the  ordinary  doses  are  capable 
of  exciting  delusions  and  hallucinations.  Such  have  been  reported  by 
Durozicz.  H.  O.  Hall,  and  W.  F.  Baker.  Our  only  recourse  under  such 
circumstances  is  to  abandon  the  Digitalis  and  substitute  Strophanthus. 
Convallaria,  or  another  of  the  cardiac  tonics. 

Haw  long  should  the  use  of  Digilaiis  be  continued?  This  question 
may  be  answered  by  the  general  rule  which  applies  to  the  continuance  of 
all  drugs  by  saying:  "Just  as  long  as  tlie  padent  continues  to  do  well, 
and  there  is  no  evidence  of  overaction."  Certainly,  it  should  be  adminis- 
tered until  compensation  is  perfectly  established,  after  which  time  the  dose 
should  be  gradually  decreased,  until  finally,  it  should  be  discontinued  until 
again  called  for  by  the  symptoms.  In  cases  of  imperfectly  compensated 
hearts,  but  in  which  the  patient  is  perfectly  comfortable  when  not  under- 
going undue  exertion.  I  have  kept  up  the  drug  for  three  years,  giving 
doses  of  five  minims  of  the  fluid*  daily,  or  tliree  times  a  week.  In  all  cases 
in  which  it  apjiears  necessary  to  continue  the  drug  for  a  prolonged  period, 
it  is  a  wise  precaution,  if  the  exigencies  of  the  case  demand  frequent  admin- 
istration of  full  doses,  to  substitute  some  other  cardiac  stimulant  from  time 
to  time  to  make  sure  that  a  Digitalis  intoxication  does  not  develop. 

Digatalis  is  eontra-indiealtd  in  all  cases  in  which  arterial  tension  is  high, 
or  when  there  is  an  advanced  state  of  arteno-sclerosis.     In  cases  of  high 
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vascular  pressure  it  is  hardly  possible  that  Digitalis  is  ever  indicated,  for 
the  liigli  tension  can  scarcely  be  prcstrx'cd  unless  there  is  some  consider- 
able strength  in  the  left  ventricle.  Hence,  the  chief  indication  for  the 
administration  of  Digitalus  is  wanting.  This  opinion  is  not  in  accordance 
with  tliat  held  by  many  clinicians,  who  advi.4e  that  the  effect  of  Digitalis  in 
increasing  blood-pressure  be  nullified  bj'  the  simultaneous  exhibition  of  a 
vaso-dilator,  Glonoin  being  ttic  one  usually  selected.  It  is  correctly  a&suincd 
by  them  that  the  heart  is  laboring  under  tlie  high  peripheral  resistance,  and 
tliey  propose  to  increase  its  strength  at  the  same  time  the>'  lower  blood- 
prcssure  by  the  Glonoin.  To  me  it  is  more  rational  to  lessen  the  heart's 
labor  by  the  latter  drug,  and  trust  lo  hygiene  and  rent  to  improve  the 
strength  of  the  hcar^ 

There  cin  be  no  question  about  the  inadvisabitit)'  of  giving  Digitalis 
to  patients  who  present  marked  arterio -sclerosis,  for  tho  increased  force  of 
the  heart  may  produce  rupture  of  an  important  vessel,  and  thereby  serious 
result-;,  i.f.,  cerebral  hemorrhage.  Moreover,  it  i.s  often  undctirable  to 
stimulate  the  heart  in  these  cases.  Myocardial  weakness  has  been  regarded 
u  a  consen-ative  process  in  advanced  arterial  degeneration.  While  it  is 
never  possible  a  priori  to  state  in  wltich  cases  the  administraUon  of  the  drug 
will  be  followed  by  disastrous  results,  it  is  wise  to  rect^niic  the  gaieral 
principle  involved  and  withhold  it  unless  the  necessity  for  the  use  of  it  or 
other  cardiac  stimulants  is  unmistakable. 

It  has  been  urged  by  .some — who  I  believe  have  had  but  a  limited  expe- 
rience with  the  drug — that  Digitalis  favors  termination  by  .sudden  death. 
This  is  a  mere  hypothesis  that  has  not  been  proven  by  clinical  experience. 
The  pathological  conditions  themselves  are  such  as  to  produce  sudden 
death.  This  being  the  case,  it  is  more  reasonable  to  assume  that  this  unfor- 
tunate result  follows  the  disease  rather  than  its  remedy.  In  numerous  cases 
of  degeneration  of  the  myocardium,  it  is  of  course  pr<»bable  that  Digitalis 
may  do  considerable  harm.  Indeed,  tliere  are  many  practitioners  who  are 
strongly  opposed  to  tlic  administration  of  Digitalis  In  purely  myocardial 
diseases,  and  this  with  justice.  It  is  alnnys  wise  to  keep  patients  who  are 
talcing  this  remedy  at  absolute  rest  in  bed,  not  perhaps  so  much  because  of 
the  Digitalis,  as  because  the  ailment  for  which  it  i.s  given  must  be  suffic- 
iently serious  to  demand  the  rest.  Were  it  otherwise,  there  would  be  no 
necessity  for  the  exhibition  of  the  DigitalLs. 

Digitalis  is  especially  useful  in  mitral  regui^tation.  In  this  Icidon, 
blood  escapes  both  by  way  of  the  mitral  orifice  into  the  auricle  .and  by  the 
aortic  into  the  general  circulation.  It  is  the  preponderance  of  escape 
through  the  former  that  occasions  the  danger.  Digitalis,  by  increasing  and 
prolonging  diastole,  serves  to  produce  a  more  thorough  filling  of  the  ven- 
tricle, and  by  the  succeeding  increased  systole,  propels  a  large  portion  of 
it  through  the  aortic    onfice.     Sometimes  the  mitral  leakage    is    so  far 
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advanced  that  Uic  contractions  increase  the  Torce  of  the  backward  flow,  in 
which  ca-sc  the  action  of  the  drug  is  prejudicial.  This  can  be  determined 
only  by  trial  of  the  remedy.  It  is  in  mitral  regurgitation  that  wc  may  give 
the  Urger  doses  of  DigitalLs  with  advantage. 

Ojiinions  differ  .is  to  the  utility  of  Digitalis  in  mitral  stenosis.  The 
difficulty  here  lies  in  the  underfilling  of  the  left  ventricle,  and  its  contrac- 
tion on  a  quantity  of  blood  too  small  for  the  needs  of  the  general  system. 
Hare  says :  *'  By  the  prolongation  of  diastole,  the  blood  is  given  sufficient 
time  to  enter  and  the  ventricle  is  filled,  sending  out  into  the  system  a  large 
wave  of  blood  when  it  Contracts.*  KurtJier  than  tliis.  the  stimulation  of 
the  right  ventricle  by  the  Digitalis  enables  this  part  of  the  heart  to  overcome 
the  tendency  to  congestion  which  arises  from  the  obstruction  on  the  left 
side  of  tlic  heart." 

Hroadbcnt  t  contends  that  Digitalis  is  not  always  well  tolerated  in 
mitral  stenosis.  *•  The  administration  of  Digitalis  in  the  early  stages  is  sel- 
dom if  ever  called  for;  it  is  only  when  there  are  .symptoms  of  right  ventri- 
cle failure  and  when  only  after  free  purgation,  and,  if  necessary,  venesection 
have  been  employed,  that  it  should  be  prescribed.  Up  to  a  certain  point 
in  such  cases  its  influences  is  often  most  beneficial,  but  it  sometimes  fails  to 
relieve,  .ind  even  appears  to  aggravate  the  symptoms.  If  continued  too 
long,  in  cases  where  it  has  been  of  signal  service,  unfavorable  effects  may 
supervene,  marked  by  slowing  of  the  pulse,  a  sense  of  praxordial  oppres- 
sion, and  by  coupled  heart  beats,  the  first  of  which  alone  reaches  the  wrist, 
the  second  being  unaccompanied  by  an  aortic  second  sound." 

"  Digitalis,  therefore,  must  be  employed  with  caution  in  mitral  stenosis, 
and  its  effects  must  be  carefully  watched.  Under  no  circumstances  should 
it  be  prescribed  unless  the  patient  is  under  observation,  and  it  should  rarely 
be  given  for  a  long  period  of  time," 

If  Digitalis  is  to  be  used  in  mitral  stenosis,  the  advice  of  Babcock  %  to 
give  moderate  doses  should  prevail.  Owing  to  the  underfilling  of  the  ven- 
tricle, it  is  evident  that  strong  contraction  arc  not  necessary,  so  that  large 
doses  present  no  advantage.  All  authorities  agree  that  the  beneficent  ac- 
tion of  Digitalis  in  mitral  .stenosis  lies  in  its  ability  to  strengthen  the  right 
ventricle  and  left  auricle.  All  likewise  agree  to  its  applicability  to  cases 
presenting  tcdema  and  pa.ssivc  congestion  of  the  abdominal  viscera,  the 
lesion  in  these  being  combined  with  regu imitation. 

In  (tffrM  stenosis.  Digitalis  acts  by  stimulating  the  left  ventricle.  It  is 
plain  that  in  these  cases  it  should  be  used  with  caution,  for  overstimulation 
of  a  weakened  myocardium  may  so  incrcise  the  intracardiac  pressure  in 
the  effort  to  overcome  the  obstruction  as  to  result  disastrously.  Wlien 
the  aortic  stenosis  is  combined  with  mitral  regurgitation.  Digitalis  is  abso- 


lutely  useless,  as  the  strengthened  contractions  of  tht;  ventricle  must  neces- 
sarily increase  the  backward  flow  through  the  auriculo-vcntricular  orifice. 

In  aortic  rtgurgitatimt  there  is  rarely  any  good  reason  for  administering 
Digitalis.  Some  contend  that  it  Js  dangerous  in  that  it  may  produce  sud- 
den death.  This  statement  may  be  without  foundation,  because  this  is  the 
one  valvular  lesjon  which  above  all  others  is  capable  of  terminating  sud- 
denly. The  natural  course  of  an  aortic  regurgitation  is  to  produce  a  high 
degree  of  hypertrophy  of  the  left  ventricle.  Compensation  is  thus  readily 
established,  and  in  many  cases,  is  favored  by  exercise.  When  compensa- 
tion fails,  it  is  usually  by  reason  of  well-advanced  myocardial  degenera- 
tion, and  Digitalis  can  accomplish  but  little.  Hare  further  objects  to  its 
use  because  it  so  prolongs  the  ventricular  diastole  as  to  give  more  time  for 
the  blood  to  flow  backward  into  the  dilating  ventricle.  Notwithstanding 
these  tlieoretical  objections.  Digitalis  sometimes  acts  favorably  ia  aortic 
regurgitation. 

The  action  of  Digitalis  in  cases  of  ruptured  compensation  presenting 
extensive  visceral  congestion  is  impeded,  if  not  actually  prevented  alto- 
gether by  the  venous  turgescence.  Under  such  circumstances,  we  must 
resort  to  one  of  iwo  devices.  We  may  deplete  the  %'Gnou3  system  by 
bloodletting,  or  we  may  follow  the  course  which  I  occasionally  find  neces- 
sary, of  producing  the  same  depiction  by  free  purgation.  The  best  method 
for  securing  the  latter  effect  is  to  administer  a  tablcspoonful  of  a  saturated 
solution  of  magnesium  sulphate  every  hour  until  free  watery  evacuations 
take  place.     Then  wc  niiiy  begin  with  the  Digitalis, 

When  it  i.-?  desired  to  obtain  the  diuretic  effects  of  Digitalis  the  pref- 
erable preparation  is  the  infusion,  which  should  always  be  prepared  fresh 
from  the  English  leaves  and  never  from  the  fluid  extract.  The  great  ob- 
jecdon  to  the  infusion  is  the  frequency  with  which  it  di.sordcrs  thy  stomach, 
causing  vomiting,  or  increasing  that  .symptom  when  already  present.  We 
need  not  feel  obliged  to  resort  to  the  infusion,  however,  when  one  of  the 
other  preparations  is  doing  good  work,  for  we  can  secure  diuretic  action 
from  them  through  their  influence  on  blood-pressure  and  increased  force 
of  the  heart  beats. 

Strophitntkus,  next  to  Digitalis,  enjoys  the  greatest  reputation  in  the 
treatment  of  broken  compensation.  lis  phy^ological  addition  \s  .such  as  to 
make  it  indicated  in  a  very  different  class  of  cases  from  those  calling  for 
Digitalis.  The  too  common  practice  of  combining  it  in  prescriptions  with 
the  latter  drug  is,  as  will  be  seen,  irrational  in  theory,  and  I  have  no  doubt 
useless  in  practice.  Either  one  or  the  other,  or  neither  of  these  remedies 
is  indicated  in  a  given  case.  That  both  shall  be  indicated  is  absurd.  My 
readers  will  recall  that  I^igitalis  was  extolled  as  the  best  cardiac  tonic,  ex- 
cepting in  cases  in  which  it  is  undesirable  to  bring  an  increase  in  the  intra- 
vascular pressure. 
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The  action  of  Strophanthus  is  to  stimulate  the  heart  muscle  without 
exerting  a  similar  infliicucc  on  the  vaso-motor  system.  Hence,  any  rise  of 
vascular  pressure  produced  by  it  is  due  to  the  increased  strength  of  the 
heart,  which  is  not  forced  to  increased  labor  by  an  associated  vaso-contric- 
tion.  It  is  therefore  preferable  to  Digitalis  in  all  cases  in  wliich  the  stimu- 
lating efTcct  on  the  heart  alone  is  required.  Thus  it  has  become  the  favor- 
ite remedy  of  many  physicians  in  cases  of  cardiac  failure  associated  with 
atheroma.  Still,  I  would  not  make  the  latter  indication  too  sweeping,  for 
I  have  several  times  had  most  excellent — I  might  say  brilliant  results — 
from  the  use  of  Digitalis  in  the  aged,  when  the  circulatorj'  pressure  was  at 
or  below  the  normal  point.  Some  physicians  advocate  the  combination  of 
Digitalis  with  Glonoin  in  cases  of  atheroma  with  high  blood-prcssurc.  as- 
suming that  the  vaso-dilator  action  of  the  latter  drug  counteracts  the  vaso- 
constrictor effect  of  the  former.  Unfortunately  for  the  rationale  of  this 
widely-used  prescription,  Digitalis  is  a  drug  of  slow  and  persistent  action, 
while  the  effects  of  Glonoin  are  quick  and  evanescent.  It  is  hard  to  under- 
stand, Ihcrefore,  how  the  undesirable  effects  of  the  one  can  be  controlled 
by  the  simultaneous  administration  of  the  other.  Undoubtedly,  some  good 
results  arc  generally  observed ;  otherwise  the  formula  would  not  be  so 
popular.  Hut  better  effects  should  be  obtained  from  the  administration  of 
Strophanthus  alone. 

If  it  is  desirable  to  give  Digitalis,  and  the  incrca.scd  vascular  pressure 
is  to  be  avoided,  the  best  plan  is  to  administer  at  the  same  time  Polasiium 
iodide  in  doses  of  five  to  ten  grains,  three  times  daily.  This  latter  drug 
produces  a  permanent  lowering  of  the  blood-preasurc,  and  at  the  same  lime 
is  distinctly  curative  in  the  pathological  conditions  which  give  rise  to  the 
same. 

Lilce  Digitalis,  Strophanthus  docs  not  act  as  favorably  as  wc  would 
like  when  the  myocardium  is  degenerated.  It  also  has  a  diuretic  action, 
and  hence  is  of  use  in  the  treatment  of  cardiac  dropsies  when  there  is  no 
associated  nephritis.  It  is  one  of  the  remedies  of  use  in  cardiac  weakness 
attendant  upon  shock  or  syncope,  in  which  cases  it  may  be  administered 
hypodcrmically  in  order"  to  secure  quick  action.  Its  hypodermic  use  is, 
however,  open  to  criticism,  as  the  drug  is  highly  irritating  to  the  tissues ; 
still,  in  view  of  the  seriousness  of  the  situation,  subsequent  inflammatory 
induration  or  abscesses  will  count  for  nothing  should  a  life  be  saved. 

The  above -described  limitations  of  the  use  of  Strophanthus  will  not  be 
conceded  by  all  therapeutists,  for  there  are  some  who  advocate  it  most 
•ttrongl/  in  renal  disease,  even  though  uraemia  is  impending.  Still  others 
have  gone  so  far  as  to  recommend  it  for  its  diuretic  action  in  the  treatment 
of  renal  calculus. 

Hare,*  speaking  of  the  comparative  effects  of  Strophanthus  and  Digi- 

*  Prtutkat  TAtnfitHtiftt  p.  379. 
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talis,  says:  "From  the  cases  of  cardiac  disease  seen  frequently  by  the 
writer,  he  has  reached  the  conclusion  that  Digitalis  gives  relief  to  patients 
under  the  age  of  twelve  years  in  a  much  smaller  proportion  of  cases  than 
it  does  in  adults,  and  that  though  the  stomach  is  no  more  frequently  dis- 
ordered, increased  dyspncea,  nervous  irritability  and  cyanosis  often  follow 
its  use." 

Wadleigh,*  on  the  other  hand,  claims  that  among  the  aged,  Strophan- 
thus  gives  much  better  results  than  any  other  drug  of  its  class.  He  is  very 
enthusiastic  in  his  praises  of  it  in  the  various  symptoms  dependent  upon 
the  circulatory  changes  of  arterio-sclerosis,  as  vertigo.  "  In  the  so-called 
irritable  heart,  characterized  by  palpitation  on  slight  exertion,  more  or  less 
pain  in  the  region  of  the  heart,  often  quite  severe,  and  a  weak,  quick  pulse, 
sometimes  intermitting,  but  with  no  organic  disease  of  the  heart  present, 
we  may  give  the  drug  with  almost  an  absolute  certainty  of  benefit  from  its 
use." 

The  only  preparation  of  the  drug  I  have  used  is  the  tincture,  of  which 
the  dose  may  be  from  one  to  five  minims  three  times  daily.  Care  should 
be  observed  in  giving  Strophanthus,  because  poisoning  symptoms  may  be 
developed  from  it  rather  quickly  in  some  cases.  No  such  instance  has, 
however,  occurred  in  my  experience, 

Of  the  remaining  cardiac  stimulants  to  be  considered,  it  is  commonly 
stated  in  the  text-books  that  they  are  to  be  used  when  Digitalis  fails.  Such 
general  statements  has  led  some  practitioners  to  avoid  the  administration  of 
Digitalis  almost  exclusively,  and  rely  upon  drugs  far  its  inferior.  "  When 
Digitalis  fails  "  means  just  what  the  words  imply.  Because  a  drug  happens 
to  succeed  when  Digitalis  fails,  does  not  prove  that  it  is  a  better  drug  for 
general  use,  but  only  that  it  is  the  better  drug  for  that  particular  case.  Too 
much  reliance  must  not  be  placed  upon  the  enthusiastic  advocacy  of  these 
drugs  by  various  cHnlcians.  When  Digitalis  is  indicated,  it  should  be  given. 
If  it  fails,  despite  the  apparent  propriety  of  its  administration,  then  we  may 
fell  back  upon  one  of  the  following  drugs: 

Convallaria  has  a  physiological  action  which  closely  resembles  that  of 
Digitalis,  but  jt  is  far  less  likely  to  exert  any  unpleasant  effects  on  the 
stomach.  Its  action,  however,  is  limited  strictly  to  the  heart,  and  its  influ- 
ence in  slowing  the  pulse  is  not  so  well  marked.  Although  highly  recom- 
mended in  cardiac  dropsy,  its  diuretic  action  is  not  as  great  as  that  of  Digi* 
talis.  Clinically,  it  has  been  found  to  be  especially  efficient  in  the  treatment 
of  disturbances  in  the  cardiac  rhythm,  providing  such  are  not  the  result  of 
myocardial  degeneration.  In  valvular  diseases,  its  general  sphere  of  utility 
corresponds  closely  with  that  of  Digitalis.  It  is  especially  useful  in  mitral 
disease,  overcoming  the  passive  visceral  congestions  of  these  lesions.    West- 

•  MedUal  Newt,  March  14,  1896. 
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brook*  recommends  Convallaria  as  a  circulatory  stimulant  in  cases  of 
chronic  phthisis  and  other  exhausting  diseases. 

The  most  commonly  used  preparation  of  Convallaria  is  the  fluid  extract, 
the  dose  of  which  ranges  from  5  to  1 5  minims,  three  to  four  times  daily. 

Adonis  vernalis  increases  the  force  of  the  heart  and  raises  the  arterial 
pressure.  Its  action  is,  therefore,  identical  with  that  of  Digitalis,  Its  effects 
are  observed  more  quickly  than  those  of  the  latter  remedy.  It  is  generally 
regarded  as  an  efficient  substitute  for  Digitalis  when  dropsy  is  present.  It 
is  also  regarded  with  favor  in  aortic  regurgitation  with  ruptured  compensa- 
tion. The  dose  of  the  tincture  is  one-half  to  one  fluid  drachm.  For  pro- 
longed administration,  its  glucoside,  Adonidin,  is  recommended  in  doses  of 
from  one-eighth  to  one-quarter  of  a  grain  three  times  daily. 

Sparteine  came  into  professional  favor  very  largely  through  the  influ- 
ence of  Germain  See  and  Goodno.f  The  former  recommended  it  particu- 
larly in  mitral  regurgitation  and  stenosis  and  artic  regurgitation.  It  is 
especially  indicated  when  prompt  action  is  required.  It  has  a  strong  diu- 
retic action,  and  is  useful  in  cases  of  cardiac  dropsy.  Its  special  indication 
in  aortic  regurgitation  is  found  in  rapidly  beating  tumultuous  heart.  Goodno, 
while  expressing  himself  as  well  satisfied  with  its  action  in  selected  cases, 
admits  that  it  often  fails.  He  says  :  "  It  is  generally  sufficient  if  given  in 
grain  doses  of  the  first  decimal  trituration.  Doses  as  large  as  a  quarter  of 
a  grain  may  be  repeated  every  few  hours.  In  several  cases  marked  by 
cardiac  weakness  and  disturbance  of  rhythm,  but  without  murmurs  or  evi- 
dences of  mural  disease,  its  "beneficial  action  was  conspicuous.  The  pres- 
ence of  a  nervous  or  hysterical  element  suggests  Sparteine."  That  it  should 
be  efficient  in  cases  presenting  a  strong  neurotic  element  is  evident  when 
one  considers  the  physiological  action  of  the  drug.  Doubtless,  this  accounts 
for  its  beneficial  effects  in  exophthalmic  goitre  and  functional  cardiac  dis- 
turbances. 

CottamJ  speaks  in  the  highest  praise  of  it  as  a  cardiac  stimulant  pre- 
ceding anaesthesia  in  cases  which  are  likely  to  be  subjected  to  prolonged 
surgical  operation.  His  practice  is  to  give  -^  of  a  grain  ten  minutes  prior 
to  the  beginning  of  anaesthesia,  and  if  the  operation  is  prolonged,  an  addi- 
tional dose  of  ^  of  a  grain. 

The  dose  of  Sparteine  is  rather  elastic.  Most  of  its  advocates  rec- 
ommend from  one-fourth  to  one-half  of  a  grain.  Still,  it  may  be  given  in 
as  large  quantities  as  two  grains  at  a  dose.  The  larger  doses  should  not 
be  given  until  it  has  been  found  that  the  smaller  ones  have  failed. 

It  does  not  seem  to  have  been  very  successfully  used  in  the  extreme 
cases  of  broken  compensation  in  which  Digitalis  has  been  found  so  efficient 

Strychnia  is  the  one  cardiac  stimulant  which  has  been  universally 

*  Koater's  Practical  Theraptutics,  vol,  i,  p,  JOO.  f  Pfacticf  of  Medicine  ^  vol.  ii,  p.  95. 
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Bbiised.  One  cannot  speak  too  strongly  of  the  too  prevalent  practice  of 
giving  it  in  every  acute  and  chronic  condition  in  which  cardiac  weakness 
may  develop  or  may  already  be  present,  Were  the  practice  harmless,  it 
might  be  passed  by  as  an  innocent  system  of  faitli  cure,  satisfying  the  mind 
of  the  practitioner,  even  though  it  did  the  patient  no  good.  Hut  when  Ulc 
physiological  action  of  the  drug  is  considered,  it  is  easy  to  sec  that  this 
indiscriminate  practice  is  capable  of  doing  considerable  harm,  if,  indeed,  it 
has  not  been  the  means  of  losing  many  lives. 

In  valvular  and  myocardial  diseases,  it  is  probably  worthless  in  com- 
parison with  the  numerous  cardiac  stimulants  at  our  disposal.  Neverthe- 
less, it  is  not  wanting  for  adherents  in  this  particular  field.  Rabcock*  does 
not  hesitate  to  recommend  it  as  a  remedy  in  about  every  lesion  to  which  the 
heart  is  liable.  Still,  he  does  not  depend  upon  it  alone,  but  administers  it 
.19  an  "  accessory  "  to  other  "cardiac  energizers,"  The  doses  he  recom- 
mends must  impress  others  as  bordering  the  heroic,  for  he  docs  not  hesitate 
to  recommend  ^  of  a  grain  "administered  erv<ry  four,  or  in  extreme 
cases,  evtrj-  two  hours."  lie  has  not  hesitated  to  give  it  every  hour  in 
face  of  great  |>enl.  In  this  extravagant  dosage,  he  seems  to  stand  alone. 
Reason  seems  to  oppasc  his  pasition,  for  such  doses  must  produce  an  irri- 
tability of  the  ncrVous  system,  and  with  it  quick  or  short  cardiac  contrao' 
tions — ^thc  ver>'  effcct  we  do  not  desire.  It  is  not  in  organic  heart  disca.9cs 
thai  it  is  so  extensively  abused  and  misused,  but  rather  by  physicians  in  the 
treatment  of  acute  exhausting  diseases,  and  by  surgeons  as  a  post-operative 
"pick-me-up,"  In  the  former  condition  it  is  certainly  harmful,  for  it  can- 
not be  given  continuously  without  producing  a  most  undesirable  irritability 
of  the  nervous  system.  In  post-operative  conditions  it  is  rarely  indicated.  ■ 
The  usual  condition  observed  at  that  time  is  one  of  lowered  vascular  pres- 
sure, for  which  Atropia.  in  combination  with  Strychnia,  saline  infusion,  high 
colon  injections,  and  Suprarenal  extract  arc  indicated.  In  the  vast  majority 
of  such  cases  the  hot  valine  solutions  alone  arc  sufficient.  Cardiac  failure 
coming  on  during  anx-sthcsia  may  be  treated  by  Strychnia,  but  the  dose 
should  be  large,  I.e.,  ,3^  of  a  grain,  which,  in  case  of  extreme  danger,  may 
be  repeated  in  ten  minutes,  ^ut  not  again  i»  any  dou, 

Agaririni  was  proposed  as  a  cardiac  stimulant  by  Goodno.  He 
remarks  :  ■■  Considerable  experience  has  now  been  accumulated,  sufficient, 
indeed,  to  place  this  remedy  in  the  front  rank  of  medicines  of  this  class. 
Its  range  is  more  limited  than  that  of  Digitalis.  In  two  or  three  cases  of 
extreme  dilatation  of  the  heart,  sccondar>  to  mitral  disease  or  emphysema 
of  the  lungs.  Digitalis  and  other  well-known  stimulants  having  failed,  and 
a  fatal  result  appearing  imminent,  two  or  three  grain  doses  of  the  first  deci- 
mal trituration  of  Agaricine.  repeated  cvet>'  two  or  three  houre,  gave  not 
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only  temporary  relief,  but  in  two  instances  protracted  the  patients'  lives  and 
conferred  much  comfort.  As  a  remedy  in  cardioplegia,  it  can  hardly  be 
excelled,  not  even  by  Strychnia.  The  indication  which  first  led  to  the  use 
of  Agaricine  was  troublesome  co-existent  sweating." 

Caffeine  occupies  a  unique  position  in  that  it  is  a  cardiac  stimulant  and 
a  renal  and  cardiac  diuretic.  This  statement  would  seem  to  make  it  a  supe- 
rior remedy  to  Digitalis  in  the  general  run  of  cases.  It  acts  solely  through 
the  nervous  system,  and  has  a  considerable  influence  in  raising  blood-pres- 
sure. Practically,  its  administration  is  not  justified,  excepting  in  cases  in 
which  the  stimulants  already  mentioned  have  failed,  because  of  its  liability 
to  produce  insomnia  in  certain  individuals.  Nevertheless,  it  may  be  regarded 
as  an  invaluable  remedy  in  broken  compensation  with  anasarca,  with  or 
without  renal  disease.  The  dosage  ranges  from  one-half  to  two  grains  four 
times  daily. 

The  last  of  the  heart  stimulants  to  be  mentioned  is  Morphia.  The 
placing  of  this  drug  in  this  category  will  probably  be  surprising  to  many 
of  my  readers.  Whether  it  is  a  true  stimulant,  or  whether  it  energizes  the 
heart  by  its  quieting  effect  on  the  nervous  system,  I  will  not  pretend  to  say. 
The  fear  that  it  will  have  a  depressing  effect  when  dyspnoea  is  extreme,  and 
the  heart  action  is  weak  and  labored,  is  utterly  groundless.  There  may  be 
some  reason  for  objecting  to  its  use  in  the  cardiac  failure  of  the  terminal 
stages  of  interstitial  nephritis ;  certainly,  none  in  ca^es  in  which  the  heart 
lesion  is  uncomplicated  or  has  produced  passive  congestion  of  the  kidneys. 
The  usual  dose  is  one-eighth  of  a  grain  hypodermically  given  once  or  twice 
daily.  Some  cases  may  require  as  much  as  one-fourth  of  a  grain.  If  there 
is  reason  to  fear  that  the  drug  will  have  a  deleterious  effect  on  urinary 
secretion,  we  may  counteract  that  by  the  administration  of  Theobromine, 
Agurin,  or  other  diuretic  remedies. 

A  number  of  minor  cardiac  stimulants  have  been  mentioned  in  litera- 
ture. Casca  cortex,  in  the  tincture,  is  recommended  by  Brunton  for  dilated 
heart  without  coincident  valvular  disease  ;  also  in  mitral  disease  and  dropsy. 
Its  indications  are  a  rapid,  low  tension  pulse  with  venous  congestion.  The 
dose  is  five  to  ten  minims. 

Crat(Egus  oxycuantha  was  used  for  a  long  time  by  botanic  physicians, 
who  recommended  it  in  angina  pectoris,  praecordial  oppression  and  valvular 
insufficiency.  Of  late  years,  it  has  been  much  used  by  physicians  of  our 
school.  No  definite  indications  have  been  named  for  it.  Blackwood 
simply  rests  satisfied  with  recommending  it  in  cardiac  dilatation,  weak 
heart,  and  dropsy.     His  dose  is  five  drops  of  the  tincture. 

Coronilla  has  been  recommended  in  organic  affections  of  the  heart  for 
the  same  class  of  cases  for  which  Digitalis  is  ordinarily  employed.  It  is 
efficient  in  relieving  dyspnoea  and  reducing  dropsy  and  benefiting  tachy- 
cardia. It  is  especially  recommended  in  mitral  and  aortic  diseases.  The 
dose  is  one-half  to  one  fluid  drachm  of  the  tincture. 
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Kola  is  recommended  for  cardiac  weakness  occurring  in  conjunction 
with  or  succeeding  febrile  and  exhausting  diseases,  as  influenza  and  phthisis. 
The  dose  is  twenty  minims  of  the  tincture,  three  times  daily. 

Capsicum,  is  extremely  useful  in  the  cardiac  weakness  attendant  upon 
delirium  tremens.  It  also  aids  in  promoting  sleep  in  that  disease.  The 
dose  is  five  to  fifteen  minims  of  the  tincture,  which  may  be  administered  in 
beef  tea. 

It  now  remains  to  speak  of  certain  drugs  which  are  necessary  when  a 
quick,  though  short-lived  action  is  required.  They  are  generally  classed 
as  **  Analeptics."  In  this  class  belong  Ether,  Camphor,  Ammonia  and  the 
Alcoholics.  The  indication  for  these  remedies  is  summed  up  in  the  one 
word,  "  Collapse."  Ether  may  be  given  by  the  mouth,  hypodermically,  or 
by  inhalation.  For  oral  administration,  the  best  preparation  is  Hoffman's 
anodyne  (Spiritus  astheris  compositus),  the  dose  of  which  is  one-half  to  two 
fluid  drachms  always  diluted  with  cold  water.  It  is  the  best  remedy  for 
the  immediate  relief  of  anginal  and  other  cardiac  disturbances  associated 
with  gaseous  distention  of  the  stomach.  Hypodermically,  it  may  be  given 
in  doses  of  30  minims. 

Camphor  is  used  almost  exclusively  in  the  form  of  camphorated  oil, 
one  part  of  Camphor  to  10  parts  of  olive  oil,  of  which  the  dose  is  30 
minims.  This  preparation  may  be  repeated  at  short  intervals  as  indicated 
by  the  condition  of  the  pulse.  It  is  objectionable,  however,  because  of  the  ■ 
subsequent  local  inflammation  and  induration  at  the  sites  of  the  hypo- 
dermic needle  punctures. 

Ammonia,  in  the  form  oi  Aromatic  Spirits  of  Ammonia  is  probably  the 
best  quick  stimulant  for  domestic  use.  It  is  indicated  for  syncope  gen- 
erally. The  dose  is  one-half  to  one  fluid  drachm,  well  diluted  in  water,  by 
the  mouth. 

Vascular  Bemedies. — Besides  the  remedies  above  mentioned,  there 
is  a  large  class  of  drugs  which  act  entirely  upon  the  vaso-motor  nerves  and 
produce  changes  in  vascular  pressure  in  consequence  of  such  action.  They 
are  mistakenly  used  by  mmy  physicians  as  cardiac  stimulants — a  property 
which  they  are  all  far  from  possessing.  Those,  the  use  of  which  is  espe- 
cially abused,  are  the  vaso-dilators,  as  follows  :  Amyl  nitrite,  Glonoin,  Ery- 
throl  tetramtrite,zx\A  Sodium  nitrite.  The  sole  indication  for  these  drugs  is 
high  vascular  pressure.  If  a  heart  is  laboring  under  high  peripheral  re- 
sistance any  one  of  them  may  be  indicated.  The  selection  of  the  particu- 
lar drug  depends  not  so  much  upon  the  symptoms  as  upon  the  necessity 
for  prompt  or  immediate  action  and  the  maintenance  of  the  reduced  blood- 
pressure  thus  brought  about.  Nitrite  of  Amyl  is  the  most  quickly-acting 
of  the  vaso-dilators  ;  and  its  effects  wear  off  sooner  than  any  of  the  others. 
It  is  administered  almost  entirely  by  inhalation.  A  perle,  containing  two 
or  three  drops,  is  broken  in  a  handkerchief  and  the  vapor  of  the  drug 
inhaled. 
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Glottain  or  Nitroglycerin  is  administered  almost  exclusively  in  the 
second  decimal  dilution  or  l  per  cent  solution.  The  proper  initial  dose  is 
one  minim  three  or  four  times  daily.  In  many  instances  it  produces  quite 
a  severe  headache,  which  soon  wears  ofT.  The  reduction  in  vascular  pres- 
sure is  very  prompt,  though  it  does  not  take  place  as  quickly  as  with  Amyl 
nitrite.  Its  therapeutic  effect  continues  three  or  four  hours,  when  it  may 
be  repeated,  if  the  symptom  still  calls  for  it.  Some  physicians  prescribe 
Glonoin  in  combination  with  Digitalis  in  order  to  avoid  the  increased  blood- 
pressure  of  the  latter  drug.  As  I  have  already  stated,  such  a  combination 
does  not  seem  to  be  practical.  The  therapeutic  effect  of  Digitalis  is  not 
secured  for  two  or  three  days  and  then  is  maintained.  That  of  Glonoin 
appears  within  an  hour,  and  passes  off  in  a  comparatively  short  time. 

Patients  who  have  been  taking  Glonoin  for  any  length  of  time  become 
tolerant  of  the  drug,  so  that  larger  and  larger  doses  are  required  to  secure 
its  medicinal  action.  Extreme  cases  have  been  reported  in  which  as  much 
as  one  drachm  of  the  l  per  cent,  solution  was  required  to  produce  the 
pathogenetic  effects  of  the  drug. 

Erythrol  tetranitrite  is  prepared  in  tablets  containing  one-half  grain 
each.  Its  action  is  similar  to  that  of  Glonoin,  but  is  maintained  for  a 
longer  period  of  time.  It  is,  therefore,  superior  to  that  remedy  in  chronic 
conditions,  wheie  its  action  must  be  maintained  for  a  considerable  time. 

potassium  nitrite.  Sodium  nitrite,  and  Cobalto-potassium  nitrite,  are 
drugs  which  have  been  used  for  the  production  and  maintenance  of  a 
lowered  vascular  pressure,  as  in  case  of  angina  pectoris,  interstitial  nephri- 
tis, etc.  The  dose  of  the  sodium  and  potassium  salts  is  from  one  to  three 
grains  ;  of  the  Cobalto-potassium  nitrite,  one-half  grain  three  or  four  times 
daily.     The  latter,  though  very  efficient,  is  seldom  used. 

Heart  Remedies. 

Arsenicum  album. — ^The  usucd  statements  as  to  the  sphere  of  utility  of 
Arsenic  in  heart  diseases  would  suggest  that  it  is  applicable  mainly  to  the 
advanced  stages  of  diseases  of  that  organ.  Such  a  fallacy  cannot  be  too 
strongly  criticized,  for  while  the  symptoms  of  the  drug  are  those  of  the 
terminal  stages  of  ruptured  compensation,  Arsenic  is  invaluable  as  a  means 
of  improving  the  nutrition  of  the  heart  muscle,  even  in  the  eariiest  days  of 
myocardial  insufficiency.  The  laying  of  too  much  stress  on  its  symptoms 
leads  to  the  neglect  of  the  earlier  and  therefore  more  readily  curable  phase 
of  cardiac  pathology.  No  remedy  is  more  useful  than  it  in  fatty  degenera- 
tion of  the  heart ;  or  is  more  efficient  in  warding  off  attacks  during  the 
inter-paroxysmal  periods  of  angina  pectoris. 

It  is  the  routine  remedy  of  many  physicians  in  all  diseases  of  the 
myocardium,  even  those  secondary  to  valvular  defects.  In  this  connection, 
quite  a  number  of  clinicians  prefer  the  Iodide  of  Arsenic  to  the  Arsenious 
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acid.  Balfour  and  Rinjrer  make  strong  claims  for  it  is  as  the  tonic  uf  tlie 
senile  heart,  claiming  that  it  will  increase  the  strength  and  fulness  of  the 
pulse  and  reduce  any  swelling  of  the  feet  that  may  be  present. 

The  ability  of  the  drug  to  inflame  the  endocardium  has  led  to  its  us« 
in  valvular  aficctions  generally. 

The  pathogenesis  of  Arsenicum  contains  all  the  symptoms  manifested 
in  patients  with  broken  compensation,  including  restlessness,  marked 
dyspnoea  which  is  distinctly  worse  after  midnight ;  palpitation  ;  great  irreg- 
ularit>-  of  Ihc  action  of  the  heart ;  great  prfccordial  pain  and  anxiety ; 
8cant>'  urine  ;  albuminuria  ;  general  dropsy ;  intense  thirst  will)  intolerance 
of  water:  tingling  of  the  hands  and  fingers;  exhausting  diarrhtca. 

Aurum  muriaturum. — The  pathological  states  in  which  Gold  chlorkle 
'may  be  found  useful  include  hyix;nrophy  of  the  heart,  fatty  degeneration 
of  the  myocardium,  and  atheromatous  conditions  of  the  bloodvessels, 
especially  if  any  of  these  arc  assodated  with  interstitial  nephritis.  The 
symptomatolc^y  of  the  drug  suggests  very  strongly  its  utility  in  the  circu- 
latory symptoms  of  aortic  regurgitation.  The  patients  complains  of  a  sen* 
sation  as  of  a  crushing  weight  under  the  sternum,  as  if  the  heart  w*ould 
burst  through  ;  sudden  jcrka  or  shocks  about  the  heart ;  rush  of  blood  to 
the  head  ;  sensation  of  fulness  in  the  head  ;  head  feels  sore  and  bruised  ; 
and  flashes  of  light  before  the  eyes. 

Its  influence  over  cardiovascular  changes  make  it  very  useful  in  old 
people  for  attacks  of  oppression  at  night,  associated  with  palpitation  and 
great  debility. 

The  Bromiiie  of  Goid  vios  successfully  used  by  Hale  in  two  cases  oi 
exophikalmic  goiire.  It  relieved  the  cerebral  throbbing,  the  mental  irrita- 
bility, melancholia  and  the  cardiac  excitement.  He  prescribed  the  second 
decimal  trituration  in  doses  of  two  grains  three  times  daily. 

The  lifdiJe  of  Gold  is  recommended  by  Hale  in  arterio-sclerosis  "  witli 
vaso-motor  constriction"  in  doses  of  three  to  five  grains  of  the  second 
decimal  trituration  three  limes  daily.  It  should  be  continued  for  many 
months,  using  judgment  in  stopping  the  drug  from  lime  to  time  as  condi- 
tions indicate. 

Amvl  jiitria. — Reference  has  already  been  made  to  the  use  of  Amyl 
nitrite  in  ihe  reduction  of  lugh  vascular  pressure.  The  drug  may  also  be 
used  humtL-opathically  in  certain  cases  of  palpitation  of  the  heart  in  which 
tbc  most  prominent  symptom  is  annoying  flashes  of  heat  in  various  por- 
tions of  the  body,  and  attended  by  low  vascular  pressure.  Such  symptoms 
are  especially  liable  to  occur  in  women  going  through  "the  cirange  of 
life."  Characteristic  symptoms  for  its  administration  arc  oppressed  breath- 
ing and  constriction  about  the  heart. 

/EstiUus  hippixastanum  is  indicated  in  functional  cardiac  disturbances. 
when  such  occur  in  association  with  ha:morrhoids.  especially  if  there  is  [utin 
in  the  priecordial  region. 
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Benzou  acid. — This  drug  may  be  occasionally  useful  in  sclerosing  endo- 
carditis associated  with  nodular  deposits  in  various  joints.  Its  special  indi- 
cation is  the  offensive  odor  of  the  unne.  The  disturbances  in  cardiac  func- 
tion include  violent  paroxysms  of  palpitation,  coming  on  after  midnight, 
and  intermitting  of  the  heart  -beats. 

Badiaga  has  been  recommended  for  paroxysms  of  palpitation  which 
are  brought  on  from  pleasant  excitement 

Bovista. — ^The  therapeutic  sphere  of  Bovista  seems  to  be  limited  to 
functional  cardiac  disturbances  and  sluggishness  of  the  venous  circulation. 
The  patient  complains  of  a  sensation  as  if  the  heart  was  too  large,  asso- 
ciated with  oppression  tn  the  chest ;  palpitation  after  meals  and  during 
menstruation.  The  same  sensation  may  exist  in  the  head,  the  patient  com- 
plaining of  deep  headache,  as  if  the  head  was  too  large.  This  drug  does 
not  seem  to  be  in  very  general  use,  which  would  suggest  that  it  is  not  very 
reliable. 

Cactus  grandiflorns. — Cactus  is  certainly  both  much  used  and  misused 
owing  to  the  predominance  in  the  mind  of  physicians  of  its  characteristic 
symptom,  "  a  sensation  as  if  the  heart  were  squeezed  by  an  iron  band." 
While  it  is  pre-eminently  the  remedy  in  the  majority  of  cases  presenting 
this  symptom,  there  are  other  medicines  useful  under  like  conditions.  Be- 
sides this,  Cactus  may  be  successfully  prescribed  in  a  great  variety  of  heart 
afiections.  To  quote  Hughes  :*  "  It  seems  beneficial  in  all  overactions  of 
this  organ  from  nervous  palpitation  to  acute  carditis.  In  the  distress  aris- 
ing from  hypertrophy  ;  in  the  severe  sufferings  incident  to  valvular  disease 
(perhaps  also  in  angina  pectoris) ;  and  in  chronic  palpitation,  it  generally 
gives  rapid  and  lasting  relief.  The  feeling  as  if  the  heart  were  grasped  and 
compressed  as  with  an  iron  band  (probably  spasm)  is  very  characteristic  of 
Cactus  in  these  cases,  and  is  well  marked  in  its  pathogenesis.  It  would 
probably  be  beneficial  at  least  to  relieve  pain  in  internal  aneurysms." 

While  the  praise  of  Hughes  is  by  no  means  overdraivn,  his  enthusiasm 
should  not  lead  physicians  to  the  administration  of  Cactus  as  a  substitute 
for  Digitalis  as  a  cardiac  tonic.  When  its  characteristic  s>'mptoms  are 
present,  it  may  be  given  in  conjunction  with  that  remedy,  experience  teach- 
ing that  each  drug  reinforces  the  other  in  its  therapeutic  action. 

Halef  sums  up  the  therapeutic  range  of  the  drug  very  aptly  when  he 
speaks  of  it  as  applicable  to  conditions  of  hyperesthesia,  irritability,  neu- 
ralgia, spasm,  irregular  action,  and  finally  inflammation.  It  may  be  used 
for  hemoptysis  when  that  symptom  arises  from  an  e.xcited  action  of  the 
heart ;  if  there  is  an  associated  weakness  of  the  pulse  it  is  not  indicated. 

It  is  used  successfully  by  both  schools  of  medicine  in  angina  pectoris, 
the  special  symptoms  indicating  it  in  this  disease  being  the  sensation  of 


•  Pharmacodynamia,  p.  337.  f  AVw  Remcditt.      ThtrapeuiUs,  p.  93. 
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constriction,  to  which  reference  has  already  been  made,  and  n'umbness  and 
tingling  of  the  left  arm. 

Among  the  functional  cardiac  disturbances.  Cactus  is  especially  to  be 
commended  in  palpitation,  being  indicated  when  that  symptom  arises  from 
fright  or  other  emotions ;  the  patient  awakes  at  night  in  fright ;  palpita- 
tion, which  is  aggravated  by  beginning  motion,  but  yet  is  not  induced  by 
physical  activity. 

In  myocardial  affections  it  is  indicated  by  cedema  of  the  face,  with  a 
cyanotic  hue,  general  dropsy,  dull  pain  in  the  prsecordia,  and  intermittent 
pulse. 

In  valvular  lesions  it  is  often  an  efficient  palliative.  It  has  a  distinc- 
tive symptom,  oedema  of  the  left  arm  only.  It  is  also  capable  of  relieving 
many  of  the  morbid  sensations  about  the  heart  occurring  during  the  prog- 
ress of  ruptured  compensation.  Wilcox  regards  it  as  the  remedy /ar  ex- 
cellence in  aortic  regurgitation,  while  in  mitral  disease  he  expresses  the 
opinion  that  it  is  almost  useless. 

It  is  a  leading  remedy  for  idiopathic  hypertrophy  of  the  heart  in  young 
people. 

When  given  in  crude  form,  the  dose  of  Cactus  is  two  to  eight  drops  of 
the  tincture. 

Hellebonts  is  indicated  in  disturbance  of  the  cardiac  function  in  connec- 
tion with  cerebral  affections.  The  pulse  is  slow  and  the  temperature  is 
subnormal.  It  has  been  recommended  by  Phillips  *  in  cardiac  dropsy  in 
doses  of  5  to  15  minims  of  the  tincture  every  two  to  three  hours. 

Baryta  and  its  salts,  the  Carbonate  and  Muriate,  are  undeservedly  ne- 
glected in  cardiac  therapeutics.  They  are  particularly  useful'in  the  cardiac 
aflections  of  the  aged  ;  indeed,  they  have  been  recommended  in  all  varieties 
of  failure  of  the  cardiac  muscles.  Special  symptoms  include  dull  stitches 
under  the  sternum  deep  in  the  chest,  followed  by  bruised  pain  in  that  spot. 
It  may  also  be  administered  successfully  for  palpitation  in  chlorotic  and 
hysterical  girls. 

In  degenerative  myocardial  affections  the  Muriate  may  be  given  in 
solution  of  five  grains  to  the  ounce,  one  teaspoonful  of  the  solution  three 
times  daily. 

It  is  important  to  note  that  Bardet  f  has  issued  a  warning  as  to  the 
use  of  Barium  chloride  in  material  doses,  and  it  occasions  coagulation  of 
the  blood,  and  death  results  mechanically  from  embolism.  "  Death  has 
occurred  in  consequence  of  0.17  grm,  (or  gr.  ijss),  the  quantity  not  having 
been  taken  in  one  dose,  but  in  daily  portions  of  0.015  grm.  (or  gr.  J^). 
The  symptoms  of  intoxications  manifest  themselves  at  the  end  of  a  week. 
This,  however,  must  be  regarded  as  an  unusual  case."     The  author  regards 

*  Materia  Mtdica  and  Thtraptulict,  p.   15. 

t  Shoemaker's  Materia  Medica  and  Therapeuiiti,  p.  247. 
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■^  grain  the  usual  dose,  given  in  solution.  He  also  quotes  DaCosta,  who 
used  Barium  chloride  35  a  cardiac  tonic  in  valvular  insufficiency  with  irreg- 
ularity of  the  heart.  It  "  relieves  pain  and  tlic  sensation  of  uneasiness,  act- 
ing as  a  £urly  good  diurcdc.  and  capable  of  being  given  for  a  considerable 
time  without  disturbing  digestion." 

GeisemiuitL — ^This  remedy  is  useful  in  cardiac  neuroses.  It  is  one  of 
the  remedies  for  cardiac  p.iralyM'i  attendant  upon  or  succeeding  the  infec- 
tious diseases.  ■  A  very  prominent  symptom  is  a  sensation  as  if  the  heart 
would  stop  beating,  if  he  did  not  move  about.  In  other  words,  we  have 
the  anomalous  condition  of  motion  stimulating  the  heart  to  activity.  Other 
symptoms  include  tremor  of  the  entire  body,  with  desire  to  be  held  still ; 
patient  is  roused  suddenly  from  sleep  with  the  feeling  that  the  heart  is  about 
to  stop  beating.      Hysterical  palpitation. 

(IrintifUa  is  indicated  in  cardiac  a^cctions  in  association  witli  pulmo- 
nary aflections.  Heart  and  respiration  alike  arc  weak.  The  patient  wakes 
up  suddenly  with  a  sensation  xs  if  respiration  had  ceased.  It  has  proven 
beneficial  in  the  shortness  of  breath  attendant  upon  valvular  disease,  and  in 
chronic  bronchitis  and  broncho rrhfua.  In  the  latter  affections,  it  is  to  be 
administered  in  doses  of  from  lo  minims  to  one  fluid  drachm  of  the  fluid 
extract. 

CoicfiuruM  is  useful  mainly  in  acute  cardiac  affections,  especially  peri- 
and  endocarditis  following  rheumatism.  Its  special  symptoms  include  vio- 
lent cutting  pains  in  the  che.5t  with  great  oppression  and  dyspna:a  ;  a  sensa- 
tion as  if  the  chest  were  being  squeezed  by  a  tight  bandage ;  vertigo,  pal- 
pitation and  even  syncope  from  assuming  the  upright  posture. 

Cenium  is  useful  for  the  weak  heart  of  the  aged,  when  the  case  is  char- 
acterized by  variations  In  blood-pressure  and  rhythm  of  the  pulse.  The 
patient  may  complain  of  sudden  Jerks  or  shocks  about  the  heart. 

AcoHilum  napeUus. — Aconite  is  useful  in  a  wide  range  of  cardiac  diseases, 
being  indicated  mainly  by  a  high  degree  of  mental  anxictj'  (which  is  re- 
garded by  many  as  an  essential  symptom  to  its  administration),  sensations 
of  numbness  and  tingling,  extending  from  the  region  of  the  heart  into  the 
left  arm  and  hand,  precordial  pain  and  stitches  extending  into  tlic  left  arm, 
cardiac  oppression,  even  to  the  c?rtcnt  of  syncope,  and  palpitation. 

Its  utility  is  cspedally  marked  in  the  nervous  aiifections  of  the  heart. 
It  is  one  of  our  leading  remedies  in  palftUation,  especially  that  occurring  in 
young  and  growing  subjects,  and  in  plethoric  individuals  with  excitable 
temperaments,  The  origin  of  the  seizures  is  some  emotional  cause,  as  fright, 
or  from  excessive  exertion,  is  an  additional  indication. 

It  is  not  to  be  regarded  as  a  frequently  indicated  remedy  in  true  angina 
peetorii.  In  the  false  variety,  the  etiological  lactors  and  the  symptoms  make 
it  useful  in  a  lar^e  proportion  of  the  cases. 

It  is  wt  important  remedy  in  uncomplicated  hypertrophy  of  fhi  heart; 
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bLt  should  practically  never  be  given  for  that  lesion  when  a  compeiisatoty 
condition  in  valvular  disease. 

It  is  very  frequently  of  value  in  aorfu-  regurgitation  to  quiet  the  intense 
throbbing  and  congestions  which  attend  tliat  lesion. 

It  is  one  of  our  important  remedies  in  all  acute  inflammatory  affections 
of  the  heart.  Its  use  in  pericarditis  and  endocarditis  has  been  mentioned. 
It  may  be  prescribed  in  iuhu  myotardiiis  with  impending  cardiac  failure. 

It  is  indicated  in  Uichyeardia  for  the  relief  of  the  paroxysm  when  symp- 
toms above  mentioned  are  present,  and  when  tlie  pulse  is  small  or  feeble. 

Aconite  is  the  leading  remedy  for  hmmptysis  attendant  upon  all  cardiac 
lesions. 

ScuiiUarta  is  occasionally  u.scful  in  purely  nervous  disturbances  of  tlie 
heart,  especially  in  palpitation  from  general  mental  cNcitcmcnt.  It  has 
been  used  succcvifully  in  tremulous  and  other  strange  sensations  about  the 
heart,  and  in  cardiac  neuroses  reflex  from  utcro-ovanan  disease.  VaUrian 
and  Cautplwr  moHobrmnate  are  also  useful  in  palpitation  from  mental  ex- 
citement and  hysteria. 

Cocaint  hydroi'litoraU  is  highly  commended  byCoodno  *  in  tlie  cardiac 
failure  attendant  upon  the  acute  infeclious  diseases  ;  also  for  the  hiccough- 
ing  which  attends  the  later  stages  of  heart  lesions.  Two  grains  of  the  first 
decimal  Iriluration  arc  advised  cver>'  t\vo  to  six  hours. 

Mosekus  is  a  most  important  remedy  in  the  palpitation  of  hysterical 
subjects,  being  especially  useful  to  relieve  acute  attacks.  The  patient  com- 
plains of  a  sensation  of  lightness  relieved  by  taking  a  deep  inspirdtion.  It 
may  also  be  prescribed  for  the  palpitation  from  excessive  use  of  tobacco. 

Hydrocyanic  acid  is  useful  for  the  dry,  tickling  cough  which  sometimes 
accompanies  heart  alTection  ;  also  for  the  nervous  cough  of  irritable  heart 
and  asthma.  Is  is  one  of  the  important  remedies  for  dyspeptic  jtalpitation. 
Elliotson,  quoted  by  Hughes,  says  of  this  drug  :  "  It  i.s  good  for  those  dis- 
orders of  the  stomach  which  in  some  of  their  symptoms  resemble  aflections 
of  the  heart." 

Iodine  is  of  limited  application  in  heart  affections,  as  other  remedies 
having  similar  symptomatology  give  better  results.  Still,  it  may  prove 
useful  in  hypertrophy  of  the  heart ;  the  patient  complains  of  a  sensation  as 
if  the  heart  were  being  squeeted  by  a  firm  hand  ;  cscessive  weakness  in 
Uie  cheat  with  gone  feeling ;  purring  feeling  over  the  heart.  Patholo^ji- 
cally,  it  should  be  an  excellent  remedy  for  the  pericarditis  accompanying 
croupous  pneumonia.  Among  the  functional  alTcctions,  it  may  be  pre- 
scribed for  the  palpitation  of  melancholia  or  other  depressing  conditions  of 
tlie  nervous  system. 

AW/  carb.,  though  very  frequently  prescribed  in  heart  afTections,  is  a 
drug  which  is  infrequently  indicated.      Its  main  utility  is  found  in  the  acute 
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indammations  of  the  heart,  ns  pericarditis  and  endocarditis.  Even  then 
it  is  a  remedy  for  the  later  stages.  The  pulse  is  weak  and  intcmiitlcnt  or 
irregular  ;  and  the  patient  complains  of  sharp,  stitching  pains  in  the  chest. 

Atrtea  rofemosn. — The  underlying  general  conditions  in  the  cases  of 
cardiac  disease  calling  for  Actca  raccmosa  arc  rheumatism  and  the-  neurotic 
state.  In  peri-  and  cndocarditi-s  of  rheumatic  origin,  better  results  arc  ob- 
tained from  the  remedies  mentioned  when  speaking  of  the  treatment  of 
those  diseases.  It  ofttlnics  proves  useful  in  chronic  rheumatic  subjects 
with  valvular  disease  when  arrhythmia  is  a  prominent  feature. 

Among  the  cardiac  neuroses,  it  often  proves  useful  '\i\  pa!pita(iim,purt 
nervous  arrhyihwia.  and  priecordial  pain,  especially  when  attended  by  rheu- 
matic pains  or  a  sensation  as  if  the  left  arm  and  hand  were  bandaged 
tightly  to  the  body.  It  is  pre-cminc-mly  a  remedy  for  all  cardiac  neuroses 
occurring  about  the  climacteric  period. 

It  is  unquestionably  the  best  remedy  for  the  cardiac  complications  of 
ek^ea.  It  was  highly  recommended  by  Hale*  for  a  symptomatic  syn- 
drome, which  he  cho-sc  to  call  chorea  of  the  heart,  and  "  characterized  by 
tumultuous,  irregular,  unexpected  and  strange  motions  of  the  heart,  ag- 
gravated by  emotions  and  subsiding  during  sleep." 

One  meets  in  practice  with  a  large  class  of  patients,  practically  all  of 
them  being  women,  who  may  be  described  as  possessed  of  a  nervous  atony, 
and  who  sufier  from  palpitation  with  intermitting  xveak  pul.<;c.  Here  Aclea 
racemosa  may  be  prescribed  successfully,  although  Digitalis  is  often  indi- 
cated in  the  .same  condition. 

Actea  raccmo-Ha  h:is  been  used  for  many  years  by  eclectic  physicians 
for  cardiac  hypertrophy,  especially  when  associated  with  sore  or  bruised 
feeling,  and  occurring  in  rheumatic  subjects. 

Hare  refers  to  its  use  in  fatty  and  irritable  heart  when  Digitalis  fails. 

Ammamum  carbonicum. — This  remedy,  though  a  valuable  one,  has  a 
very  restricted  sphere  of  utility,  it  is  indicated  in  ca.scs  oi  dilatation  of  ilu 
heart  secondary  to  chronic  bronchitis,  asthma,  and  emphysema.  The  pa- 
tient may  complain  of  a  sensation  as  of  a  cru.shing  weight  on  the  sternum. 
His  symptoms  arc  aImo.st  invariably  worse  in  the  warm  room.  Cyanosis 
is  prominent.  Palpitation  and  dyspntra  are  excited  by  slight  exertion. 
The  cough  is  frequently  followed  by  the  expectoration  of  bloody  mucus. 
Ammonium  carbonicum  may  be  given  either  in  potency  or  in  crude  form. 
If  the  latter,  the  do.se  should  be  from  lo  to  [5  grains  every  three  or  four 
hours. 

Aftacardium  ffritntale. — So  far  as  heart  affections  arc  concerned,  Ana- 
cardium  is  u.scful  only  in  cases  of  palpitation,  especially  those  occurring  in 
the  aged.     Special  indicating  symptoms  arc  defective  memory,  pulsation  of 
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the  entire  bcxly  after  slight  exertion,  and  oppression  of  the  chest  associated 
th  weeping,  which  gives  relief. 

Ajn's  nuilifiai. — The  distinguishing  features  of  Apis  mcilifica  in  heart 
affection*!  are  the  dropsy,  and  the  character  of  the  pains.  The  drug  is 
indicated  even  though  the  dropsy  be  well  advanced,  and  there  are  hydro- 
thorax,  hydropericarditim,  and  ascites.  The  mucous  membranes  likewise 
participate  in  the  ccdoma.  I'ains,  when  present,  are  of  a  stinging  or  bruised 
character.  The  urine  is  scanty,  thirst  is  absent,  and  prostration  is  great. 
It  is  to  be  considered  as  one  of  the  possible  remedies  in  the  heart  failure 
attending  or  succeeding  diphtheria.  Much  stress  has  been  laid  b>'  Dewey  ' 
on  "  he  docs  not  sec  how  he  can  get  another  breath,"  as  an  indicating 
symptom. 

A/twjnuiH  taHiiaffinum. — Tliis  is  one  of  the  leading  remedies  when  ana- 
sarca is  present.  Though  more  efficicnl  in  cases  in  which  the  only  lasion 
of  the  kidneys  is  a  passive  congestion,  it  is  often  successful  in  the  presence 
of  organic  kidney  diseases  occurring  in  association  with  valvular  lesions. 
It  is  indicated  by  a  sinking  sensation  in  the  epigastrium  and  small,  weak, 
irregular  pulse.  Care  must  be  exercised  in  securing  a  good  preparation  of 
Apocynum,  as  some  tinctures  and  fluid  extracts  are  much  better  than 
others.  Three  to  five  drop  doses  of  the  tincture  must  be  used  to  get 
results.  One  must  be  careful  in  using  Apocynum.  because  of  the  danger 
of  causing  nausea  and  vomiting  from  overdoses. 

Arnu-a  montatia. — The  indications  for  the  use  of  Arnica  arc  found  in 
the  causative  factor — over%vork — and  defect  in  the  venous  circulation.  It 
is  indicated  in  simple  cardiac  hypertrophy,  due  to  the  above-mentioned 
cause,  and  when  there  arc  associated  a  sore,  bruised  feeling  over  tlie  entire 
chest,  a  sensation  as  if  the  heart  were  grasped  by  a  band,  and  swelling  of 
the  hands  with  sense  of  fulness  when  the  arms  are  permitted  to  hang  down. 
It  has  also  been  recommended  for  fatty  infiltration  of  the  heart. 

PItosphonis  is  useful  in  myocardial  diseases,  but  especially  in  fatty 
degeneration.  The  symptoms,  in  a  general  way,  arc  those  due  to  weakness 
of  the  right  heart  \  in  other  words,  the  symptoms  of  venous  stignation.  It 
is  olltimcs  useful  in  functional  cadiac  disturbances,  especially  in  palpitation 
occurring  in  young  subjects  possessed  of  the  characteristic  Phosphorus 
build  ;  the  palpitation  is  brought  on  by  any  unexpected  emotional  influence, 
and  from  exertion.  Though  not  one  of  the  commonly  accepted  remedies 
in  endocarditis,  it  may  be  useful  in  tliat  disease  when  comphcating  pneu- 
monia, or  associated  with  myocarditis.  It  is  an  important  remedy  for  the 
impaired  hearts  of  the  prematurely  aged. 

Nux  vomica. — The  cardiac  cases  suited  to  Nuk  vomica  are  nearly 
always  brought  about  by  gastric  and  hepatic  disturbances  or  neurotic 
causes.     It  is  the  principal  remedy  for  palpitation  due  to  sedentary  lialHts, 
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ovcrstudy.  indulgence  in  alcohol,  and  excessive  indulgence  in  highly 
seasoned  food.  In  dilatation  of  the  heart  it  \s  useful  when  associated  with 
nausea  and  heaviness  of  the  chest. 

For  ftinctional  nervous  troubles  with  aMemia;  Femtm,  Cuprum, 
Onchona,  Ifehnias,  Nttx  xwnua,   Calcana  carb.,  and  the  Hypophospldus. 

Hysterical  cardiac  disturbances:  Ambragrisea,Asa/atuia,  Cam- 
phor, Crocus,  Ignatia,  Sttnifiul,  I'/jUriaN,  and  ScuftUaria, 

Sensation  of  tremor  about  the  heart ;  Kahnia,  LtHum  tigrinum, 
Spigdia,  Campkor,  Sumbiil.  Digiinlis,  and  SoiHum  hrotnide. 

For  cardiac  neuroses  of  gasttic  ori^ :  Nux  vomica.  Bismuth, 
Lyeopodium,  Hydrastis,  Ett^nymin.  Iris,  PulsatiUa,  Podophyllum,  and  Nitro- 
muriatic  acid.  When  associated  with  flatulence:  Creosote,  Oleum 
cajeputi,  Tcnbinlidna,  and  Saphthalim: 

For  bad  effects  of  tobtKCO ;  /gnatia,  CommUarin,  Hydrocyanic 
add.  Cactus  and  Veratrum  ftridf. 

For  the  senile  heart:  Digitalis,  Nux  vomica,  Arsenicum  album, 
ArstHicum  iotl.,  Slrophanthm,  fi-rrum,  Colchicum,  and  Lycopodinm. 

For  acute  myocarditis  ;  Arsenicvm,    Muriatic    acid,     Phosphorus, 
Lachesis,  Arsemcum  iod.,  and  Arontatit  Spirits  of  Ammonia  {as  a  cardiac  ■ 
stimulant). 

l-'or  chronic  myocarditis :  Mercurius  biniodid..  Kali  AydnodicH/H, 
Aurum  muriaticum,  Arsenicum  iod. 

For  fatty  heart:  Arsenicum,  Kahnia,  Iodine,  Phosphorus,  Digitaiis, 
and  Aurum  muriaticum. 

For  ansemia  attendant  upon  various  cardiac  disturbances: 
froH  and  its  various  preparations  ;  but  especially  the  Arstniatt  cf  Iron, 

For  hypertrophy  of  the  heart:  Aeouite,  Cactus,  Lilium  tigrinum 
Belladonna  (in  young  subjects),  Glonoin  (if  Belladonna  does  not  relieve), 
Naja,  Armca.  Rhtts  tox..  Bromine^  Aurum  mur„  Kalmia,  Lachesis,  Nux 
vtmtica,  SpigeUa.  Coca,  fcratum  vtruie,  and  Digitalis. 

For  cardiac  neuroses  from  utero-ovarian  irritation  ;  The  Bro- 
mides, especially  if  tiie  case  presents  erotomania,  profuse  menstruation, 
insomnia,  and  general  nervous  erethism. 

For  cardiac  neuroses  in  gouty  or  rheumatic  subjects :  Lithium 
carb.,  and  IJliutn  ttgrinum. 

Chronic  MyocanliitM. 

For  therapeutic  purposes,  the  term  chronic  myocarditis  can  be  used  in 
a  general  sense  to  coverall  cases  in  which  the  heart  muscle  is  degenerated, 
and  thereby  rendered  incompetent.  In  a  general  Mray,  the  hygienic 
measures  recommended  in  the  pages  devoted  to  the  treatment  of  valvular 
insufficiencies,  apply  to  the  treatment  of  patients  with  myocardial  degener- 
ations. 
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Prophylaxia  is  only  possible  in  those  comparatively  few  instances  in 
which  the  patients  con.suIt  the  physician  for  sonic  complaint  other  than  that 
of  the  heart,  when  physical  examination  accidentally  diMTOvers  the  weakness 
of  the  myocardium.  In  tlicse  instancct,  we  should  make  it  our  duty  to 
advise  the  patient  as  to  habits  of  eating,  and  rest  and  exercise.  A.s  to  the 
question  of  diet,  we  mii.st  first  determine  the  needs  of  our  patient.  If  he  is 
over-weight,  or  if  our  inciuiry  discloses  he  [>artakes  too  freely  of  food  and 
drink,  restriction  in  table  pleasures  is  imperative.  If,  on  the  other  hand,  he 
is  under-weight,  and  his  diet  i-s  loo  Bcanl  or  is  poorly  selected,  we  must 
force  nutrition.  It  should  be  remembered  that  the  myocardium  suffers 
severely  in  all  patients  who  are  illy-fed.  When  it  is  disea.><ed,  repair  cannot 
be  expected  without  adequate  nutrition.  Alcoholic  beverages  are  uselesi 
as  remedies  ;  in  fact,  they  arc  damaging  in  nearly  all.  Their  use  is  to  be 
countenanced  only  in  those  persona  who  have  been  addicted  to  them  for 
years,  and  in  whom  tlieir  withdrawal  must  necessarily  do  more  harm  than 

ie  regulation  of  rest  and  exercise  must  be  decided  in  accordance  n'ith 
the  previous  habits  of  the  individual.  In  nearly  all  cases,  the  fault  is  found 
to  be  a  sedentary  existence  ;  hence,  it  is  our  duty  to  advi.se  patients  to  exer- 
cise in  the  open  air.  The  majority  if  not  all  of  them  being  past  the  age  of 
50  years,  it  is  evident  that  such  exercise  must  be  of  a  mild  character.  Cer- 
tainly, it  should  never  be  carried  to  the  extent  of  producing  shortness  of 
b]x-ath  or  prolonged  tachycardia.  It  is  a  good  working  rule  to  confine  the 
exercises  to  gentle  walking,  horseback  riding,  bicycling  on  tkc  Irvtl,  golf, 
and  driving,  until  sucli  time  as  improved  methods  of  living  have  strength- 
ened the  myocardium.  Then  we  ouy  advise  more  strenuous  physical 
activity ;  but  wc  should  always  enforce  upon  the  patient  that  any  exertion 
which  causes  brcathlessness  or  a  quickening  of  the  pulse  which  doc-s  not 
subside  entirety  within  half-an-hour  is  too  much  for  him.  No  matter  how 
well  the  patient  may  bear  liis  exercise,  he  shouiti  akvays  dtsise  before  it  is 
carrifd  to  the  point  uf  fatigue.  When  circumstances  will  permit,  he  should 
m;ike  it  a  rule  to  rest  quietly  for  thirty  minutes  to  an  hour  after  the  exer- 
cising is  over.  When  his  condition  is  such  as  to  indicate  thnt  cardiac  func- 
tion will  ere  long  be  disturbed,  it  is  wise  to  take  that  rest  in  a  recumbent 
posture.  Under  no  circumstances  should  he  exerci.se  within  one  hour  after 
eating,  and  it  will  prove  still  better  if  he  make  tltc  intcr\'al  two  hours. 

If.  as  is  commonly  the  case,  vascular  pressure  is  increased,  treatment 
must  be  directed  to  that  condition. 

The  question  of  drink  restriction,  I  believe,  should  be  decided  after 
thorough  examination  of  the  patient  and  an  investigation  as  to  hts  habits, 
and  not  by  any  prcconcdved  ideas  on  the  subject.  Given  a  patient  who  has 
been  in  the  habit  of  drinking  too  little  and  whusc  urinary  quantity  is  below 
normal,  it  is  good  practice  to  advise  regular  drinking  of  some  pure  spring 
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water.  If,  on  the  other  hand,  he  has  been  over-indulgenl.  and  renat  action 
has  been  good,  he  shuuld  be  limited.  In  the  latter  case,  it  is  wise  practice 
to  advise  him  to  limit  the  supply  of  liquids  taken  with  hin  meals  to  eight 
ounces. 

Myocarditis  with  Evident  Incompetency. —When  the  case  has 
progressed  to  thi;  sU;;e  of  evident  incompetency,  as  exhibited  by  breathlcss- 
ncss,  pra!Cordial  pain  or  tachycardia  following  exertion,  the  most  strinKent 
inca.sure5  arc  required  to  prolong  life.  Cure  is  impossible  at  this  sta^e.  All 
that  wc  can  promise  is  partial  restoration  to  health.  Under  no  circum- 
stances Khould  we  permit  ounsclvcs  to  give  too  gloomy  a  prognosis ;  because, 
in  the  first  place,  the  heart  is  a  very  tolerant  organ,  and  is  ofttimes  capable 
of  repair  under  most  adverse  conditions,  and,  in  the  second  place,  we  never 
know  what  we  can  do  until  we  have  tried. 

In  all  casei  of  myocardial  efficiency,  I  believe  that  /Ae  first  netnedy  is 
ahsaltiU'  rest  in  bed.  How  long  this  .should  be  continued  can  never  be  stated 
beforehand.  If  we  arc  to  make  any  mistakes  in  judgment,  it  should  be  In 
the  direction  of  rigidity  rather  than  laxness.  Late  in  May,  1907.  1  was 
consulted  by  a  gentleman,  who  announced  himself  a  sufferer  from  chronic 
ptomaine  poisoning  (his  own  diagno3i.s).  After  sitting  in  my  office  for  half- 
an-hour,  he  still  had  a  pulse  of  140;  his  heart  action  was  highly  irregular, 
and  the  organ  was  greatly  dilated.  After  two  weeks'  rest  in  bed,  his  pulse 
reached  100  per  minute  ;  at  the  end  of  a  month  it  was  normal.  At  his  earn- 
est .solicitation,  and  then  only  when  1  was  satisfied  lliat  easy  walking  pro- 
duced only  slightly  increased  frcqueiicy  of  the  pulse,  I  permitted  him  to 
visit  friends  in  tlic  EasL  One  month  after  leaving  mc  he  died  suddenly. 
While  the  case  was  a  bad  one,  and  poasibly  could  not  have  been  gotten 
into  good  condition  by  prolonged  treatment,  I  have  always  regretted  that  I 
did  not  insist  upon  the  full  term  of  three  months  in  the  Hospital,  as  origi- 
nally planned.  Another  case  treated  eight  years  ago  was  kept  in  bed  for 
six  months,  requiring  close  attention  both  day  and  night  during  that  period. 
She  is  still  alive,  and  up  to  the  past  summer  was  in  comparatively  good 
condition.  As  1  write,  she  has  just  begun  to  show  tlie  signs  of  renewed 
myocardial  incompetency.  The  value  of  the  rest  treatment  in  her  case  is 
made  all  the  more  evident  in  that  she  was  a  person  who  by  nature  wa-t  in- 
tolerant of  inactivity  ;  but  who  posse-sscd  herself  of  a  philosophic  spirit 
when  the  demands  of  the  ca.se  were  explained  to  her. 

Romberg,  Fraentzcl,  and  others  condemn  the  rest  treatment  of  myo- 
cardial degenerations,  insisting  that  cases  show  a  downward  tendency  when 
rigid  rest  is  enforced.  Undoubtedly,  there  arc  cases  of  this  character  ; 
but  I  believe  that  they  may  be  ignored,  so  far  as  general  working  rules  are 
concerned.  Some  of  them  arc  persons  whose  temperaments  will  not  per- 
mit them  to  rest.  They  may  be  physically  quid,  but  mentally  tliey  con- 
tinue energetic  and  chafe  under  restraint.     The  remainder  have  usually 
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progesscd  to  such  a  stage  of  myocardial  degeneration  as  to  make  any  treat- 
ment hopeless,  or  course,  there  comes  a  time  in  all  cases  when  rest  ceases 
to  be  txrneficial  and  the  patient  must  be  about.  To  continue  the  rest  beyond 
that  period  will  certainly  cause  the  loss  of  all  that  has  been  previously 
gained. 

Part  of  the  objection  to  the  rest  treatment  of  myocardial  disease  is 
based  upon  the  value  of  fresh  air  as  a  restorative.  This  can  be  overcome 
verj"  readily  by  having  the  patient  take  his  rest  in  a  room  with  open  win- 
dows, or,  if  he  resides  in  the  rural  districts,  on  a  porch. 

It  is  more  than  likely  that  the  advocates  of  exercise  cannot  have  in 
mind  the  sc\'cre  cases  to  which  I  have  reference,  for  it  is  inconceivable  to 
me  that  such  patients  could  survive  more  than  a  few  weeks  if  permitted  to 
go  about.  Certainly,  they  are  not  the  subjects  for  the  Oertel  or  resistance 
exercises,  for  I  h-ive  seen  them  made  worse  thereby. 

There  comes  a  time  in  all  cases  when  they  should  be  gotten  out  of 
bed,  and  gradually  resume  Iheir  usual  activities.  At  first  they  should  be 
permitted  to  rest  in  a  chair  for  an  hour  or  so.  This  experiment  success- 
fully performed,  the  time  out  of  bed  should  be  increased  day  by  day, 
until  the  practitioner  feels  that  he  may  safely  order  a  little  walking.  In 
this  he  must  be  governed  by  his  knowled^^e  of  his  patient,  and  his  experi- 
ence in  managing  him  and  his  heart  during  the  rest  period.  The  sooner 
the  exercises  can  be  conducted  in  the  open  air  the  better. 

The  best  system  of  exercises  Is  that  devised  by  Ocrtcl.  Its  value  ts 
attested  by  the  fact  that  it  still  remains  popular  after  twenty-five  years.  It 
can  be  advised  only  for  patients  whose  hearts  are  still  in  sufficiently  good 
condition  to  build  up.  If  it  is  conducted  outside  of  a  sanitarium,  and  with- 
out the  assistance  of  a  nurse,  the  patient  must  also  be  a  person  of  good 
judgment.  Briefly,  it  may  be  described  as  graduated  Iiill  climbing.  All 
walks  arc  started  on  Oic  up-grade.  At  6rst  the  patient  practices  on  an 
incline  of  two  or  three  degrees,  and  for  3  short  distance — it  may  be  only  a 
few  steps — at  first.  When  he  has  proven  himself  able  to  accomplish  this 
task  without  any  cardiac  embarrassment,  he  is  assigned  a  greater  acclivity, 
€^.,  five  degrees.  Throughout  the  training,  the  patient  is  never  pcrmilttd 
to  experience  respirator^'  or  cardiac  distress. 

The  diet  of  patients  with  myocardial  disease  must  be  governed  by 
indications.  As  a  rule,  the  quantity  of  food  allowed  should  be  less  than 
normal,  because  of  their  limited  physical  activity.  When  arterial  tension  is 
inca-ased,  they  should  subsist  very  largely  on  vegetable  articles.  Still,  this 
injunction  should  not  be  enforced  loo  rigidly,  lest  general  nutrition  suffer 
thereby.  The  present  popularity  of  drj'  diet  or  drink  restriction  in  par- 
ticular should  not  be  pcrsi.-itcd  in  unless  it  is  found  to  agree.  Many  times 
will  we  meet  with  patients  in  whom  the  condition  of  the  digestive  tract 
demands  the  lightest  and  for  tlic  mo.st  part  liquid  foods.    It  should,  furtticr- 
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more,  be  remembered  that  in  myocardial  inadcquac>-  the  digestive  appa- 
ratus receives  an  imperfect  supply  of  blood,  as  docs  also  the  rest  of  the 
»ystcm.  It  is,  therefore,  iieccsiiar>'  tliat  wc  administer  nourishment  tliat 
shall  tax  the  digestive  apparatus  to  a  minimum.  We  may  find,  indeed  fre- 
quently do,  that  patients  cannot  tolerate  the  ordinar>*  liquid  diet,  and  we 
are  obliged  to  resort  to  peptonized  milk,  koumyss,  predtgc:sted  brotlis,  and 
the  like.  Thomson  *  recommends  the  ■*  lebcn "  of  the  Arabs  or  the 
"  matJK)on  "  of  the  Turks.  The  "  Lebcn  "  is  made  is  follow.'; :  "  Break  up  by 
thorough  stirring  half  an  ordinary  yeast  cake  in  half  a  pint  of  good  fresh 
milk,  which  has  been  warmed  to  a  blood'heat.  This  should  then  be  kept  for 
eight  to  ten  hours  in  a  kitchen,  with  occasional  stirring,  at  the  end  of  which 
time  the  milk  will  be  found  to  have  .wured-  Six  tablcspoonfuls,  or  three 
ounces  of  this  soured  milk,  should  then  be  stirred  into  half  a  pint  of  fresh 
milk,  and  the  Arst  half  pint  with  the  yeast  thrown  away.  The  second 
specimen  will  femient  in  the  same  time  as  the  first  one  did,  but  camiot  be 
eaten  on  account  of  tlie  still  perceptible  bitter  taste  of  the  yccist ;  but  three 
ounces  of  it  caii  be  used  for  the  third  specimen.  In  the  fourth  specimen, 
the  taste  of  yeast  is  no  longer  perceptible,  and  then  the  lebcn  can  always 
be  made  for  each  clay's  use  in  the  proportion  cf  six  ounces  of  the  leben  of 
the  previous  day  to  one  pint  of  new  milk.  It  is  better  to  stir  it  welt  as  soon 
as  the  milk  is  found  to  be  changed,  and  then  put  in  a  rrfrigerator  to  pre- 
vent further  acidification,  Sometimes,  after  a  month  or  two  months,  the 
yeast  ferment  seems  to  die  out,  and  the  process  has  to  be  begun  over  again 
as  above  detailed.  If  it  seems  to  make  too  large  curds,  it  need  only  be 
sbrrcd  before  eating  it.  The  richer  the  milk  in  cream  tlic  better  and 
smoother  the  lebcn.  With  this  milk  and  a  digestible  vegetable  diet  (ex- 
cluding beans,  asparagus,  and  fibrous  vegetables,  as  turnips,  beets,  etc.), 
and  a  good  supply  of  ripe  fruit,  especially  grapes,  the  tension  of  the  pulse 
may  be  found  soon  much  less  than  when  meat  and  fermented  liquors  have 
been  largely  used." 

In  all  cases  of  myocarditis  it  is  important  that  the  patient  have  a  daily 
evacuation  of  the  bowels.  Constipation  not  only  promotes  auto -intoxica- 
tion, but  it  brings  about  increased  vascular  pre.?sure.  If  the  bowels  cannot 
be  regulated  by  diet,  tlicn  the  patient  should  take,  as  found  to  be  indicated, 
Magnesium  sulphate  in  saturated  solution  or  Sodium  Phosphate  in  tlic 
morning  before  breakfast. 

No  review  of  the  treatment  of  myocarditis  can  be  complete  without  a. 
description  of  the  Schott  treatment  by  carbonated  baths  and  resistance 
exercises.  The  majority  of  physicians  who  have  investigated  tlie  subject 
are  enthusiastic  in  ks  praise.  A  minority  took  upon  it  as  a  treatment 
efficient  only  when  taken  at  Nauhctm,  at  which  place  the  patient  leads 
such  a  quiet  and  orderly  life  that  he  cannot  help  improving  if  his  myocar- 

•  Hara'i  SysUm  af  Pratheo!  ThtraptutUs,  »J  edition,  vol.  ii,  p.  yfi. 
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(Hum  has  any  reciipenilive  power.  From  what  I  have  seen  of  these  cases, 
I  am  impressed  with  the  idea  that  the  patients  who  go  abroad  for  the  treat- 
ment are  almost  exclusively  those  with  but  a  moderate  degree  of  incompe- 
tency'. Were  it  otherwise,  they  could  scarcely  be  expected  to  reach  their 
destination  safely.  It  hardly  seems  possible  that  the  high  degrees  of 
myocardial  weakness  which  we  treat  in  their  homes  can  be  submitted  safely 
to  the  journey  abroad,  and  a^^ain  on  their  arrival  undergo  a  trying  course 
of  treatment  which  results  in  so-called  recovery  within  a  comparatively 
short  space  of  time.  Snadcr  *  has  formed  a  very  favorable  view  of  the 
treatment  as  the  result  of  his  visit  to  Nauhcim  in  1S97.  Bczley  Thome 
has  shown  hts  appreciation  of  the  treatment  by  writing  a  smalt  monograph, 
which  has  now  passed  tlirough  two  editions.  Snadcr  describes  the  waters 
arising  from  two  springs  employed  as  baths  as  follows : 

*'  I.  'The  Great  Sprudel'  (spring  No.  7),  containing  briefly,  among 
other  ingredients,  chloride  of  sodium,  3.05  per  cent,  and  airbonic  acid  gas, 
a392  per  cent,  at  the  natural  temperature  of  32*"  C.  (89.6*  K.). 

■■  2.  Spring  No.  12.  ■  Friedreich  Wilhelm  Quelle,*  is  the  second  bath. 
containing  chloride  of  sodium,  3.55  per  cent  and  carbonic  acid  gas,  0,361 
per  cent  at  a  temperature  of  33"  C.  (91.4"  F). 

"  3.  Simple  saline  baths.  The  ordinary  brine  baths  is  one  from  which 
the  carbonic  acid  has  been  removed,  this  result  being  produced  by  expo- 
sure to  the  atmosphere,  and  by  the  removal  of  a  certain  amount  of  salts. 
These  baths  can  be  regulated  as  to  the  amount  of  saline  and  other  solid 
material  by  the  addition  of  a  more  or  less  uncrystallized  extract  obtained 
from  the  original  springs  by  evaporation  and  concentration  by  boiling. 
This  substance  is  known  as  ■  mutteriaugt'  (mother-lye),  and  is  very  rich  in 
chloride  of  sodium  and  bromine.  This  mother-lye  is  used  most  exten- 
sively to  gradually  and  systematically  (as  is  demanded  by  individual  cases) 
to  strengthen  other  baths,  more  particularly  the  thermal  brine  batlis,  or 
weakened  by  the  addition  of  common  water.  The  temperature,  of  course, 
can  be  regulated  at  will." 

"The  waters  contain  many  ingredients,  but  the  most  important  are 
considered  to  be  the  Chloride  of  sodium,  the  Chloride  of  calcium,  and,  above 
all,  the  carbonic  acid  gas.  These  three  elements,  according  to  Schott,  are 
Ulc  active  ones  in  producing  favorable  issues  secured  at  Bad  Nauheim.  The 
closest  possible  discrimination  in  the  manner  of  adininistralion  of  the  baths 
is  practiced.  The  lime,  the  temperature,  the  strength,  the  period  over  which 
tlic  baths  shall  he  continued  or  interrupted,  arc  all  matters  of  profoundcsl 
.Mention  on  the  part  of  attending  physicians.'' 

"A  course  of  baths  is  usually  of  mx  weeks'  duration.     Some  patients 
with  progressive  lesions  return  annually  ;  otliera  secure  enough  benefit  to 
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last  them  for  a  year  or  two,  or  are  even  petmanently  bt-ncfitcd.  Tlie  offi- 
cial season  is  from  the  ist  of  May  to  the  1st  of  September." 

"  The  effects  of  the  baths  arc  to  produce  a  slight  sensaHon  of  chilliness, 
followed  in  a  few  minutes  by  an  agreeable  sensation  of  warmth.  The  res- 
pirations arc  at  5rst  deepened,  and  a  sensation  of  pra:cordial,  pulmonary  ur 
epigastric  oppression  is  observed.  These  oppressive  sensations  arc  usually 
tcinpuniry.  The  bather  comes  out  of  his  tub  with  a  cutaneous  covering  of 
rasy  tint  in  consequence  of  the  irritating  effects  of  the  bath  and  the  conse- 
quent dilatation  of  the  superficial  capillaric?>.  This  red  coat  is  less  marked 
in  the  thermal  brine,  more  marked  in  tlie  sprudel,  and  reaches  its  highest 
degree  in  the  sprudel  flowing  effervescing  bath.  The  therapeutic  effects 
are  a  diminished  siie  of  the  heart,  a  slowing  of  the  pulse,  a  filling  of  the 
arteries,  a  relative  emptj'ing  of  the  veins,  enlarged  cutaneous  capillaries,  a 
diminution  in  si^e  of  an  enlarged  li\*er.  and  increased  diuresis.  The  baths 
often  bring  out  latent  troubles,  as  gout,  rheumatism,  syphilis,  etc.  By 
strengthening  the  beat,  tlicy  sometimes  develop  a  murmur  of  a  previously 
unsuspected  vah'ular  Lesion." 

Forchhcimcr*  considers  that  "the  factors  that  contribute  to  beneficial 
cflccLs  in  this  treatment  arc  the  CO,,  and  the  temperature  of  the  bath  ;  the 
greater  the  quantity  of  CO,  in  the  water  the  lower  the  temperature,  and 
the  longer  the  duration  the  greater  the  effect.  It  will  immediately  be  seen 
that  in  the  combination  of  these  three  factors  we  have  an  ideal  method  for 
graded  treatment,  and  such  it  has  shown  itself  to  be  after  at  least  twenty 
years  of  experience.  The  effects  produced  arc  the  result  of  irritation  of 
the  sensory  nerves  by  the  CO,  and  the  temperature,  which  is  followed  by 
increased  blood-pressure,  lasting  after  the  patient  ts  removed  from  the  bath, 
and  by  a  decided  slowing  of  the  pulse.  Thus  the  distribution  of  the  blood 
is  altered,  more  going  to  the  -skin  and  muscles  ;  the  splanchnic  circulation 
is  also  Increased  by  the  peripheral  reflex.  The  stimulation  of  the  cardiac 
reflex  through  the  periphery  produces  increased  systolic  contractions  of  the 
heart,  as  well  as  possibly  increased  diastole." 

Snader  expresses  as  his  opinion  that  the  small  quantity  of  iodine  and 
bromine  contained  in  the  waters  exerts  some  therapeutic  action. 

The  most  practical  and  least  expensive  method  of  administering  the 
baths  at  the  patient's  home  or  in  a  hospital  is  that  recommended  by  Korch- 
heimer,  as  follows : 

"  At  first  1  always  used  the  loo  to  300  grm.  of  Calcium  chloride  plus 
the  carbonic  acid  gas  generators  used  by  Schott ;  at  present  I  think  I  get 
the  .same  results  with  the  CO,  generators  without  further  additions  ;  possi- 
bly more  CO,  may  have  to  be  used  in  this  way  to  produce  the  effect,  but 
this  is  immaterial.  The  CO,  is  generated  by  the  addition  of  Hydrochloric 
acid  to  Sodium  bicarbonate  ;  neither  of  the  drugs  need  be  chemically  pure. 
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The  Sodium  bicarbonate  is  di-ssolvcd  in  the  water  contained  in  a  bntli-tub ; 
the  Hydrochloric  acid  is  afterwards  introduced  in  the  following  way:  a 
closed  bottle  is  held  tinder  water  with  the  neck  downward,  so  that  when 
the  stopper  is  removed  the  acid  diffuses  itself  along  the  bottom  of  the  bath- 
tub ;  this  is  facilitated  by  moving  the  bottle  along  the  bottom  of  tlie  tub. 
It  is  a  good  plan  to  diffuse  the  HCl,  especially  along  the  foot-end  of  the 
bath.  The  patient  steps  in  at  the  head,  and  as  the  result  of  his  getting  into 
the  bath  in  this  way  and  lying  down,  head  to  hcad-cnd,  the  water  is  dis- 
turbed, CO, production  goes  on,  and  if  any  acid  is  left  not  sufficiently  diluted, 
which  is  improbable,  no  harm  is  done  to  the  skin.  After  the  Sodium  bicar- 
bonate has  been  thoroughly  dissolved,  the  temperature  of  the  water  is  taken; 
again  after  the  addition  of  the  HCI,  as  this  may  produce  a  rise,  necessitat- 
ing the  addition  of  cooler  water.  The  quantity  of  Sodium  bicarbonate  and 
of  HCl  is  always  equal,  Ueyinning  with  100 grm.  each,  tlien  250.  600,  1000 
to  I  500,  which  is  the  stroiigL-st  bath  used. 

"  The  ordinary  bath-tubs  cannot  be  used  as  the  acid  attacks  the  lining ; 
porcelain  or  wooden  tubs  should  be  used.  The  temperature  of  the  bath 
varies  from  90°  F.  to  92'  F.  to  75*  or  80°  F.  The  time  of  the  bath  is 
from  five  to  fiAccn  or  twenty  minutes.  The  first  bath  should  be  given  at 
a  temperature  of  90°  P.,  of  five  minutes'  duration,  and  100  grms.  each  of 
Hydrochloric  acid  and  Sodium  bicarbonate.  According;  to  thi:  nature  of 
the  patient  and  the  eflcct  of  the  first  bath  I  increase  the  CO,  and  tlic  dura- 
tion of  the  bath;  as  high  a  temperature  as  93°  I*,  is  rarely  necessary  in 
this  counir)'  on  account  of  the  widely-spread  cu-stom  of  taking  cool  or  cold 
tutlis.  If  the  patient  does  not  bear  reduction  in  temperature  well,  the 
increase  in  duration  and  COj  should  still  be  continued.  Some  jxiticnts  pre* 
fcr  to  begin  with  a  low  temperature  ;  one  patient  under  my  charge  began 
with  60*  F,,  not  feeling  comfortable  in  any  other  temperature.  When  the 
temperature  i«  too  low  and  the  patient  b^ins  to  shiver,  he  must  be  imme- 
diately taken  out  of  the  bath,  and  the  next  time  the  temperature  must  be 
higher.  After  the  bath  the  patient  is  dried  off  as  gently  as  possible,  and 
then  Itc  should  rest  in  bed  for  one  or  two  hours.  Batlis  should  never  be 
taken  immediately  after  meals  ;  two  hours  at  lea-st  should  be  permitted  to 
elapse.  Increase  in  the  strength  of  the  baths  is  determined  by  the  presence 
ofgood  effects  and  the  absence  of  bad  ants.  When  the  jiatient  feels  bet- 
ter afler  the  bath,  when  his  pulse  is  fuller,  stronger,  and  slower,  the  strength 
of  the  next  bath  may  be  increa.scd.  When  he  feels  worse  during  or  after 
the  bath  it  may  be  well  to  omit  it  for  a  day  ;  certainly,  it  would  be  unwise 
lo  increase  its  strength.  The  object  of  the  treatment  is  attnincd  when  the 
patient  can  stand  the  strongest  baths.  The  duration  of  the  treatment  varies  ; 
I  never  undertake  it  unless  the  patient  will  give  mc  four  full  weeks  ;  in  a 
number  of  cases  it  will  be  necessary  to  continue  it  as  long  as  eight  weeks. 
The  number  of  baths  required  depends  entirely  upon  the  individual  peculiari- 
ties and  necessities  of  the  case  ;  no  rule  can  be  laid  down." 
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The  contra- indications  for  the  baths  are  myocardial  insufficiency  of  the 
second  degree,  acute  processes  existing  alone  or  engrafted  upon  a  chronic 
one,  severe  angina  pectoris,  embolism,  aneurysms,  cerebral  haemorrhage,  and 
the  cerebral  form  of  arterio-sclerosis. 

The  exercises  recommended  as  part  of  the  Schott  treatment  are  the 
following  :* 

"  I.  The  arms  are  extended  in  front  of  the  body  on  a  level  with  the 
shoulders  and  with  the  palms  of  the  hands  touching.  They  are  then  slowly 
and  steadily  moved  outward  until  at  a  line  with  the  front  of  the  chest,  while 
at  the  same  the  attendant  gently  resists  this  horizontal  movement.  The 
attendant  now  changes  his  hands,  so  as  to  exert  pressure  against  the  palmar 
surface  of  the  wrists,  and  the  patient  slowly  and  steadily  brings  his  arms 
back  to  the  position  whence  the  original  movement  started. 

"  2.  The  right  arm  hanging  at  the  side  with  the  palm  of  the  hand  for- 
ward, the  forearm  is  slowly  flexed  against  counter-resistance  by  the  attend- 
ant until  the  fingers  touch  the  front  of  the  shoulder.  The  attendant  then 
changes  his  point  of  pressure  to  the  back  of  the  arm,  and  the  extremity 
is  slowly  returned  to  its  former  position  at  the  side. 

"  3.  This  consists  of  precisely  the  same  movement,  but  executed  by 
the  left  arm. 

"4.  Both  arms  depending  at  the  side  are  slowly  raised  laterally  until 
the  thumbs  meet  above  the  head,  and  are  then  brought  down  to  their 
original  position,  these  movements  being  carefully  resisted  throughout. 

"  5.  The  patient  clinches  his  hands  in  the  form  of  a  fist,  but  with  the 
thumbs  extended  upon  the  ulnar  surface  of  the  index  fingers.  The  tips  of 
the  thumbs  are  then  gently  pressed  together  in  front  of  the  abdomen,  and, 
a  proper  degree  of  resistance  being  offered,  they  are  thus  slowly  raised 
until  the  hands  rest  on  the  top  of  the  head,  after  which  they  are  slowly 
lowered  to  the  original  position. 

"6.  The  arms,  depending  at  the  sides,  are  then  elevated  forward  and 
upward  without  bending  them  until  they  are  held  alofl  on  a  line  with  the 
perpendicular  axis  of  the  body.  They  are  next  slowly  allowed  to  resume 
their  position  at  the  side  in  the  same  careful  manner  in  which  they  were 
raised.  To  properly  resist  this  movement  requires  much  practice  and  skill, 
for  the  reason  that  the  hand  of  the  attendant  must  be  continually  slipped 
around  the  patient's  wrist  to  suit  the  changing  attitude,  first  to  the  horizon- 
tal and  then  the  vertical. 

"  7.  Starting  with  the  arms  hanging  at  the  side,  the  right  arm  is  slowly 
rotated  forward,  backward,  and  downward  around  the  shoulder  joint  as  a 
pivot,  and  then  in  the  reverse  direction  until  the  circle  is  completed,  coun- 
ter-pressure being  all  the  time  exerted  by  the  attendant. 


•  Babcock  :  Diirases  of  tkt  //tart  and  Arltrial  Systftri^  p.  456,  el  seq. 
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"  8.  This  consists  of  a  similar  movement,  executed  by  the  left  arm. 
These  two  movements  arc  difficult,  both  for  the  patient  and  the  attendant, 
and  should  not  be  yivcn  to  patients  who  arc  vcr^'  weak  or  whose  hearts  are 
incapable  of  withstanding  much  exercise.  Resistance  to  this  movement  is 
likewise  extremely  difficult,  for  the  reason  that  the  attendant  lias  to  change 
hands  during  the  progress  of  the  movement,  yet  without  causing  jcrkiness 
or  loo  much  interference. 

"  9.  The  patient  bends  his  body  forward  at  the  hips  u-ithout  flexing  his 
knees,  and  then  brings  it  back  to  the  erect  position,  while  the  attendant, 
standing  at  his  side,  resists  the  fonvanl  movement  by  one  hand  against  the 
upper  part  oflhc  sternum  and  the  other  in  the  middle  of  the  back,  and  the 
return  movement  of  the  trunk  by  one  hand  against  the  upper  dorsal  region 
and  the  other  upon  the  epigastrium. 

"  10,  Standing  with  the  feet  firmly  planted  upon  the  floor,  the  patient 
rotates  his  trunk  around  its  vertical  axis,  at  first  to  the  left,  next  to  the 
right  and  then  back,  so  as  to  face  forward,  as  before  starting.  The  attendant 
resists  this  movement  by  placing  one  hand  against  the  advancing  shoulder, 
and  the  other  in  the  opposite  axilla,  and  then  changing  hi^  hands  as  the 
body  is  rotated  in  the  opposite  direction. 

"  II.  In  this  movement  the  trunk  is  bent  laterally,  first  in  one  direc- 
tion and  then  in  the  other,  and  lastly  is  brought  to  rest  in  the  upright  pos- 
ture. Tu  resist  this  flexion,  the  attendant  places  one  hand  upon  the  hip 
and  the  other  against  the  side  of  the  chest  towards  which  the  body  is  bent. 

"  12.  Both  arms  hanging  at  the  sides,  with  the  palms  facing  towards 
the  thighs,  are  simultaneously  moved  backwards  and  upward  as  far  as  pos- 
sible without  bending  the  body,  and  arc  then  brought  down  la  the  sides, 
resistance  being  carefully  exerted  by  the  attendant. 

"  13.  The  patient  suf>porls  himself  by  resting  one  hand  on  a  chair,  and 
then  rai-ics  the  opposite  leg  as  far  .is  po-wiblc  in  a  lateral  direction,  while 
the  attendant  resists  both  the  upward  and  the  return  movement. 

"  14.  This  is  the  same  movement  done  with  the  opposite  extremity. 

"  15.  Resting  one  hand  on  a  chair,  as  before,  Uic  patient  extends  his 
opposite  leg  and  thigh,  but  without  bending  his  knees,  as  far  forward  and 
upward  as  possible,  after  which  the  extremity  is  slowly  returned  to  its  origi- 
nal position,  resistance  to  both  movements  being  offered  by  the  attendant. 

"  16.  This  is  a  similar  cfihn  put  fortli  by  the  opposite  extremity. 

"  17.  Both  hands  supported  on  the  back  of  a  chair,  one  leg  is  flexed 
at  the  knee,  while  resistance  is  offered  by  the  attendant's  hand  placed  at 
the  heel.  The  return  is  resisted  by  the  hand  against  the  ankle  just  above 
the  instep. 

"  iS.  This  is  a  corresponding  movement  by  the  other  leg,  resisted  in 
the  same  manner. 

"  19.  Supporting  himself  by  the  back  of  a  chair,  the  patient  flexes  his 


66S 


DISEASES  OF  THE  CIRCUI,ATORy  SYSTEM. 


thigh  at  the  hip,  the  leg  hanging  limp  and  flexed,  while  the  attendant  resists 
first  the  upward  and  then  the  downward  movement 

"  2o.  This  is  a  similai-  movement  of  tlic  opposite  tliigh." 

In  ihc  practice  of  the  above-described  movements  several  important 
precautions  must  be  enjoined  that  wc  may  secure  success.  The  operator 
must  insist  that  his  patient  be  thoroughly  relaxed  and  breathe  naturally 
during  their  performance.  Each  movement  must  be  executed  slowly,  and 
is  not  to  be  repeated  at  the  same  seance.  A  brief  interval  should  elapse 
between  movements.  The  resistance  offered  by  the  operator  should  be  as 
light  as  possible  at  the  first  seance;  subsequently  it  may  be  incrca-scd  as 
indications  warrant.  VViicn  there  is  duubt  as  to  the  patient's  ability  to  take 
the  exercises,  the  first  treatments  should  be  given  with  him  in  a  recumbent 
posture.  It  is  a  wise  plan  to  give  but  five  or  six  exercises  the  first  time  in 
order  that  wc  may  teat  the  patient's  endurance.  The  operator  should  re- 
member that  he  is  giving  the  patient  "resistance  exercises."  Hence,  he 
should  not  grasp  the  patient's  arms  or  wrists,  etc.,  tightly,  but  should  offer 
easy  resistance  to  the  performance  of  the  exercises  ;  this  and  nothing  more. 
Exercises  sliould  never  be  executed  until  at  least  two  hours  after  a  meal. 
FinaUy.  and  a  most  iniportant  matter,  ihe  exercises  should  erase  as  soon  as 
tite  ptifuiti  gives  the  slightest  evideitce  of  entharrassmeHt  of  cardiac  or  resfiira- 
tery  function. 

HedicineB. — The  cardiac  tonics  are  not  to  be  used  indiscriminately 
in  the  treatment  of  myocardial  degeneration.  Indeed,  most  ca.scs  do  better 
without  thcni.  As  a  rule,  they  arc  not  to  be  regarded  ».•>  indicated  in  any 
cx-ic  which  is  able  to  go  about.  This  htter  injunction  is  frequently  an- 
nounced concerning  Digita!i.s,  a  fact  which  would  lead  us  to  regard  that 
remedy  as  particularly  dangerous.  Myocardial  patients  who  are  able  to  go 
about  are  not  in  need  of  stimulation ;  that  states  the  case  briefly  and  cor- 
rectly. It  they  do  need  stimulation,  they  should  be  in  bed.  Of  the  cardiac 
stimulants.  Digitalis  holds  a  high  place  in  the  minority  of  cases  of  myocar- 
ditis in  which  it  is  indicated.  \\s  beneficial  influence  is  due,  however,  not 
so  much  as  to  it.s  direct  action  on  cardiac  function,  as  to  the  improvement 
it  works  on  the  nutrition  of  the  heart  muscle.  It  should  never  be  adminis- 
tered, however,  when  vascular  pressure  is  high,  as  it  will  throw  additional 
work  upon  the  heart  without  securing  any  compensatory  advantages.  It 
should  then  be  given  in  conjunction  with  Sodium  or  Strontium  iodide  in 
doses  of  five  to  ten  grains,  well  diluted,  three  time  daily.  These  latter 
drugs  not  only  reduce  vascular  pressure,  but  they  also  exert  a  beneficial 
infiueiice  on  the  nutrition  of  the  cardio-va.scular  system. 

Other  cardiac  tonics,  as  Strophanthus.  may  also  be  prescribed,  their 
exhibition  depending  upon  the  indications  afforded  by  the  previous  section. 
In  every  case  it  should  be  borne  in  mind  that  they  arc  not  to  be  given  in 
large  doses. 
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The  various  Nitrites  will  prove  useful  as  a  means  of  relieving  high 
vascular  pressure. 

Among  otiier  remedies  capable  of  exerting  a  beneficial  inHuence  on 
cardiac  nutrition  may  be  incntionccl  spccilically,  Auruin  muriadcttm.  Baryta 
<arb,,  Sajodin^  and  Strycfima. 

For  indications  of  homcropathic  remedies,  the  reader  is  referred  to  a 
subsequent  section  of  thiii  cliaptcr.  dealing  wilJi  cardiac  remedies  and  tlieir 
indication.'). 

Angina  Pectoris. 

The  problems  involved  in  the  management  of  a  patient  with  angina 
pectoris  involve  a  study  of  the  measures  necessary  during  the  attacks,  and 
those  required  in  the  intervals  between  seizures,  eitlier  for  tlic  purpose  of 
|X)stponing  a  recurrence  or  for  clTccting  a  radical  cure.  Inasmuch  as  the 
existence  of  the  disease  is  never  known  until  the  patient  has  had  a  seizure, 
the  first  problem  is  the  trealmeiil  of  the  patient  during  the  paroxysm. 

The  first  thing  is  to  place  the  patient  at  absolute  rest  as  quickly  as 
possible.  No  time  should  be  lost  in  removing  the  patient  to  his  home,  for 
such  a  procedure  takes  time,  and  requires  a  certain  amount  of  exertion, 
which,  under  the  cdrcumsianccs,  may  have  a  serious  termination.  It  is  better 
by  far  to  take  care  of  the  patient  at  a  convenient  ho.<ipilal  near  to  the  place 
of  seizure.  Later,  when  the  paroxysm  has  disappeared,  and  a  fair  degree 
of  strength  has  been  restored,  he  may  be  taken  to  his  home. 

When  vascular  pressure  is  increa.scd,  tlic  best  remedy  for  immediate 
relief  is  Amyl  mtriic,  which  should  be  given  by  inhalation  in  doses  of  two 
to  three  minims.  In  the  absence  of  this  drug,  Glonoiii  2x  in  doses  of  one 
minim  may  be  prescribed.  Thi-s  drug  is  inferior  Co  the  Amyl  nitrite,  how- 
ever, becau-w  it  is  slower  of  action.  It  may  be  prescribed  with  advantage 
when  the  high  blood-pressure  tends  to  return  after  retiuction  by  the  former 
drug.  It  1.1  said  that  it  act.s  more  satisfactorily  when  it  is  dropped  on  the 
tongue,  and  permitted  to  be  absorbed  by  the  mucous  membrane  of  the 
mouth.  The  Amyl  nimte  should  not  be  repeated  unless  the  high  vascular 
pres.5urc  is  persistent.  In  most  cases,  the  Glonoin  should  not  be  given 
oftencr  than  once  in  six  hours,  and  not  even  at  that  interval  if  the  head- 
ache c.'ccitcd  by  the  first  dose  still  per.si.<its.  In  patients  who  exhibit  a  well- 
defined  artcrio-sclerosis  the  nitrites  arc  better  tolerated,  and.  in  .some  in- 
stances, the  do.scs  above  advocated  as  suited  to  the  majoritj'  of  ca.ses  arc 
jnsufTictcnt. 

When  it  Ls  evident  that  a  cardiac  stimulant  is  required,  those  of  a 
diffu-iible  character  should  be  prescribed,  MofTman's  anodyne,  Camphor, 
Whi-sky,  Valerianate  of  Ammonia,  Aromatic  Spirits  of  Ammonia,  being 
the  most  satisfactory.  Digitalis  and  Strychnia  are  utterly  useless  during 
an  attack  Aconite  should  never  be  prescribed  at  such  times  excepting  in 
minute  doses  when  indicated  by  the  symptoms.  As  a  physiological 
remedy  it  is  useless  if  not  actually  harmful. 
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If  the  pain  continues  despite  the  action  of  the  nitrites,  or  if  blood- 
pressure  is  not  increased,  Morphia  may  be  prescribed  for  the  relief  of  the 
pain.  It  should  be  given  in  doses  just  sufficient  to  take  the  severity  of  the 
pain  away,  and  never  with  the  idea  of  producing  complete  relief.  For 
this  purpose,  it  should  be  administered  in  doses  ranging  from  one-cigbth 
to  one-quarter  of  a  grain  hypodennically.  This  drug  can  do  no  harm 
when  thus  administered,  and  yet  it  should  be  used  with  circumspection.  It 
is  only  a  question  of  time  in  the  case  of  most  patients  subject  to  paroxysms 
of  angina  pectoris  when  an  attack  shall  prove  fatal.  If  such  a  result  follows 
the  hypodermic  administration  of  Morphia,  the  ignorant  or  the  prejudiced 
may  draw  incorrect  conclusions  as  to  cause  and  effect. 

Chloroform,  which  has  been  advocated  by  some  authorities,  and  is 
employed  by  many  physicians,  impresses  me  as  a  dangerous  remedy.  Its 
use  is  certainly  irrational  in  patients  who  are  known  to  be  suffering  from  a 
degenerated  myocardium.  It  is  given  by  inhalation,  but  never  to  the 
extent  of  producing  greater  anaesthesia  than  a  mere  mental  cloudiness. 

While  the  physician  is  prescribing  drugs  according  to  indications  above 
outlined,  attendants  should  procure  hot-water  bottles,  which  should  be 
applied  to  the  extremities  and  over  the  praccordium. 

Special  remedies  often  indicated  during  the  paroxysms  include  Cra- 
txgus,  Cactus,  Strophanthus,  and  Digitalis.  Cactus  should  not  be  prescribed 
in  the  arterio-sclerotic  cases,  as  its  symptoms  suggest  its  use  in  only  what 
have  been  called  the  neuralgic  and  vaso-motor  cases.  Hale  refers  to  An- 
halonitim  ix  in  one  minim  doses  as  useful  in  cases  presenting  the  Cactus 
symptomatology,  but  in  which  that  remedy  fails. 

Thomas,  of  the  electic  school  of  medicine,  recommends  drachm  of  the 
specific  tincture  of  Lobelia  to  relieve  the  paroxysms. 

After  the  cessation  of  an  attack,  patients  should  be  kept  in  bed  for  at 
least  two  weeks.  If  the  physical  signs  indicate  a  chronic  myocarditis,  the 
treatment  already  recommended  for  that  affection  should  be  put  in  force, 
and  the  absolute  rest  made  a  prolonged  one ;  or  the  Oertel  or  the  Nauheim 
system  may  be  tried. 

The  curative  treatment  of  angina  pectoris  is  to  be  enforced  during  the 
interparoxysmal  periods.  Attention  to  the  cardiac  symptoms  then  becomes 
subsidiary  to  those  of  a  general  character,  as  it  is  through  the  latter  that 
the  etiological  factors  in  each  case  are  reached.  Special  attention  must  be 
paid  to  the  diet  with  the  idea  of  preventing  indigestion  and  relieving  auto- 
intoxications. Above  everything  else,  the  patient  should  avoid  eating  to 
excess. 

Flatulence  in  particular  must  be  avoided.  When  it  does  occur,  and 
causes  disturbance  of  cardiac  functions,  a  teaspoonful  of  Hoffman's  anodyne 
in  water  will  bring  prompt  relief 

Inasmuch  as  paroxysms  are  apt  to  be  brought  on  by  unusual  physical 
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exertion  or  violent  mental  emotions,  the  patient  should  take  things  quietly 
in  all  particulars.  Above  all  things,  he  must  avoid  hurr^'ing  for  trains  or 
street  cars,  and  if  he  is  obliged  to  climb  flights  of  stairs,  he  should  continue 
his  upward  path  only  so  long  as  it  does  not  interfere  with  his  respiration  or 
docs  not  cause  cardiac  sensations.  Mc  must  avoid  walking  against  strong 
winds. 

Owing  to  the  influence  of  extremes  of  heat  and  cold  upon  blood-pres- 
sure, the  patient  should  be  instructed  to  keep  his  hands  and  feet  well  pro- 
icclcd  when  out  in  the  open  air.  It  is  also  a  good  plan  for  him  to  protect 
his  chest  by  an  extra  thickness  of  flannel  or  chamois. 

While  limitation  of  diet  with  the  view  of  obviating  gouty  seizures  or 
preventing  auto-intoxication  is  of  the  highest  importance,  loo  much  atten- 
tion must  not  be  paid  to  this  matter,  for  it  is  possible  by  so  doing  to  make 
it  monotonous,  and  produce  poor  appetite  and  bad  nutrition.  The  articles 
of  food  which  arc  especially  open  to  criticism  include  meat  extracts,  rare 
and  preserved  meats,  and  internal  organs,  because  they  are  rich  in  purin 
bodies. 

Tobacco  is  harmful  in  all  cases,  and  must  be  positively  forbidden.  It 
is  better  also  that  the  patient  refmin  from  all  alcoholic  liquors,  although 
occasional  indulgence  in  brandy  or  whisky  is  not  harmful. 

Exercise  as  a  remedy  is  without  value  excepting  ir  those  cases  in  which 
tiic  Ocrte!  or  Schott  system  is  indicated. 

The  remedies  useful  during  the  Jntcrparoxysmal  period  arc  pretty  much 
the  same  as  tliosc  indicated  in  artcrio- sclerosis  and  myocardial  degenera- 
tions. Arstmc  and  the  lodUifS  unquestionably  occupy  the  first  place  on 
the  list,  and  arc  held  in  much  favor  by  practitioners  of  both  schools. 
Arseniaim  album  is  so  distincdvc  of  the  anginal  seizure  and  its  eflccis  on 
tissues  such  as  lead  many  homceopathists  to  make  it  almost  a  routine  remedy. 
We  find,  for  example,  among  its  symptoms,  '*  sudden  lightness  above  the 
heart ;  agonizing  praKrurdial  pain ;  pains  in  the  occiput  and  neck  ;  anxiety, 
oppres.si<m  and  difficult  breathing,  fainting  spells  ;  least  motion  makes  him 
lose  his  breath ;  wor«e  at  night,  especially  from  i  to  5  a.m.  ;  pulse  feeble, 
irregular,  intermittent ;  paroxysms  recurring  regularly."  •  Some  physicians 
prefer  tlie  Iodide  of  Arsenic,  given  in  the  second  or  third  decimal  trituration 
three  to  four  times  daily  over  an  extended  period.  Ringer,  quoting  Ansttc 
approvingly,  regards  Arsenic  as  a  most  important  remedy  in  reducing  the 
frequency  and  scverit>'  of  the  attacks. 

The  Iodides  arc  used  mainly  as  nutrition  remedies.  The  claim  that 
their  curative  value  rests  upon  their  ability  to  reduce  vascular  pressure  is 
by  no  means  certain,  for  they  are  of  benefit  in  many  cases  in  which  vascu- 
lar pressure  is  below  normal.  It  is  important,  however,  that  in  iJie  latter 
class  of  eases  they  be  used,  in  small  doses. 
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Hughes  places  his  main  dependence  upon  Arsenic,  but  suggests  as 
additional  remedies  "  in  the  spasmodic  form.  Hydrocyanic  acid  and  Cuprum, 
the  former  in  recent  cases,  the  latter  in  those  more  advanced  ;  and  in  those 
purely  neuralgic,  Spigelia." 

Spigelia  is  the  favorite  remedy  of  Jousset.  He  says  of  it :  "  It  cor- 
responds to  the  agonizing  substernal  pain  extending  to  the  neck  and  down 
the  arms,  to  the  irregularity  of  the  pulse,  tendency  to  syncope,  palpitations, 
and  aggravation  from  the  least  motion,"  "  I  (Jousset)  usually  begin  with 
the  third  dilution  three  to  four  doses  per  day.  I  then  give  three  drops  of 
the  mother  tincture,  or  I  go  higher  up,  to  the  6th,  12th  and  30th,  accord- 
ing to  the  susceptibility  of  the  patient.  I  know  of  several  cases  in  which 
this  remedy  has  in  my  hands  effected  permanent  cures  or  long-lasting 
ameliorations."* 

Aurum  mtiriaticum  is  useful  mainly  because  of  its  beneficial  influence 
over  arterio-sclerosis. 

Other  remedies  to  be  considered  include  Bryonia,  Cimicifuga,  Kalmia, 
Lachesis,  Lilium,  Cactus,  Naja,  Nux  vomica.,  Cratmgtts,  Anhalomum,  and 
Latrodectus. 

Bryonia  is  indicated  by  the  character  of  the  pain,  rather  than  by  any 
special  pathological  relationship  to  angina  pectoris  or  its  causes.  The  par- 
oxysms are  brought  on  by  emotional  influences,  as  fright  or  anger  ;  the  pain 
is  of  a  cutting  character,  and  is  aggravated  by  the  slightest  motion ;  dull 
pain  extending  down  the  left  arm  to  the  fingers  ;  sensation  of  oppression. 

Cimicifuga  and  Lilium,  though  highly  recommended  by  some  physi- 
cians, woulcj  seem  from  their  pathogeneses  to  be  indicated  in  the  pseudo- 
anginas  of  hysterical  origin. 

Kalmia  is  indicated  in  anginal  attacks  occurring  in  patients  who  have 
fatty  degeneration. 

Nux  vomica  stands  next  to  Spigelia  in  the  estimation  of  Jousset.  He 
makes  the  presence  of  haemorrhoids  and  the  terminations  of  the  par- 
oxysms in  vomiting  as  important  indications: 

Latrodectus  has  been  used  successfully  in  several  cases  by  Linnell,  of 
Norwich,  Conn. 

The  various  heart  tonics  are,  as  a  rule,  contra-indicated  in  anginal 
patients.  They  sometimes  prove  useful  in  the  dilutions,  when  indicated 
by  special  symptoms.  In  those  exceptional  cases  in  which  blood -pre.ssu re 
is  low,  Digitalis  may  be  prescribed  with  advantage  in  the  ordinary  physio- 
logical doses. 

*  Practiet  of  AUdicint,  p.  868, 
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Palpltattoii  and  Tachycnrdia. 

Inasmuch  as  palpitation  of  the  heart  and  tachycardia  arc  practically 
always  symptomatic  of  some  otiier  ailccdon  or  dependent  upon  some 
active  cause  of  constitutional  weakness,  treatment  of  these  symptoms 
must  be  directed  mainly  to  the  underlying  conditions.  In  a  vcrj'jiarge 
proportion  of  the  cases,  tlie  essential  cause  is  neurasthenia  nr  i)y.stcri.i, 
which  must  be  managed  according  to  the  rules  laid  down  in  a  later  portion 
of  this  work  {^ndf  articles  on  Ilystcria  and  Neurasthenia).  Iwen  though 
wc  satisfy  ourselves  that  the  primary  conditions  13  a  g^eneral  neurosis,  wc 
must  go  still  deeper  and  determine  the  cause  of  the  latter  condition.  It 
may  be  temperamental,  in  which  case  education  only  is  of  avail ;  it  may 
be  due  to  cntcroptosis.  overwork,  sexual  excesses,  etc.  In  some  few  of 
these  cases,  the  disturbance  of  tlit  cardiac  function  alone  is  evident,  other 
neurotic  manifestations  being  noteworthy  either  for  tlicir  absence  or  unob- 
trusivcncss.  With  llic  discovery-  of  the  causes  tlie  treatment  becomes 
self-evident. 

The  cases  susceptible  of  most  ready  cure  are  those  in  which  the 
cardiac  disturbance  is  dependent  upon  some  one  particular  bad  habit,  as  in- 
dulgence in  tobacco,  alcohol,  te:i,  or  coffee. 

A  class  of  cases  very  difficult  of  cure  is  one  which  wc  may  call  cardio- 
phobia.  The  patient  by  reason  of  the  disagreeable  sensations  referred  to 
theprxcordia  imagines  that  he  hasorganic  heart  disease,  and  then  jumps  to  the 
conclusion  that  he  is  in  constant  danger  uf  Kuddcii  death.  Such  patients 
should  be  examined  must  thoroughly  at  their  first  visit.  No  means  of 
eliciting  informatinn  as  to  the  patient's  condition  should  be  neglected. 
After  the  condition  of  the  heart  is  detcnnined,  other  organs  should  be  in- 
vestigated. Then,  if  facts  warrant  it,  the  patient  should  belaid  mo.st  posi- 
tively of  the  functional  or  neurotic  origin  of  his  comj^laint,  and  th:it  he  is 
in  no  danger  of  death  from  thai  source.  Uireclions  as  to  mode  of  life 
must  be  given,  care  being  taken  that  the  directions  are  not  .'*uch  as  to  still 
further  increase  his  morbid  thoughts.  At  subsequent  examinations,  as 
little  attention  should  be  paid  to  the  heart  as  possible  ;  for  if  the  physician, 
despite  his  former  assertions  tliat  the  heart  is  imt  diseased,  persists  in 
making  the  heart  the  chief  point  of  examination,  the  patient  will  lose 
confidence,  and  permit  his  fean  to  be  reawakened. 

Some  cases  are  due  to  gout  and  otlicr  aiilo-intaxications.  The  treat- 
ment is  then  one  of  elimination. 

It  must  not  be  forgotten  that  palpitation  is  sometimes  a  manifestation  of 
organic  disease.  Such  cases  arc  usually  cliaractcrizcd  by  rapid  action  of 
the  heart  under  slight  exertion.  The  treatment  of  such  cases  is  summed 
up  in  the  single  word  "  Rvst." 

Many  cases  come  under  the  physician's  care  during  an  attack.     The 
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most  important  clement  of  the  treatment  then  is  the  conduct  of  the  physj< 
clan,  which  should  be  such  that  by  his  manners  alone  tlic  fears  of  the 
patient  and  family  are  at  once  quieted.  Quid  assurance,  i>ronipl  action, 
and  lack  of  fussiness  and  garrulity  become  invaluable  remedies.  As  a 
rule,  thcquahly  of  the  pube  is  such  as  to  make  a  stimulant  absolutely 
useless.  Should  it  be  weak,  brandy,  ammonia,  or  camplior  may  be  pre- 
scribed, and  heat  applied  to  the  extremities.  Digitalis  and  other  heart 
tonics  are  never  tndtcatc<].  If  vascular  pressure  is  high,  the  nitrites  may 
btr  prescribed  with  success.  Ice-bags  to  the  pra;cordium  act  wonderfully 
well  in  quieting  the  excited  .iction  of  the  heart.  With  these  general 
mea-sures,  the  indicated  remedy  a.1  outlined  in  the  pages  on  heart  remedies 
(w(/c  page  650)  -ihould  be  prescribed.  If  the  attack  persists  despite  the 
above  measures.  Morphia  should  be  administered  Iiypodermically  in  doses 
of  one-quarter  of  a  grain. 

Special  remedies  that  have  been  recommended  from  a  physiological 
standpoint  include  Aeottiu,  Camphor,  CimUifuga  (in  climacteric  cases), 
Sparuitu,  and  CoHvailaria. 

Iiicreuiieil  Vasculitr  PresHiire. 

Increased  vascular  pressure  is  but  a  symptom,  as  explained  in  my  work 
■on  Diagnosis,  These  arc  occasions,  however,  when  it  becomes  a  source  of 
discomfort  or  suffering  to  its  victims,  while  it  also  gives  rise  to  additional 
pathological  chanJJe^.  On  the  other  hand,  it  is  of\tiines  a  conservative 
condition,  as  shuwn  by  the  fact  that  in  certain  diseases  the  lowering  of 
blood -pressure  brings  with  it  a  train  of  symptoms  which  disappear  when 
blood -pressure  increases  under  treatment.  To  reduce  blood -pressure  to  a 
theoretical  standard  of  125  to  150  mm.  for  no  special  reason  other  than  its 
existence  is  bad  practice.  Before  one  should  undertake  to  combat  it  by 
special  measures,  he  should  determine  that  it  is  doing  harm. 

The  treatment  of  high  blood-pressure  involves  attention  to  the  diet  of 
the  patient,  his  habits  as  to  exercise,  drinking,  and  smoking,  and  the 
administration  of  medicines. 

Diet.— This  sliould  be  so  regulated  that  the  patient  shall  take  food 
which  has  the  least  stimulating  cfTcct  on  the  circulation,  and  leaves  a  mini- 
mum of  waste  products  to  be  taken  care  of  by  the  emunctorics.  To  this 
end,  it  is  generally  admitted  that  animal  foods,  as  mcaLs.  must  be  limited  in 
quantity.  The  popular  belief  that  red  meats  arc  especially  pernicious  has 
long  since  been  shown  to  be  a  heresy,  for  the  so-called  lighter  meats  are 
equally  harmful  when  taken  in  improper  quantities.  The  matter  of  cook- 
ing is  of  greater  importance  than  the  character  of  the  meat.  Roasted  and 
fried  meats  arc  rich  in  extractives ;  boiled  meats  arc  nut.  Hence,  the  latter 
.should  be  ordered  by  preference. 

Taticnts  must  be  nourished ;  so  to  atone  for  the  loss  incident  to  depri- 


DISEASES  OF  THE  CIRCULATORY  SYSTEM. 


>75 


vation  of  meat^,  there  must  be  a  corresponding  increase  of  green  vegetables 
and  fruits, care  being  observed  that  the  carbohydrates  aie  taken  in  moderation. 

The  daily  quantity  of  food  consumed  should  be  based  jpon  the  nutri- 
tive needs  of  the  body,  the  questions  of  present  weight  as  compared  to  the 
standard  of  the  individual's  height,  and  reduction  or  increase  of  flesh  being 
duly  considered. 

For  the  general  run  of  cases,  the  intake  of  fluids  should  be  reduced. 
Pure  water  is  the  best  drink,  and  should  be  taken  on  an  empty  stomach. 
But  here  wc  have  an  added  problem  to  consider.  The  patient  with  high 
blood -pressure  i:^  frequently  the  subject  of  an  auto-intoxication,  for  which 
liberal  allowances  of  water  constitute  an  important  item  of  the  treatment. 
Indeed,  the  loxa;niia  is  often  the  sole  cause  of  the  high  blood-pressure. 

The  indulgence  in  coffee  and  tea  must  be  considered  according  to  the 
clinical  study  of  the  case.  In  all  instances  they  should  be  taken  within 
moderation.  There  can  be  no  objection  to  either  of  them,  if  observation 
shows  that  they  do  not  produce  any  of  the  ordinary  nervous  phenomena 
known  to  follow  in  their  wake. 

Alcoholic  beverages  arc  better  let  alone  ;  certainly  so  in  the  cases  of 
individuals  who  have  not  been  regular  indulgcrs.  On  the  other  hand,  when 
wc  arc  dealing  with  persons  long  pa^t  the  prime  of  life,  and  who  have  been 
regular  imbibers  for  years — 1  do  not  refer  to  wliat  is  known  as  excess — it 
is  generally  unwise  to  advise  total  abstinence.  When  dealing  with  individ- 
uals who  have  been  taking  the  alcoholics  to  intoxication  or  limits  of  toler- 
ance, wc  must  bring  them  uithin  the  realms  of  moderation,  or,  if  they  cannot 
do  this,  wc  must  insist  upon  their  becoming  abstaincrK. 

One  of  the  Litest  subjects  in  dietetics  is  "salt  restriction."  It  seems 
to  be  generally  admitted  that  an  excess  of  sodium  chloride  in  the  food  is 
harmful  in  interstitial  nephritis  and  other  conditions  with  renal  inadequacy  ; 
and  it  is  just  these  niurhiU  states  whicli  are  associated  with  hi^h  blood- 
pressure.  Dechloridization  has  therefore  become  an  important  dietetic 
system.  Tu  be  efficient,  we  must  not  only  limit  the  quantity  of  salt  taken 
as  a  condiment  but  also  take  .some  cognizance  of  the  amount  of  sodium 
chloride  contained  in  various  foods.  Such  a  diet  cannot  be  maintained  for 
any  prolonged  period  of  time,  because  it  is  distasteful  to  patients.  The 
special  foods  which  may  be  mentioned  as  containing  the  minimum  of  sodium 
chloride  include  green  vegetables,  fruits,  nuts,  fats,  potatoes,  rice,  and  sugars. 
Some  endeavor  to  overcome  the  objections  of  patients  to  the  saltless  diet  by 
causing  them  to  live  on  milk  exclusively.  As  a  rule,  one  will  find  that  the 
object  is  best  attained  by  limiting  the  diet  to  milk  and  vegetables.  In  this, 
as  in  all  other  subjects  medical,  the  physician  must  not  be  empirical  and 
dogmatic,  t^ch  case  must  be  studieti  on  its  merits.  The  output  of  sodium 
chloride  by  the  urine  must  be  dulcrmincd,  and  the  daily  progress  of  the 
patient  must  be  studied. 

4J 
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As  to  tobacco,  we  must  again  study  our  cases.  In  a  general  way,  it 
may  be  said  that  patients  are  decidedly  better  off  uithout  it  But  we  often 
have  to  deal  with  individuals  who  liar's  been  excessive  consumers  of  the 
weed  for  years,  and  the  most  we  can  demand  <^  them  is  that  they  do  not 
go  to  excess. 

Rest  is  very  important  in  all  cases  ;  but  its  character  must  be  regulated 
according  to  the  exigencies  of  each  case.  When  it  is  necessary  to  keep 
down  an  exceedingly  high  pressure,  it  must  be  made  absolute.  In  no  case 
should  patients  be  permitted  unbridled  license  to  exercise  at  all  times  and 
in  any  manner.  Too  many  times  individuals  of  sedentary'  habits  do  them- 
selves harm  by  following  this  course.  When  absolute  rest  has  been  ordered, 
it  need  not,  as  a  rule,  be  continued  over  a  few  days,  by  which  time  the  blood- 
pressure  is  found  to  have  fallen  nithin  the  limits  of  safety,  llien  we  should 
caution  the  patient  against  sudden  and  undue  efforts,  permitting  him  to  in- 
dulge in  walking  at  a  moderate  gaiL  In  all  cases  and  for  all  time,  the  pa- 
tient should  have  a  period  of  c(Hnpaiati\'e  rest  after  each  meal.' 

Attention  to  regular  movement  of  the  bowels  is  necessary.  Constipa- 
tion increases  blood-pressure  permanently  by  the  associated  auto-intoxica- 
tion, and  paroxysmally  by  the  bard  straining  at  stool. 

As  to  remedies,  I  need  refer  to  the  sections  on  chronic  heart  aflections 
and  interstitial  nephritis. 

Anenry am  of  the  Aorta. 

One  cannot  a/Tord  to  be  dogmatic  in  dealing  with  the  treatment  of 
aortic  aneur>-sm,  because  in  many  cases  in  which  the  disease  has  been  diag- 
nosed and  belie\ed  to  have  been  cured,  no  signs  of  the  lesion  were  discov- 
ered at  autopsy  some  years  later ;  then  again,  it  has  been  proven  beyond 
peradventure  that  some  cases  of  saccular  aneurysm  communicating  with 
the  main  bloodvessel  by  a  small  opening,  spontaneous  cure  by  coagulation 
of  the  contained  blood  has  taken  place.  Notwithstanding  these  &cts,  we 
still  have  certain  therapeutic  data  which  go  to  show  that  treatment  is  ok- 
times  of  avail. 

In  a  general  way  it  may  be  said  that  our  treatment  of  aneurysm  should 
follow  in  the  lines  suggested  by  the  natural  cures  of  the  disease,  namely, 
the  securing  of  coagulation  of  the  blood  within  the  sac.  Inasmuch  as  the 
aneurysmal  walls  are  necessarily  weakened,  and  ultimately  death  takes 
I^ace  by  rupture  and  haemorrhage,  we  should  endeavor  to  postpone  that 
result  by  ad^-ising  the  patient  to  refrain  from  unusual  exertion  and  follow  a 
mode  of  living  which  shall  keep  intravascular  pressure  at  a  minimum  con- 
sistent with  comparative  health.  The  dietetic  rules  which  have  been  for- 
mulated as  suited  to  patients  the  \nctims  of  increased  blood-pressure  should 
be  enforced.  In  a  general  way,  these  include  the  avoidance  of  over-feeding, 
a  predominance  of  vegetable  foods,  milk  and  eggs  m  moderation,  and  a  limi- 
tation as  to  meats. 
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TuftieU's  Treatment. — This  method  of  treatment  of  aneurysm  was 
proposed  by  Tufndl,'  of  Dublin,  many  years  ago.  It  consists  in  placing  the 
patient  at  absolutt:  rest  in  bed  and  keeping  him  on  a  very  restricted  diet, 
which  is  as  follows  : 

Breakfast. — ^Two  ounces  of  bread  with  a  little  butter  and  two  ounces 
of  milk. 

Di'ittiT. — From  two  to  three  ounces  of  meat  without  salt,  and  four 
ounces  of  milk  or  claret. 

Supper. — The  same  as  breakfast. 

A  diet  tlius  restricted  can  only  be  enforced  by  keeping  the  patient  iha 
hospital  or  under  the  constant  care  of  a  competent  nurse.  The  great  incon- 
venience, and  even  suffering  experienced  by  llie  patient  during  llie  three 
months  it  is  enforced,  makes  the  treatment  an  impracticable  one  in  the 
majorit)*  of  cases.  It  It  obvious,  moreover,  that  the  long  period  of  star\'a- 
tion  must  produce  a  profound  aiiH^mia  or  prosiration,  which  will  require 
additional  time  before  the  patient  can  be  considered  In  fairly  good  health. 

Instead  of  the  Tufncll  treatment,  wc  may  adopt  the  diet  suggested  by 
Broadbcnt.  namely,  concentrated  food  in  small  quantity  and  the  limitation 
of  fluids  to  twenty-four  to  forty  ounces  In  the  twenty-four  hours.  Even 
lliis  treatment  is  liable  to  become  burdensome  to  the  patient, 

The  object  in  view  in  ihc  formulation  of  a  diet  in  the  treatment  of 
aneurysm  v-  the  production  of  blood,  wliich  shall  be  as  condensed  as  pos- 
KJble,  thus  favoring  an  increased  proportion  of  fibrin  and  relatively  ea;^ 
coagulation.  While  special  dietetic  cures  are  not  popular  as  exclusive 
methods  of  treatment,  we  may  restrict  the  patient  within  reasonable  limits 
when  following  other  .special  lines  of  treatment,  i-.g.,  the  I'otassium  iodide 
or  Gelatin  treatment. 

Potassium  Iodide  Treatment.— The  high  reputation  of  Potassium 
iodide  in  the  treatment  of  aortic  aneurysm  is  based  largely  upon  the  enthu- 
siastic advocacy  of  lialfour,  who  has  steadily  studied  the  subject  for  a  period 
of  many  years,  it  seems  to  have  been  equally  successful  whether  the 
aneurysm  is  of  syphilitic  origin  or  otherwi.sc.  Its  beneficial  eUfccts  arc  due 
to  the  influence  of  the  drug  in  reducing  blood -prcisu re  and  exerting  a 
nutritional  change  in  the  walls  of  the  aneur^'smal  sac.  The  assumption 
that  it  cures  or  relieves  by  favoring  clot  form.ilion  is  not  warranted  by  fads. 
If  I'ota^sium  iodide  has  any  effect  on  blood  coagulation,  it  is  that  of  increas- 
ing its  fluidity  \  and,  again,  autopsies  performed  on  aneur^-smal  patients  who 
have  been  relieved  by  the  treatment  Itave  failed  to  show  any  dot  in  the 
sacs,  Inasmuch  as  a  long  course  of  Potassium  iodide  rather  favors  ema- 
ciation, it  is  nnt  a  wise  plan  to  restrict  diet  to  too  great  a  degree.  Balfour 
himself  states  po.sitivcly  that  only  very  moderate  restriction  is  ever  neccs- 
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sary.     To  aid  ihe  drug  in  lowering  blood-prcssurc,  it  is  advisable,  for  a  I 
weeks  at  least,  to  keep  the  patient  in  bed. 

Some  care  is  necessary  in  administering  the  Potassium  iodide,  especi- ' 
ally  in  the  non -syphilitic  cases.  Continued  administration  of  large  doses 
ultimately  leads  to  increased  frequency  of  the  heart's  action,  and  this  must 
exert  a  deleterious  InHuence  on  the  aneur>'smal  \v-3lls.  Hence,  the  patient's 
average  pulse-rate  while  in  bed  must  be  determined  by  observations  taken 
at  intervals  for  several  days.  Then  the  Iodide  is  to  t>e  administered,  start- 
ing with  doses  of  five  grains  three  times  daily,  aflc-r  meals  and  well  diluted. 
Thi.<ido3C  may  be  increased  gradually  day  by  day  until  fifteen  to  twcnt>'  grains 
arc  taken  three  times  daily.  During  all  this  time  the  pulM;  must  be  carefully 
studied,  and  as  soon  as  it.s  frequency  js  incrca.'^cd,  the  dose  should  be  dimin- 
ished to  one  which  will  permit  the  normal  rale  to  be  resumed.  This  is  the 
dose  which  should  be  continued  to  the  end  of  the  treatment.  As  a  rule, 
it  will  be  found  to  be  fifteen  grains  three  times  daily. 

The  effect  of  the  Iodide  treatment  is  to  bring  about  prompt  ameliora- 
tion of  pain  and  reduction  in  the  size  of  the  tumor,  and  prolongation  of 
life.  A  "cure"  takes  place  in  a  minority  of  cases  only.  The  great  advan- 
tage of  this  treatment  is  that  it  involves  no  danger  to  life.  The  most  that 
can  be  said  against  it  is  the  ctiforccd  inactivity  of  the  patient  for  one  to 
tliree  months. 

Ergotina  Treatment.— La ngenbcck  *  advocated  hypodermatic  injec- 
tions of  Kr^otin,  and  claimed  to  have  treated  two  aiscs  .successfully  by 
this  method.  It  was  his  custom  to  inject  from  one-half  to  three  grains  of 
Ergotine  at  intcr\'als  of  three  days.  A  priori  from  what  we  know  of  the 
action  of  Ergot  on  blood-prcssurc  and  unstripcd  muscular  fibre,  it  would 
be  supposed  that  it  is  u.4eles5  in  the  treatment  of  ancuryBm.  I.angenbeck's 
reputation  as  an  accurate  observer  makes  his  experience  worthy  of  respect, 
although  others  have  failed  to  secure  hi.s  good  results. 

Local  Treatment-— Forchheimer  advises,  in  addition  to  the  I'otas- 
sium  iodide  and  diet  regulation,  the  e.Klernal  application  of  cold  by  means 
of  the  ice-bag  or  the  loiter  coil.  He  claims  tliat  it  hiis  a  most  beneficial 
influence  over  the  heart's  action,  and  produces  a  most  striking  relief  of  the 
symptoms.  The  applications  should  be  maintained  for  several  hours  at  a 
time,  after  which  thc>-  should  be  removed  for  a  like  period. 

The  Qelatin  Treatment  was  first  proposed  by  Lancereaux.  h  has 
had  numerous  advocates  and  opponents.  The  opposition  to  it  rests  upon 
the  liability  to  tetanus  infection,  lo  per  cent,  of  the  specimens  of  commer- 
cial gelatin  containing  the  germs  of  that  disease,  and  the  exceedingly  pain- 
ful character  of  the  injections.  The  first  objection  may  be  overcome  by 
using  a  certainly  sterile  preparation  ;  the  second  one  is  insurmountable. 
From  100  to  150  cc.  of  a  one  totwoand  a  lialf  per  cent  solution  of  gelatin 
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in  normal  salt  solution  arc  injected  into  the  subcutJineous  tissue  of  the 
back,  buttocks  or  atHlomen  every  five  or  six  days.  Lancereaux*  and  his 
assistants  have  now  made  1200  injections  without  producing  tetanus  or 
suppuration.  Absorption  of  tiie  gelatin  takes  place  within  twenty-four 
hours.  The  aneurysm  is  found  to  shrink  after  ten  injections,  and  to  become 
consolidated  after  thirty  to  forty.  Hucliard  bclicvc-i  that  the  gelatin  solu- 
tion should  never  exceed  i  per  cent,  stren^h.  Autlioritics  in  this  countrj- 
have  not  viewed  tlie  gelatin  treatment  with  lavor. 

Surgical  Treatment. — McKwcn's|  needling  operation  appears  to 
me  to  be  the  one  which  offers  the  best  results  with  i  minimum  of  danger. 
He  ha.s  tried  it  in  four  cases,  curing  two  of  them.  The  operation  consists 
in  pa.ssing  a  fine  needle  under  antiseptic  precautions  into  the  aneurysmal 
.sac,  and  by  scratching  the  opposite  wall  induce  coagulation.  A  modifica- 
tion of  this  plan  consi.sts  in  leaving  the  needle  in  situ  for  twenty-four  hours, 
during  which  time  the  pulsations  of  the  blood-current  cause  the  point 
of  the  needle  to  roughen  the  aneur>-smal  walls. 

The  various  methods  cf  "  wiring  "  arc  not  to  be  commended.  They 
may  be  tried  in  ca^cs  in  which  hope  from  all  other  treatment  has  been 
abandoned,  and  it  is  evident  that  the  patient  has  not  long  to  live.  The  per- 
centage of  successes  in  the  reported  cases  has  been  very  small  indeed. 

Galvano-puncturc  has  given  better  results  than  the  "wiring"  treat- 
ments ;  but  it.  too,  must  be  regarded  as  dangerous.  It  should  never  be  at- 
tempted excepting  by  an  experienced  surgeon  in  co-operation  with  an  electro- 
therapeutist. 

Symptomatic  Treatment. — When  pain,  dyspnoea  and  other  symp- 
toms become  severe,  there  is  but  little  for  us  to  do  but  keep  Uic  patient 
comfortable  with  Morphia.    Digitalis  and  other  heart  tonics  arc  inadmissible. 

Lackcsii,  Lycopodium^  Baryta  carb..  fiaryta  tttur.,  and  Caifarea  fiuorka  ■ 
have  had  their  advocates.    The  lesion,  being  essentially  surgical  in  its  treat- 
ment, is  not  likely  to  be  amenable  to  medicinal  means. 

PhlehitlH. 

The  great  danger  incident  to  phlebitis  lies  in  the  formation  and  dis- 
lodgmcnt  of  a  clot.  pulmoiiar>'  embolism  in  particular  being  feared.  What 
we  call  "  cure  "  takes  place  by  organization  of  the  thrombus  in  the  afiectcd 
vein.  Our  efforts  then  mu.st  be  directed  to  the  prevention  of  the  detach- 
ment of  the  original  thrombus,  while  nature  effects  the  balance  of  the  cure. 

The  important  item  in  the  treatment  is  general  and  local  rest.  The 
patient  must  be  confined  to  bed.  The  affected  extremity,  usually  a  leg, 
should  be  slightly  cle\'atcd.  It  may  be  maintained  in  this  position  by  mcan« 
of  supporting  pillows,  an  inclined  plane,  or  a  trough  well  lined  with  cotton 
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wool.  This  treatment  must  be  maintained  for  a  long  time;  indeed,  it  is 
generally  regarded  that  a  palicnl  with  phlebitis  cmnot  be  (jcrmittcd  to  lie 
on  his  side  with  safety  until  six  weeks  have  cla])iscd. 

The  affected  parts  sliould  be  kept  well  enveloped  in  flannels,  or,  when 
pain  is  present,  hot  fomentations  may  be  applied.  All  examin,xtions  and 
changes  of  dressings  should  be  made  with  the  greatest  possible  gentleness, 
for  such  manipulations  have  not  infrequently  been  followed  by  pulmonary 
embolism.  Should  embolism  of  the  pulmonary  artery-  take  place,  the  only 
remedy  for  the  emergency  is  Liquor  ,'\mmoniw  foriior,  which  should  be 
given  in  doses  of  five  minims  very  freely  diluted,  and  at  frequent  intervals. 
Its  beneficial  action  is  said  to  be  two-fold.  In  the  fir.st  place,  it  stimulates 
the  heart,  and,  secondly,  by  diminishing  the  coagulability  of  the  blood. 
lessens  the  tendency  to  thrombosis.  In  some  cases  artificial  respiration 
should  be  institutetl ;  but  care  should  be  observed  that  the  necessary  move- 
ments are  limited  to  the  arms  and  thorax,  while  the  phlcbitic  limb  is  kept 
in  a  fixed  position. 

The  variations  in  the  treatDicnt  necessitated  by  the  case  of  phlebitis 
are  for  the  most  part  medicinal,  and  relate  to  the  antagonism  of  such  con- 
stitutional conditions  as  gout,  rheumatism,  chlorosis,  seplic;emia.  syphilis, 
influenza,  and  malaria. 

Evidences  of  suppura-tlon  in  any  portion  of  the  body  call  for  prompt 
evacuation  of  the  pus. 

The  remedies  useful  in  phlebitis  include  Arnica,  PiilsatiUa,  Mercurius. 
Hcpar,  Rhus  fox..  Apis,  Baplisin,  I'eraMwi  viridc,  Hamameiis.  and  Lackesis. 

Varlcuse  Veliii*. 

While  the  clinical  manifestations  of  varicose  veins  arc  purely  local, 
much  may  be  accomplished  by  attention  to  the  general  health,  the  thera- 
peutic measures  indicated  varying  according  to  the  individuality  of  the  pa- 
tient.     In  this  way  we  improve  the  nutrition  of  the  veins. 

Next,  we  must  adopt  precautions  tliat  will  favor  the  return  circulation 
and  lessen  the  strain  upon  the  affected  ves.sels.  Garters  or  other  articles 
of  wearing  apparel  capable  of  constricting  the  limb,  even  to  the  slightest 
degree,  mtst  be  discarded.  When  the  patient  happens  to  be  at  rest,  he 
should  elevate  his  extremities  to  a  certain  degree,  t,  <■„  have  his  feet  at  a 
higher  level  than  his  hips. 

Compression  of  the  extremities  affords  great  relief  to  all  the  symptoms. 
This  may  be  accomplished  by  elastic  stockings,  rubber  or  flannel  bandages. 
The  elastic  stocking  possesses  the  advantage  of  ca.sc  of  application,  but  is 
open  to  the  objection  of  expense,  for  the  best  of  them  lose  their  elasticity 
after  two  or  tlirce  months*  use.  It  should  always  be  applied  over  a  white 
lisle-thread  stocking. 
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Rubber  bandages  may  be  substituted  for  the  stocking,  but  must  always 
be  applied  over  some  cotton  fabric. 

The  best  and  cheapest  application  is  made  from  ordinary  white  flannel 
strips,  about  three  inches  in  width,  and  cut  on  the  bias.  A  number  of  these 
strips  may  be  sewed  together  end  to  end,  to  make  a  bandage  of  the  proper 
length.  They  have  the  advantage  of  cheapness  or  durability,  for  they  may 
be  washed  and  ironed  as  often  as  soiled.  They  should  be  applied  the  first 
thing  in  the  morning,  with  a  degree  of  firmness  that  gives  to  the  patient  a 
sense  of  support  without  any  uncomfortable  constriction. 


CHAPTER  XVil. 

DISEASES  OF  THE  KIDNEYS. 

Acute  Nephritis. 

The  first  element  in  the  treatment  of  acute  nephritis  is  the  enforcement 
of  absolute  rest  in  bed.  This,  of  course,  is  not  questioned  in  the  cases  that 
are  moderately  severe,  when  constitutional  symptoms  make  the  indications 
for  such  a  course  plain.  It  is  equally  important  in  the  mild  cases,  and  should 
be  continued  until  the  urine  has  become  free  of  albumen.  In  many  cases, 
however,  the  continuance  of  a  period  of  absolute  rest  beyond  a  period  of 
five  or  six  Weeks  becomes  impracticable,  because  of  the  depressing  effect 
it  has  on  the  patient's  spirits.  Under  such  circumstances,  it  is  advisable  to 
permit  the  patient  to  get  up  for  a  certain  number  of  hours  each  day,  or  even 
to  indulge  in  a  little  exertion.  At  the  same  time,  it  is  necessary  to  watch 
the  effect  of  such  liberties  on  the  albuminuria.  Very  few  physicians  realize 
how  long  the  albuminuria  of  acute  nephritis  may  continue.  I  have  seen 
cases  in  which  one  year  elapsed  before  it  disappeared  permanently.  It  is  not 
an  infrequent  experience  to  note  that  the  albuminuria  disappears  within  a 
comparatively  short  time,  if  the  patient  be  confined  to  bed  ;  but  that  it  is 
liable  to  return  when  he  gets  up  and  around,  and  is  especially  well-marked 
towards  the  ends  of  such  days  during  which  he  has  been  practically  active. 
This  is  a  very  practical  point,  the  neglect  of  which  may  result  in  the  mak- 
ing of  a  chronic  and  therefore  incurable  nephritis.  The  physician  must 
make  it  a  rule  to  institute  urinary  examinations  after  days  of  unusual  exer- 
tion for  several  months  after  the  patient's  supposed  recovery.  If  albumi- 
nuria is  discovered,  the  patient  must  be  forced  to  maintain  a  certain  amount 
of  rest  each  day. 

Necessarily,  tact  is  required  in  enforcing  the  above  directions,  as  it  is 
easy  to  get  patients  to  worry  over  their  kidneys. 

The  patient's  bed-room  should  be  warm.  Above  everything  he  must 
be  protected  against  cool  drafts.  The  maintenance  of  the  function  of 
the  skin  is  important.  To  this  end,  he  should  be  covered  with  blankets  of 
suitable  weight,  and  should  wear  canton  flannel  undergarments  next  to  his 
skin.  By  these  precautions,  a  mild  degree  of  sweating,  which  plays  an  im- 
portant part  in  the  treatment  of  all  cases,  may  be  maintained. 

The  best  diet  for  the  case  of  acute  nephritis  is  milk.  In  recent  medical 
literature,  one  finds  numerous  articles  which  seem  to  condemn  this  advice. 
The  objections  raised  by  them  are  almost  entirely  academic  ;  they  are  cer- 
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tainly  not  practical  in  view  of  the  many  years  of  experience  during  which 
milk  has  been  regarded  with  universal  favor.  It  is  said  that  the  quantity 
of  milk  required  to  preserve  nutrition  is  so  large  that  its  administration 
must  bring  great  strain  on  the  kidneys.  Again  it  is  pointed  out  that  milk 
is  a  nitrogenous  food.  Actual  experience  demonstrates  with  this  as  with 
other  acute  diseases  which  arc  not  of  an  exhausting  character,  the  prcscn'a- 
tion  of  nutrition  is  a  comparatively  unimportant  problem.  Tatients  can  go 
very  well  on  a  limited  amount  of  food  ;  in  fact,  tliey  arc  all  the  tielter  for 
being  poorly  fed.  It  is  only  necessary  therefore  to  give  the  patient  a  suffi- 
cient quantity  of  milk  to  appease  the  appetite  ;  the  prcRcrvation  of  normal 
nutritive  activity  is  entirely  out  of  the  question.  Milk  is  mainly  of  value  in 
that  its  nitrogenous  constituent  is  less  irritating  to  the  kidneys  than  any 
other  food  ;  and  its  water  serves  to  flush  the  kidneys  and  aid  the  elimina- 
tion of  excrcmcntitious  matters.  The  maximum  quantity  administered 
daily  should  not  exceed  three  to  four  pints.  It  is  best  given  in  quantities 
of  eight  ounces  and  at  comparatively  short  intervals. 

If  plain  milk  disagrees,  as  it  occasionally  may,  it  should  be  given 
diluted  with  vichy  or  other  carbonated  water,  or  bulterniilk,  may  be  substi- 
tuted. The  recommendation  that  salt  be  added  to  it  is  not  to  be  counten- 
anced {viiif  infra). 

In  exceptionally  severe  cases  with  urine  scanty  or  suppressed  arrow- 
root gruel  in  small  quantities  is  the  best  possible  food.  Other  articles  of 
diet  permissible  in  acute  nephritis  include  flour  and  oatmeal  gruels, 
koumyss.  and  bjirley  water.  The  administration  of  beef  extracts  and  broths 
H  to  be  regarded  as  of  very  doubtful  value.  I  feel  that  we  should  never 
prescribe  them  unless  all  other  foods  arc  impos?iible. 

When  convalescence  starts  in,  the  diet  list  may  be  enlarged.  The 
best  foods  then  arc  bread  and  butter,  greens,  grapes,  oranges,  and  other 
fruiu.  Meats  arc  not  to  be  advised  until  recovery  has  become  well- 
advanced. 

Of  recent  discoveries  in  the  therapeutics  of  renal  diseases,  there  are 
none  as  important  as  the  strict  limitation  of  the  amount  of  chlorides  taken. 
Indeed,  there  arc  those  who  contend  that  the  great  value  of  a  milk  diet  lies 
in  the  freedom  of  that  nutriment  from  sodium  chloride.  Salt  restriction  is 
especially  indicated  when  dropsy  supervenes.  It  is  an  excellent  plan  to 
eliminate  practically  all  salt  from  the  food  until  recovery  is  practically  com- 
pete. 

The  patient  should  be  permitted  to  partake  freely  of  water.  Objec- 
tion ha<;  been  made  to  thi.i  direction  on  the  theory  th.nt  the  free  drinking 
of  water  may  throw  more  work  on  the  kidneys  than  they  can  perform  ; 
hence,  any  existing  dropsy  is  aggravated.  This  objection  may  be  practical 
when  water  \%  given  in  excessive  quantities.  It  certainly  does  not  obtain 
when  the  water  is  administered  within  the  bounds  of  reason.  Certainly, 
there  is  no  better  diuretic  in  acute  nephritis  than  water. 
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As  a  special  measure  for  allaying  thirst,  the  so-called  imperial  drink 
may  be  prescribed.  This  is  prepared  by  dissolving  one  drachm  of  Cream 
of  Tartar  in  one  pint  of  boiling  water.  The  Juice  of  a  half  a  lemon  and 
a  little  sugar  are  next  added.  The  mixture  is  taken  when  cold  ;  the  above- 
mentioned  quantity  in  divided  doses  in  the  course  of  the  twcnty*four  hours. 

Hydrlatric  mca-surc-s  are  of  great  value  in  aiding  the  action  of  the  kid- 
neys, especially  when  suppression  of  urine  threatens  or  exists.  Those 
which  have  given  the  best  results  arc  the  hot  bath  and  the  wet-pack  ;  the 
former  in  adults,  the  latter  in  children. 

To  administer  tht  hot  bath,  the  patient  is  placed  in  a  tub  of  water  at 
a  temperature  of  lOO"  F.  for  from  fifteen  to  twenty  minutci.  He  is  tlien 
quickly  dried  and  wrapped  thoroughly  and  placed  between  blankets.  Itoth 
the  hot  bath  and  the  wet-pack  excite  moderately  profuse  sweating,  which 
is  rarely,  if  ever,  exhausting. 

Valuable  as  is  the  sweating  process  in  acute  nephritis,  it  should  never 
be  carried  to  excess,  as  it  may  result  in  a  relative  increase,  r.  g.,  undue  con- 
centration, of  the  cxcrenicntitious  matters  in  the  blood. 

Local  treatment  other  than  the  constant  application  of  an  extra  thick- 
ness of  flannel  over  the  kidneys  is,  as  a  rule,  unneccssarj'.  If  suppression 
of  urine  supervenes,  or  the  quantity  of  urine  becumcs  dangerously  low,  it 
is  sometimes  a  good  plan  to  apply  dry  or  wet  cups  over  the  kidneys.  The 
latter  are  never  admissible  in  cases  of  children. 

The  bowels  should  receive  regular  attention.  In  the  ordinary  run  of 
cases  It  is  sufficient  to  secure  daily  movements  by  enemata.  If  these  do 
not  act  satisfactorily,  or  if  the  urine  becomes  very  scanty  and  dropsy 
appears,  it  is  nearly  always  advisable,  if  not  absolutely  ncccssarj',  to  admin- 
ister a  saline  purge  or  a  hydrogoguc  cathartic.  Of  the  former.  Magnesium 
sulphate  given  in  strong  solution  the  first  thing  in  the  morning  i.s  the  best. 
Of  the  latter  preparations,  wc  may  administer  compound  powder  of  Jalap 
or  Elatcrium. 

When  urarmra  threatens  or  develops,  attention  to  the  bowels  is  impera- 
tive. I  am  a  firm  believer  in  the  value  of  colonic  injections  of  large  quan- 
tities of  nonnal  salt  solution.  From  one  to  two  pints  should  be  injected  at 
a  time.  Notwithstanding  the  academic  objections  urged  against  this  prac- 
tice, experience  teaches  that  it  is  probably  the  most  efficient  means  at  our 
disposal  for  exciting  the  kidneys  to  action.  In  the  case  of  children,  these 
high  injections  must  be  administered  witli  tact  and  skill,  as  parents  are  far 
from  a  reasonable  frame  of  mind  in  the  presence  of  an  impending  death. 
The  best  ad%'icc  to  physician  and  nurse  at  such  times  is  to  work  steadily 
without  fuss  and  say  little.  This  begets  the  confidence  of  the  family,  and 
restores  the  organization  of  the  sick-room. 

While  thus  advising  the  colon  douche,  I  am  not  unmindful  of  the 
deleterious,  if  not,  indeed,  serious  effects  Tt.sulting  from  the  use  of  too  large 
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qjanlities  of  water  repeated  with  unnecessary  frequency.  Indeed,  I  have 
seen  comparatively  healthy  kidneys  rendered  well-nigh  runctionIe<t<i  hy  stich 
ill-advised  enthu<cin<im.  If  two  quarts  of  normal  salt  Holution  do  not  secure 
some  result  it  '\i  useless  to  persist. 

Bemediee. — Aconitf. — Aconite  is  hardly  a  remedy  for  a  fully-dcvcl- 
opcd  acute  nephritis.  Its  utility  is  rather  limited  to  the  stage  which  may 
be  called  one  of  active  congestion.  Necessarily,  the  diagnosis  docs  not 
enter  into  the  prescription,  for  it  ts  indicated  by  tlic  characteristic  5ymp- 
toms  of  fever,  restlessness,  bounding  pulse,  anxiety,  and  diminished  secre- 
tion of  urine. 

Ctintharis  »nA  TertbinthiNa,  on  the  other  hand,  are  indicated  in  thefully- 
tlevetoped  disease.  Indeed,  they  are  used  as  specifics  by  many  of  our  phy- 
sicians, to  say  nothing  of  numerous  old-.tchool  authorities.  We  as  a  school 
have  made  the  mistake  of  ignorinjjCantharis  in  ci-ses  which  do  not  present 
the  bladder  symptoms  produced  by  that  remedy.  Practical  experience  has 
demonstrated  that  it  is  of  value  in  those  cases  which  have  followed  scarla- 
tina. Physicians  difTer  considerably  in  their  recomnu-ndations  as  to  dosage. 
While  the  majority  prefer  the  lower  potencies,  there  arc  many  who  advo- 
cate drop  doses  of  the  tinctures  given  every  three  to  eight  hours.  Can- 
tliaris  Is  also  homd'opathic  to  the  ura:mic  state  when  the  patient  is  stupor- 
ous or  delirious. 

TtrihintfitHa  may  be  differentiated  from  Cantharis  in  that  it  is  better 
adi^Jted  to  cases  arising  from  exposure  to  cold,  and  in  which  the  urine  pre- 
sents a  smoky  or  cloudy  appearance  due  to  the  presence  of  blood.  Ttiough 
not  an  indication,  dropsy  ts  no  barrier  to  its  administration.  As  a  rule, 
when  (cdcma  is  prominent,  some  other  remedy  is  more  efficient 

Vtratrum  vinJc  is  a  remedy  for  the  initial  stage,  and  is  indicated  by 
the  general  .'symptoms,  which  include  high  temperature,  thin,  small  puUc. 
vomiting,  and  cerebral  symptoms.  It  is  the  principal  remedy  in  those  cases 
in  which  convulsions  appear  early,  i.e..  with  the  initial  clinical  phenomena. 

When  dropsy  asserts  itself,  the  most  uscf\il  remedies  arc  Apis  mcHifiia 
and  Apoeynm»  cannamttttm.  .'Vpis  is  indicated  when  the  fi-dcma  is  espe- 
cially well-marked  about  the  face,  and  is  attended  by  stinging  sensations  or 
pains,  entire  absence  of  thirst,  dyspnoea,  and  a  torpid  mental  condition.  Usu- 
ally these  symptoms  are  of  rapid  development. 

Aporynuw  cammbiHum  is  an  excellent  Though  uncertain  remedy.  Its 
uncertainty  lies  in  the  fact  that  all  preparations  are  not  equally  reliable, 
and  that  in  many  instances  efficient  doses  arc  impossible  because  of  the 
gastric  irritability  they  excite.  The  initial  dose  should  be  two  drops  of  the 
tincture  every  three  hours,  which  may  be  increased  to  as  much  as  five  drops, 
unless  nausea  and  vomiting  contra-indicatc.  There  is  no  remedy  capable  of 
producing  as  marked  renal  activity  as  Apocynum. 

ArsiHUum  album  should  be  administered  In  the  later  stages  of  the  dis- 
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case.  The  patient  is  improving,  but  docs  not  gain  as  rafidly  as  one  would 
with.  So  prolonged  arc  tbc  symptoms,  that  one  (car%  the  nephritis  will 
merge  into  the  chronic  variety.  Mercuruis  corrcsivus  is,  likewise  indicated 
under  these  drcumstanccs.  Arsenic  differs  from  the  latter  remedy,  how- 
ever, in  the  presence  of  severe  coastitiitioTial  and  local  phenomena,  as  de- 
bility, waxy  complexion,  dyspnoea,  weak  heari,  restlessness,  anxiety,  and 
gastric  irritability.  Mtrcurius  anrosk'as  presents  anaemia,  shortness  of 
breath,  a  high  degree  of  albuminuria,  and  diarrhcea  with  colic  or  tenesmus. 

Rhus  tcxkedfndrott  is  indicated  in  cases  produced  by  exposure  to  cold, 
more  especially  when  combined  with  dampness.  Its  special  s>*mptomatic 
features  arc  pain  in  the  back  associated  with  general  soreness  or  aching. 

Glencitt  is  to  be  used  in  acute  nephritis  when  the  vascular  pressure  i.-* 
high,  and  only  then.  Tbc  dose  .should  be  one  minim  of  the  first  centesi- 
mal dilution  three  to  four  times  daily  at  first  I^atcr.  the  drug  m.iy  be  given 
at  shorter  intervals. 

Kor  the  vomiting  of  nephritis,  the  best  remedies  are  tincture  of  loitifir, 
Creosotf.  and  Carboiic  iwiif.  The  dose  of  these  medicines  should  be  one 
minim,  well  diluted,  every  two  hount. 

Throughout  the  illness,  attention  should  be  paid  to  the  heart.  As  a 
rule,  the  interests  of  this  organ  will  be  best  served  if  only  those  measures 
which  relieve  it  of  strain  are  instituted.  Exceptionally,  it  is  necessary  ta 
administer  maiicincs  having  a  direct  influence  on  the  heart,  those  deserving 
special  mention  being  Di^talis,  Cafftint.  and  Adonis. 

When  ura:mia  supervenes  active  measures  for  the  relief  of  symptoms 
and  the  elimination  of  the  poison  must  be  instituted.  For  the  convulsions 
it  is  sometimes  necessary  to  administer  Chioro/orm.  Good  results  may  also 
be  obtained  b)'  rectal  injections  of  Potassium  bromide  and  Chloral  hydratf. 
Sometimes  the  convulsive  manifestations  may  be  prevented  by  remedie>i  di- 
rected against  tlie  premonitory  nervous  symptoms.  Those  which  have  given 
the  best  results  arc  Agaruine,  Ammonium  valerianate,  ffyoseyamus,  Stramo- 
mt<m,  Jaborandi,  Cieutit,  and  Belladonna.  For  the  unemic  coma,  Carbolic 
acid  and  Opium  arc  the  rnair  remedies.  For  active  uremic  symptoms,  6»- 
pmm  arsenieosttm  2x,  as  advocated  by  Goodno,  has  probably  given  the 
most  general  satisfaction. 

During  the  continuance  of  the  ursenric  state  every  measure  looking  to 
the  re>cstablishment  of  the  urinary  flow  and  elimination  by  the  skin  should 
be  adopted.  These  include  the  hot-air  bath,  the  hot  wet-pack,  copious 
colonic  injections,  and  active  purgation. 

For  oedema  of  the  lungs,  the  remedies  are  Airopta,  Antimomnm  tart., 
Arseniettm,  and  Pkosphorvs, 

For  complicating  serous  membrane  inflammations,  Bryonia,  Cantkaris, 
Scillitin,  and  Mcnnrius  carrosit-us. 

An  English  physician  has  reported  some  excellent  results  in  acute 
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ura;mta  from  lumbar  puncture.      He  argued  that  the  symptoms  were  de- 
pendent not  upon  the  toxaimia  but  upon  a  subarachnoid  effusion. 

Chronic  DimiM!  XophritiK. 

The  serious  outlook  of  patients  with  chronic  diffuse  nephritis  must  be 
considered  in  formulating  a  plan  of  treatment  for  their  relief  or  cure.  The 
general  trend  of  reliable  medical  authorities  favors  an  unfavorable  progno- 
sis, the  majority  of  cases  lemiinaiing  fatally  within  a  period  ranging  from 
eighteen  monttis  to  one  year  and  a  half.  Nevertheless,  it  is  acknowledged 
by  all  that  occasional  cascfi  arc  observed  in  which  a  practical  cure  is 
obtained,  or  tlie  onward  progc^s  of  the  disease  is  checked,  and  the-  patient 
follows  a  comfortable  though  invalid  existence  for  many  years.  Such  favor- 
able results  arc,  of  course,  obtainable  only  when  the  case  comes  under 
treatment  within  three  to  six  months  from  its  inception.  Inasmuch  as  the 
disease  is  very  treacherous  in  its  mode  of  onset,  and  its  discovery  is  almost 
always  the  result  of  accident,  one  can  never  be  certain  of  the  stage  which 
the  pathological  process  has  reached  at  the  time  of  coming  under  treat- 
ment 

Assuming  that  the  case  is  a  curable  one,  and  we  should  always  do  this 
in  the  absence  of  syniploms  pointing  to  a  contrary  conclusion,  we  should 
adopt  strict  though  practical  measures  for  their  cure.  These  measures  may 
be  cpitomi/xrd  as  a  proper  balance  of  rest  and  exercise,  protection  of  the 
skin,  regulation  of  the  diet,  attention  to  elimination  and  the  administration 
of  medicines.  In  the  enforcement  of  thasc  various  provisions  one  can  never 
be  empirical,  but  must  individualize  his  cases  and  adapt  his  advice  accord- 
ing to  the  peculiarities  (^  the  case  in  hand.  To  understand  the  function- 
ing ability  of  the  kidneys,  it  is  essential  to  make  repeated  examination);  of 
the  urine,  special  attention  being  paid  to  the  daily  quantity  of  urine  and 
the  total  solids  excreted.  The  quantity  of  albumen  and  the  number  and 
nature  of  tube-casts  are  of  minor  importance,  excepting  compari.sons  arc 
made  from  time  to  time  and  the  influence  of  the  various  agencies  above 
mentioned  carefully  noted.  The  presence  nf  dropsy,  rctiniti.s,  albuminuria, 
diminished  and  diminishing  quantity  of  unne.  persistent  in.somnia  and  severe 
headache  are  to  be  regarded  as  of  unfavorable  omen. 

Casus  that  arc  seen  early  t«hould  be  ordered  to  bed  for  an  extended 
period,  which  should  be  enforced  as  long  as  the  urinary  findings  improve, 
or  until  it  is  found  that  such  rest  is  having  a  deleterious  influence  on  the 
patient's  nervous  condition.  If  the  confinement  induces  anemia,  it  is  a 
good  plan  to  arrange  the  method  of  renting  the  patient  so  that  he  gets  an 
abundance  of  fresh  air. 

When  improvement  ceases  or  indications  change,  the  patient  should 
be  directed  to  get  out  of  bed  for  a  certain  period  each  day.  As  f^  as  pos- 
sible, this  time  should  be  spent  in  the  open  air.     The  amount  of  exercise 


DISEASES  OF  THE  KIDNE1 


permitted  must  be  in  keeping  with  his  general  strength  and  the  influence  of 
the  exertion  on  the  urinary  excretion. 

Attention  to  the  skin  includes  bathing  and  hydrotherapy,  clothing  and 
climate.  Before  the  stage  of  dropsy  appears,  and  while  the  urinary  excre- 
tion is  stiii  good,  the  best  hydriatric  measure  is  the  warm  bath,  which  should 
be  administered  daily  and  tor  a  period  ranging  from  ten  minutes  to  half  an 
hour.  FoUomng  the  bath  Ihc  putictit  should  be  placed  at  rest,  and  com- 
fortably tliough  warmly  wrapped.  The  temperature  of  the  bath  should  be 
started  at  about  lOO*"  F.  With  succeeding  seances  it  should  be  gradually 
increased  until  105"  F..  or  the  limit  of  comfortable  tolerance  is  reached. 
The  object  of  this  bath  is  to  excite  gentle  action  of  the  skin.  Profuse  svveat- 
ing  must  be  avoided.  This  treatment  nearly  always  has  a  most  favorable 
influence  on  urinary  excretion. 

The  hot  wet-pack  and  the  hot-air  bath  should  be  reserved  for  tlie 
advanced  stages  of  the  disease,  when  dropsy  is  present  and  urinary  excre- 
tion is  scanty. 

The  underclothing  of  the  patient  should  always  be  of  woolen,  and  its 
weight  should  be  graded  to  the  weather,  if  the  patient's  circumstances 
will  permit,  and  there  Is  a  reasonable  chance  of  effecting  a  cure  or  greatly 
prolonging  life,  it  is  a  good  plan  to  order  a  change,  during  the  cold  niontlis. 
of  residence  to  a  place  where  the  chmntc  will  be  warm  and  equable.  If.  on 
the  other  hand,  circumstances  force  him  to  remain  at  home  he  must  be 
super<.^sed  carefully.  His  room  should  be  kept  at  a  temperature  of  from 
72°  to  75*  F.  His  days  for  going  out-of-doors  must  be  selected,  and  he 
must  always  be  suitably  clothed,  /.  r.,  so  that  he  shall  not  be  driven  into  a 
profuse  perspiration  on  the  one  hand  or  chilled  on  the  other. 

No  set  diet  list  can  be  formulated  for  patients  with  chronic  diffuse  ne- 
phritis. Very  recent  case^  arc  probably  best  treated  as  is  the  acute  aRcc- 
tion,  (.  (.,  by  ahsol  ute  or  comparative  rest,  and  a  strict  milk  diet  for  a  period 
of  two  or  three  weeks.  If  the  case  progresses  favorably  its  continuance  for 
a  longer  period  must  devolve  upon  the  physician's  judgment.  When  deal- 
ing with  patients  who  have  probably  suffered  for  a  considerable  time  we 
liave  to  consider  the  fact  that  the  illness  is  probably  incurable,  and  that  we 
have  as  our  object  the  slowing  of  the  progress  of  the  disease,  and  the  main- 
tenance of  as  high  a  degree  of  general  health  as  is  possible.  Knowing  tlie 
bad  influence  of  the  chlorides  on  renal  disease  in  general,  it  is  most  import- 
ant that  the  patient  be  limited  as  much  as  possible  in  the  supply  of  salt  in 
his  food.  The  number  of  articles  of  food  to  be  interdicted  should  be  as  few 
as  possible.  Alcoholic  beverages  of  all  kinds  must  be  forbidden.  Meats 
may  be  permitted  once  daily  in  the  majority  of  cases.  If  the  patient  does 
not  thrive  as  expected  it  is  a  good  plan  to  forbid  meats  altogether.  It  is 
doubtful  if  the  red  meats  arc  any  more  injurious  in  their  effects  than  are 
the  white  ones.     Fasily  digested  fats,  as  butter  and  cream,  are  usually  bene- 
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ficial.  There  seem  to  be  nu  reliable  reasons  for  forbitltling  any  of  the  vege- 
table foods.  There  are  many  clinicians  who  are  opposed  lo  the  above- 
described  liberal  diet ;  but  the  number  who  recognize  that  by  it  renal  action 
is  better,  and  the  patient's  strength  is  preserved,  is  rapidly  growing  in  num- 
ber. A  much  greater  danger  tlian  the  rcstricttuns  as  to  foods  permitted  is 
found  in  improper  preparation  of  food,  rapid  eating,  and  overloading  of  the 
stomach.  All  of  these  tend  to  indigestion,  which  in  turn  produces  intc^- 
tinal  decomposition,  with  iis  toxins.  The  absorption  of  the  latter  more  than 
almost  anything  else  throws  undue  strain  on  the  kidneys. 

In  the  terminal  stage  of  chronic  nephritis  the  diet  should  be  regulated 
according  to  existing  conditions  and  symptoms.  A5  a  rule,  ntilk  and  milk 
foods  u-ill  be  found  tu  be  very  acceptable,  and  should  constitute  a  large 
proportion  of  the  nourishment.  At  the  same  time,  it  must  be  remembered 
that  it  is  scarcely  pos.siblc  to  give  the  patient  a  suflicienl  quantity  of  these 
nutriment<;  to  meet  the  dem.inds  of  nutrition.  The  advocacy  of  skimmed 
milk  does  not  seem  reasonable  to  me,  becau.se  the  loss  of  the  cream  takes 
from  the  patient  an  easily  digested  and  highly  nnuri.ihing  food. 

There  are  high  authorities,  as  Mitchell'  and  Tyson,  who  are  strong 
advocates  of  the  milk  diet  in  ad^'anced  cases,  and  their  views  arc  entitled  to 
respect  because  of  their  vast  experience.  They  claim  that  the  nnlk  diet  has 
not  found  favor  because  of  faulty  technique  in  its  enforcement.  The  former 
advises  that  tlic  skimmed  milk  be  taken  slowly  and  at  first  in  small  quanti- 
ties. Gradually  the  quantity  is  increased  until,  during  the  second  week,  the 
patient  is  taking  two  quarts  daily.  ■'  If,  after  having  attained  this  quantity 
or  more,  the  patient  gets  worse,  diminish  the  amount  to  the  quantitj*  used 
the  first  week  and  increase  more  slowly." '  After  four  or  five  weeks  of  milk 
diet  the  quantity  should  bo  reduced  and  a  small  ]>iece  of  sle,xk  or  a  chop 
substituted.  Mitchell  furthermore  formulates  the  following  notes  govern- 
ing the  administration  of  milk. 

"  1,  Exclusive  milk  diet  must  be  abandoned  when  it  causes  too  great 
polyuria,  when  symptoms  of  ana:mia  and  exhaustion  are  noticed,  and  when 
tlie  albumen  is  but  small  in  amount.  In  such  cases  allow  vegetables  and 
farinaceous  foods,  as  oatmeal,  cracked  wheat,  granula.  wheatena,  and,  if  the 
patient  still  loses  strength,  a  small  amount  of  broiled  or  masted  meat  onoe 
daily  at  early  dinner. 

"  2.  .Milk  which  hxs  been  violently  shaken  is  said  to  be  better  tolerated 
than  that  which  is  not. 

"  3.  When  the  stomach  is  very  irritable  an  ounce  of  iced  milk  may  be 
given  eveij'  half-hour. 

"4.  When  milk  is  not  tolerated  peptonizing  it  sometimes  results  in 
toleiBtion. 

"  5.  In  some  cases  malted  milk  is  better  borne  than  milk  alone. 


*  Oiitaan  ef  tkt  Urimarjr  Otgmu,  p.  176. 


690 


DISEASES  OF  THE  KIDNEYS. 


"6.  Koumyss,  maUoon,  or  buttermilk  may  be  substituted  partly  or 
wholly  for  the  sweet  milk,  if  the  latter  is  not  well  taken. 

"7.  riie  writer  (Milclicll)  scidoni  finds  patient*  who  arc  unable  to 
take  milk  when  it  is  mixed  with  French  Vichy  water,  beginning  with  one- 
third  milk  tu  two-lIiird&  Viclty.  and  progressing  to  two-tliJrds  milk  and  one- 
third  Vichy. 

"  S.  tn  one  desperate  case  the  milk  was  made  palatable  by  flavoring 
witli  vanilla  extract  and  adding  sug»r.  The  patient  took  this  with  eager- 
ness .     and  finally  recovered. 

"  9.  When  the  pabunt  haa  improved,  arrowroot  and  rice,  together 
with  cereaJ  foods,  fat,  bacon,  2wiebach,  butter,  mutton  broth,  chicken  broth, 
clam  broth,  and  oyster  broth  may  be  allowed. 

"  10.  In  some  cases,  clam  broth  alone  has  been  taken  as  a  diet  to  the 
exclusion  of  milk,  whca  the  latter  was  not  tolerated  or  failed  to  nourish." 

Much  has  been  said  in  favor  of  special  mineral  waters  in  the  treatment 
d"  chronic  nephritis.  As  already  stated  in  another  section  of  this  volume, 
their  value  depends,  not  upon  their  mineral  ingredients,  but  upon  the 
purity  of  the  water  and  the  quantity  consumed.  Of  the  well-known  waters 
in  the  United  State;!,  the  Poland,  Waukesha  and  Bethesda  are  the  most 
widely  used,  and  are  known  to  give  good  results. 

Remedies. — The  medidneti  mostly  used  in  chronic  diffuse  nephritis 
are,  with  few  exceptions,  the  same  as  those  already  recommended  for  the 
acute  disorder,  Cantharis  and  Mervurius  carrosivus  in  particular  having 
given  the  best  results  in  the  early  stages,  Caathaiis  is  now  used  by  both 
scliools  of  medicine,  the  old-scliool  physicians  claiming  that  it  acts  as  a 
stimulant.  The  best  results  arc  obtained  from  small  though  materia]  da^rs, 
(".  f..  one  to  two  drops  nf  a  reliable  tincture  every  three  to  six  hours.  It  is 
particularly  cfBdcnt  for  an  intercurrent  lia:maturia.  It  is  highly  rccom- 
mended  by  Ilarc  in  chronic  parenchymatous  nephritis  produced  by  exces- 
sive indulgence  in  alcohol.  Special  .symptomatic  indications  for  Cantharis 
include  scanty  and  highly  albuminous  urine,  painful  and  difficult  urination, 
dropsy,  ga.stric  irritability,  delirium,  coma,  drawing,  tearing  pains  in  the 
region  of  the  kidneys  and  thirst. 

MeiTurius  corraiivus  was  first  highly  advocated  as  a  remedy  by  the 
late  Dr.  Millard.  It  is  indicated  by  about  the  same  line  of  symptoms  call- 
ing for  Cantharis,  but  has  much  les^  influence  over  the  dropsy  than  has 
that  remedy.  Ordinarily,  the  third  decimal  trituration  every  two  to  three 
hours  i3  the  best  preparation  ;  but  in  syphilitic  cases,  to  which  it  is  partic- 
ularly adapted,  the  dose  should  be  the  second  decimal,  which  may  be 
administered  as  often  as  every  two  hours. 

Various  preparations  of  Iron  have  been  highly  praised.  Some  physi- 
cians go  to  the  extreme  of  making  it  their  routine  remedy.  It  is  unques- 
tionably the  best  remedy  with  which  to  combat  the  ansmia.    It  may  be  given 
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as  Fcrrum  redadum,  Ferrum  iodatum,  Fcrrum  murindcum,  or  Basham's 
mixture.  Inasmuch  as  Arsenic  is  also  an  excellent  remedy  in  chronic 
nephritis  it  may  be  given  combined  with  that  druj*  (Fcrrum  rednctum,  gr.j  ; 
Arscnious  acid,  gr.  ^). 

Kali  chhrahttn  is  capable  of  producing  all  the  lesions  and  symptoms 
of  chronic  nephritis.  NotwJtlistanding  this,  it  has  not  been  much  used 
in  the  treatment  of  that  disease.  It  is  suited  to  the  albuminuria,  hematuria, 
the  anaemia,  and  breath Icssncss  which  are  so  commonly  observed.  It 
should  be  given  in  from  the  6r&t  to  the  third  decimal  titturationis 

Phosphoric  a<u{  i.s  indicated  by  excessive  emaciation  and  loss  of 
strengtli. 

Potassium  iotUdf  is  tht  most  important  remedy  in  cases  occurring  in 
syphilitic  subjects.  There  should  be  no  hesitation  in  giving  matcnal  duses. 
Good  results  arc  not  to  be  expected  from  less  than  ten  grains  three  times 
daily  in  syphilitic  subjects.  In  non-syphilitic  patients  smaller  doses  give 
better  results.  When  it  disagrees  with  the  patient's  stomach,  lodoptn 
hypodemiatically  may  be  prescribed. 

Aumvi  mur.,  tliough  commonly  recommended  in  syphilitic  cases,  is 
for  inferior  to  Potassium  iodide.  It  is  especially  indicated  when  parenchy- 
mato'us  nephritis  is  associated  with  or  engrafted  upon  the  interstitial  variety. 
Increased  va.<;cular  pressure  and  artcrio-sclcrosis  are  impoitant  indications. 

ArstaUum  album  and  Arsenicum  iod.  are  important  remedieiS  for  the 
ad^-anced  stages  of  the  disease,  ic,  when  dropsy  is  prominent  and  there  is 
effusion  of  serum  into  the  various  serous  cavities.  Syniptoniatically,  tlie 
patient  presents  restlessness,  thirst,  anxiety,  dyspnoea,  with  nocturnal  aggra- 
vations. 

Other  remedies  which  may  be  considered  and  studied  are  Apis  mel- 
lifica.  Nitric  aad.  Phosphorus,  Digitalis,  Hclouias,  Htllebon;  Cuprum,  Sira- 
minium,  Podopkyllum,  Ltpfrandra,  and  Nux  vomica. 

Strontium  laciati  ha.i  been  recommended  as  having  a  specific  influence 
in  reducing  the  albntmnuria.  Testimony  concerning  it  is  not  unanimous 
by  any  manner  of  means. 

Of  the  various  symptoms  which  may  attend  chronic  diffuse  nephritis 
some  may  become  so  prominent  as  to  demand  special  measures  for  their 
relief.  The  treatment  of  dropsy  will  be  considered  in  another  section  of 
this  work. 

The  dyspnoea  is  usually  controlled  by  the  therapeutic  measures  which 
aid  the  patient's  general  condition.  It  is  due  to  high  vascular  pressure  or 
to  urxmia,  or  to  both.  Glonuin,  Sodium  nitrite,  and  Amyl  nitrite  may 
be  prescribed  when  it  is  dependent  upon  the  increased  arterial  tension. 
When  due  to  ura:inia,  eliniinativc  mexsurciare  necessary'.  In  the  terminal 
stages,  ail  treatment  is  unavailing  excepting  Morphia.  To  Uiis  drug  many 
objccdona  have  been  urged,  because  of  the  possibility  of  the  .Morphia 

■14 


DISEASES  OF  THE  KIDNEYS. 


diminishing  urinary  excretion.  This  objection  has  some  foundation  in  fact : 
hence.  liic  drug  .should  not  be  prescribed  until  all  other  resources  fail  .An 
experience  that  in  not  .small  has  taught  me  that  the  evil  cficcl-s  o(  Morphia 
on  the  excretory  functions  of  the  kidneys  are  overrated,  providing  it  be 
administered  with  discretion.  Hypodemilc  injections  of  one-eighth  of  a 
grain  are  usually  suflficient,  and  need  not  be  repeated  oftener  than  twice  in 
rhc  twenty-four  hours.  With  prolonged  use  the  dose  must,  of  necessity, 
be  increased. 

Morphia  must  o-lso  be  considered  as  a  palliative  of  t^'o  other  Import- 
ant terminal  symptoms,  namely,  the  in.somnta  and  the  vomiting.  In  the 
few  cases  of  obstinate  insomnia — reference  is  here  made  to  terminal  insom- 
nia only — that  have  come  under  my  care  all  of  the  ordinary  hypnotic 
drjgs.  both  hom<i:opathic  and  physiological,  have  failed,  and  Morphia  has 
been  the  only  one  to  be  relied  upon. 

Morphia,  unfortimatcly,  does  not  relieve  tlie  vomiting  with  any  cer- 
tainty. In  about  half  the  cases  it  stays  it  for  a  time  at  lea.st.  In  the  remain- 
der it  is  absolutely  useless,  or  may  even  aggravate  the  condition.  I-"or  a 
further  consideraiiou  of  the  relief  of  this  symptom  the  reader  is  referred 
to  the  section  on  the  treatment  of  gastric  symptoms. 

Ura:mia  is  so  intimately  associated  with  all  diseases  of  the  kidneys 
that  a  consideration  of  it.s  treatment  will  be  had  in  special  paragraphs 
devoted  to  it  exclusively. 

Surgical  Treatment.— From  a  limited  experience,  I  am  lead  to 
advise  Edebohl's  opentlion  in  the  treatment  of  chronic  diffuse  nephritis. 
It  should  not  be  looked  upon  as  a  specific  method  of  treatment,  to  be 
employed  in  all  cases  ;  but  should  be  restricted  to  such  as  fail  to  re5]3ond 
to  the  medical  and  hygienic  measures  above  outlined.  Again,  it  should 
not  be  deferred  until  dropsy,  retinitis,  and  other  syniptom.i  point  to  an  early 
death.  Still,  if  I  were  to  speak  from  personal  obscrv-ition  I  would  advi.ie 
its  trial  even  in  terminal  cases,  since  in  one  patient  with  retinitis  atbumi- 
nurica  and  constant  agonizing  headaches,  vision  was  restored  and  the  head- 
aches ceased.  In  another  case  with  profound  dropsy  the  patient  was  njuch 
improved,  though  the  repetition  of  the  operation  on  the  second  kidne>'was 
regarded  as  dangerous  and  .so  refu.scd.  It  can  hardly  be  regarded  as  a  proper 
treatment  for  interstitial  nephritLs.  in  which  the  cardiac- vascular  changes 
are  too  widespread  to  make  the  chances  of  cure  any  better  than  remote. 

Edebohls  himself  is,  as  tobeexpected,ver>''cnthusIa.stic  as  to  the  results 
of  his  oper.ition.  He  reports  th.it  of  51  ca^es;  patients  died  within  seven- 
teen days  after  operation  ;  7  between  two  months  .ind  eight  years  ;  2  were 
unimproved;  2Z  undenvent  satisfactory  improvement ;  9  cured  at  periods 
ranging  from  thirty-three  months  to  ten  years  after  operation;  i  had  a 
relapse  :  and  3  were  not  traced. 

GuitcraH  has  analyzed    I20  cases,  of  which  16  per  cent,  were  cured; 
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40  per  cent,  improved ;  1 1  per  cent,  unimproved ;  and  ^2  V^^  '^*^'**-  tl'^d- 
He  formulates  the  following  conclusions:  (1)  In  chronic  nephritis  opera- 
tion should  not  be  performed  until  medical  treatment  has  proved  of  no 
avail.  (2)  The  best  time  for  the  operation  is  when  the  process  advances 
rapidly  and  danger  of  overtajcing  the  heart  exists.  (3)  The  best  results, 
accompanied  by  the  least  danger,  are  obtained  in  combination  with  unilat- 
eral ncphropcxj'.  {4)  The  most  unfavorable  results  follow  in  diffuse  nephri- 
tis. (5)  When  ana.urca  and  a  bad  iicart  arc  present  the  opcralion  should 
not  be  done.  When  the  heart  is  good  the  operation  may  give  the  patients 
a  few  extra  months,  provided  ihey  survive  it.  (6)  When  marked  destruct- 
ive processes,  due  to  nephritis,  exist  in  the  kidneys,  relief  nwy  be  obtained 
for  a  number  of  weeks,  but  in  these  patients  the  kidneys  generally  give  out 
again,  and  death  takes  place  when  the  new  capsule  contracts. 

ChroiiU-  IiittM-Ktitial  XephrltiH. 

While  the  main  factors  in  tlie  treatment  of  chronic  Jntcrslitia!  nephri- 
tis arc  identical  with  those  of  the  diffuse  ^-ariety.  nevertheless  the  underly- 
ing conditions  are  so  different  that  we  are  obliged  to  make  ver>'  important 
departures  from  tlie  details  outlined  in  the  preceding  section.  Chronic 
interstitial  nephriti.<i  is  remarkable  for  its  long  and  latent  course,  the  many 
years  of  comfort  possible  for  its  victims,  the  remarkable  prevalence  of  the 
disease  among;  persons  who  liave  passed  the  ai;e  of  fifty  yenj-s,  and  the 
many  and  diverse  symptoms  it  may  produce  when  it  has  advanced  to  the 
stage  at  which  it  is  capable  of  producing  obtrusive  disturbance  of  the  bodily 
function.*.  But  three  other  diseases  vie  with  it  in  the  diversities  in  health 
of  which  it  is  capable,  these  three  being  hysteria.  syphili.s,  and  tubercu- 
losis. 

So  many  years  may  the  disease  continue  before  producing  disability, 
and  so  common  is  it  in  men  of  middle  age,  that  its  existence  may  be  re- 
garded as  no  great  misfortune,  and  this  I  say  despite  its  knovm  incurability. 
Osier  has  even  put  a  happier  phase  on  the  situation,  when  he  remarked  that 
the  man  who  at  middle  life  discovered  that  his  urine  contained  traces  of 
albumen  and  a  few  casts  should  regard  himself  a.s  a  fortunate  individual, 
for  by  such  a  discovery  he  is  warned  that  he  must  prepare  himself  for  a  less 
strenuous  life  than  heretofore,  and  with  this  change  of  habits  his  chances  for 
a  long  and  comfoitablc  existence  are  increased. 

As  with  chronic  difiiisc  nephritis,  the  patient's  interests  demand  that 
consideration  be  paid  to  the  functions  of  the  skin,  rest,  diet,  elimination, 
climate  and  medication.  In  this  disease,  however,  the  usual  duration  of  life 
after  its  discovery  is  seldom  more  than  eighteen  months.  Interstitial  nephri- 
tis, on  the  other  band,  has  an  indefinite  duration,  Cases  have  been  known 
to  live  twenty  years  and  longer  in  comfort.  Wc  have  then  forced  on  us  the 
importance  of  judgment  in  formulating  a  plan  of  life.     Wc  occupy  as  the 
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imticnt's  adviser  a  position  in  which  we  stand  between  two  evils,  that  of  incul- 
cating neglect  on  tlie  one  liaad  and  making  the  patient  morbidly  careful  on 
tlic  other.  The  first  error  leads  to  unnecessary  progress  of  the  pathologi- 
cal lesions  ;  the  second  to  a  condition  of  introspection  and  ner\'e  wear  and 
tear  which  are  scarcely  less  pernicious.  The  thoughtlessly  scientific  mind 
is  too  apt  to  pay  attention  to  the  disease  while  not  considering  the  patient. 
He  who  gives  his  patient  the  more  consideration  will  secure  the  best 
results. 

It  is  in  the  earlier  sta^s  of  chronic  interstitial  nephritis  that  our  rules 
of  conduct  differ  in  details  from  those  laid  down  for  dilTusc  nephritis.  Rest 
is  of  importance ;  but  that  rest  should  be  relative.  The  patient  should 
limit  his  working  hours,  as  would  any  sensible  individual  at  his  time  of  life. 
Let  him  have  set  hours  for  bu.sincs.'i.  beyond  which  he  wiU  not  permit  him- 
self to  work.  Let  him  adopt  some  hobby  for  his  recreation  hours,  one  as 
far  removed  from  his  dn\\y  avocation  as  possible.  If  he  is  sedentary',  such 
recreation  should  be  moderately  athletic ;  if  Iiis  work  is  physical,  his  hobby 
should  be  physically  restful.  In  every  case  it  must  be  congenial,  and  must 
take  his  mind  from  his  daily  labors. 

His  mind  must  be  set  at  ease  respecting  the  nature  of  his  illness.  He 
must  not  hear  the.  to  him,  terrible  diagnosis  of "  Bright' s  disease."  Rather 
should  he  be  made  to  understand  that  he  has  a  condition  which  may  be 
not  inaptly  called  a  renal  inadequacy,  for  that  is  what  it  amounts  lo  practi- 
cally. 

Next  to  rest  and  care  of  the  nervous  system  comes  the  question  of 
diet.  The  most  important  injunction  here  is  the  positive  abandonment  of 
alcoholic  beverages  of  all  kinds.  Of  course,  we  must  admit  to  ourselves 
that  an  occasional  drink  does  no  harm,  but  these  palicnLs  arc  only  too  apt, 
if  we  give  them  any  lee-way  in  this  respect,  to  indulge  themsoK'cs  regularly. 
Total  abstinence  is  therefore  a  good  ]>olicy. 

The  feeding  problem  is  a  very  different  one  from  tliat  of  diffuse 
nephritis.  In  both  diseases,  it  is  tme,  we  endeavor  to  formulate  a  diet  that 
shall  throw  as  little  work  on  the  kidneys  as  possible.  Hence,  in  thcon-  at 
least,  we  should  forbid  all  nitrogenous  foods.  To  follow  this  plan  in  inter- 
stilial  nephritis  is  far  from  practical.  Hyso  doing  we  keep  the  patient  on  a 
restricted  diet  for  many  years,  and  with  almost  unerring  certainty  under- 
mine his  strength  and  vitalit>'.  In  other  words,  the  treatment  is  more 
serious  than  the  disease.  If,  on  the  other  hand,  we  advise  a  diet  which 
shall  consist  of  a  variety  of  nourishing  and  readily  assimilable  foods,  such, 
indeed,  as  constitute  the  average  dietarj'  of  people  at  large,  but  without 
excesses  in  any  one  direction,  the  patient  is  almost  certain  to  thrive.  Over- 
eating and  special  excesses  constitute  the  chief  dangers  in  the  nephritic. 
It  is  now  generally  accepted  as  a  fact  that  the  chief  J.inger  in  interstitial 
nephritis  lies  in  the  formation  of  toxins  in  the  intestines  and  their  ab.sorp- 


DISEASES  OF  THE  KIDNEYS. 


695 


don.  The  laUer  in  its  turn  exerts  a  deleterious  inBucncc  on  the  kidneys 
as  upon  other  organs.  The  golden  rules  for  the  dieting  of  interstitial 
nephritis  then  are  as  follows:  i.  Permit  the  patient  to  partake  of  a  nourish- 
ing mixed  diet  without  excess  in  any  special  direction.  2.  Prohibit  all 
alcoholic  beverages.  3.  Insist  upon  having  food  properly  prepared.  4. 
Food  must  be  slowly  eaten  and  at  regular  hours.  5.  Free  drinking  of 
pure  water  is  important  as  an  climinont.  6.  ColTcc  and  other  beverages 
which  happen  to  exert  a  delcterioiis  influence  on  the  patient's  nervous 
system  must  be  forbidden.  They  may.  of  course,  be  permitted,  when  it  is 
noted  that  they  exert  no  unpleasant  eflects, 

Wlien  patients  can  thrive  011  a  vegetable  diet,  as  many  da,  I  would  not 
hesitate  to  recommend  his  persistence  in  the  same  over  many  years.  I 
have  one  patient  who  has  been  treated  in  this  way  over  a  period  of  twelve 
years,  and  still  leads  a  useful  existence. 

In  the  advanced  stages  of  interstitial  nephritis,  when  the  [>atient  Is  par- 
tially or  wholly  disabled,  the  feeding  problem  is  identical  in  every  way  with 
that  of  diffuse  nephritis.  Nitrogenous  food  must  be  limited,  and  in  certain 
casci  it  may  prove  necessary  to  put  the  patient  on  an  exclusive  milk  diet. 

Smoking  is  to  be  permitted  according  to  the  indications  in  each  case. 
When  there  is  cardiac  irritability  it  must  be  forbidden  entirely.  In  all  cases 
it  should  be  restricted  to  moderation.  With  the  majority  of  patients  it  is 
a  good  means  of  securing  a  peaceful  state  of  mind  for  at  lca.st  part  of  tlic 
day.  Whenever  tobacco  is  found  to  produce  nervous  disturbances  it  must 
be  forbidden  in  toto,  no  matter  how  strong  may  be  the  craving  for  it. 

The  ciirc  of  the  skin  involves  attention  to  clothing,  bathing,  and  cli- 
mate. The  nephritic  patient  is  very  liable  to  pulmonary  aRcctions,  which 
are  apt  to  pursue  a  latent  course,  and  arc  more  serious  in  their  results  than 
in  the  healthy  subject  Patients  should  therefore  pay  special  attention  to 
their  clothing,  wearing  woolen  or  silken  garments  next  to  the  skin,  and 
adajiting  the  weight  of  the  same  to  atmospheric  conditions.  IJathing 
should  be  practiced  for  purposes  of  cleanliness.  Unless  the  cutaneous 
glands  arc  kept  clear  it  is  impossible  for  the  skin  to  perform  its  functions 
as  an  organ  of  elimination.  Bathing  with  the  idea  of  producing  excessive 
or  energetic  sweating  is  to  be  condemned.  Wlien  the  patient's  financial 
condition  will  permit,  an  occasional  sojourn  in  a  place  having  a  dr>'  and 
equable  climate  will  serve  the  double  purpose  of  protection  from  weather 
conditions  and  rest  from  business  cares. 

Medicinal  Treatment. — But  little  can  be  said  respecting  !ipecific 
medication  of  chronic  interstitial  nephritis,  for  the  remedies  must  be  pre- 
scribed according  to  symptomatic  indications.  These  are  necessarily  .so 
varied  that  there  is  scarcely  a  remedy  which  may  not  prove  to  be  of  some 
use  at  some  stage  of  the  illness.  For  example,  the  therapeutics  of  arterio- 
sclerosis, cardiac  hy]>ertrophy,  and  gastro-intestinal  disorders  is  intimately 


696 


DISEASES  or  TItE  KIDNEYS. 


associated  with  that  of  contracted  kidney.  Increased  vascular  pressure, 
which  is  io  common  an  attcndaul  of  the  disease,  is  of  itself  a  danger,  which 
may  hring  in  its  u-ake  tiumcrous  cumplicatiuiis,  notably  visceral  hitnior- 
rhagcs.  It  is  to  be  met  by  the  same  remedies  \vc  would  prescribe  in  cases 
of  artcriu- sclerosis,  namely,  Glonain  and  Attrrim  mur.  The  latter  drug 
certainly  has  a  specific  Oierapeutic  relationship  to  interstitial  nephritis. 
Altliough  its  action  \s.  undoubtedly  homu;i>patliic,  it  was  first  brought  into 
preeminence  by  Bartholow.  All  of  the  special  symptoms  of  the  disease 
are  found  in  its  pathogenesis,  and  it  has  an  important  action  on  ovcryrowlh 
of  connective  tissue.  It  should  be  given  in  five  minim  doses  of  the  second 
decimal  dilution  three  times  daily. 

Kali  hydnadicum  likewise  is  an  important  remedy  for  the  diseaM/i-r 
sc  :  but  physicians  have  cxliibited  a  morbid  fear  of  using  it  in  cBicient  doses. 
It  is  very  cfiicient  in  reducing  the  arterial  tension,  and  exerts  considerable 
influence  in  maintaining  renal  and  general  nutrition.  The  claim  that  it  is 
of  use  in  s>'phi]itic  cases  only  is  probably  without  foundation.  Some  physi- 
cians prefer  Sodium  iodide  as  being  less  likely  to  disturb  the  stomach. 
When  the  ca.sc  is  of  pos.siblc  .syphilitic  origin,  larger  doses  should  be  pre- 
scribed. Ordinarily,  five  to  ten  grains,  three  times  daily,  constitute  the 
proper  dose. 

Hesides  Glonoin  and  the  Iodides  for  reducing  vascular  pressure,  we 
may  resort  to  Amyl  nitrite.  Sodium  nitrite,  and  Er>-throl  tetranitrate. 

The  dyspncca  is  usually  dependent  upon  increased  vascular  pressure 
or  approaching  urxmia.  and  usually  yields  to  remedies  directed  against 
these  conditions.  Arsenicum  alhum  and  Arscmcmri  iod.  arc  often  efficient 
in  relieving  rcs^rator}-  difficulties.  In  one  case  in  which  the  vascular  pres- 
sure was  inordinately  low  Supranntif  <-x(mcl  brought  very  prompt  relief. 

Acoiiin-  is  so  closely  identified  in  the  minds  of  physicians  with  acute 
illness  that  it  is  neglected  in  chronic  diseases.  It  is  of  special  value  in  in- 
terstitial nephritis.  It  is  very  efficient  in  relieving  the  symptoms  ofcerebra! 
congestion.  Given  in  two  or  three  drop  doses  of  the  tincture,  four  times 
daily,  it  is  tiie  bctt  remedy  for  the  associated  vertigo. 

Mtrcurius  c^rrosivus  is  indicated  in  syphilitic  cases.  It  may  be  pre- 
scribed in  cases  in  which  diffuse  nephntui  complicates  the  interstitial  varict>'. 
It  is  indicated  in  the  later  stages  of  the  disease,  and  is  one  of  the  few 
remedies  useful  in  albuminuric  retinitis. 

PinmbiiiH  of  all  remedies  presents  tlic  closest  homttopathic  relationship 
to  interstitial  nephritis,  as  pointed  out  by  Hughes.  It  has  been  but  little 
used,  however. 

As  to  the  special  symptoms,  a*  cpistaxis,  headache,  uremia,  etc.,  the 
reader  is  referred  to  the  various  sections  dealing  witli  the  treatment  of  these 
afTcction-s. 

Throughout  the  treatment  of  a  patient  with  interstitial  nephritis  the 
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physician  must  not  be  too  uggrcsivc  in  his  therapeutics  and  his  clinical  in- 
vestigations. Too  frequent  urinary  examinations,  constant  medication,  and 
unnecessarily  stringent  hygienic  directions  wcjir  on  the  patient's  nerves  and 
_.lead  to  neurotic  comph'catians,  which  could  have  otherwise  been  avoided. 

Neplirolltlilattit*. 

The  treatment  of  nephrolithiasis  or  renal  calculus  may  be  studied  under 
tbc  following  headings ; 

1.  The  treatment  of  renal  colic. 
3.  Prophylactic  treatment. 

3.  Medicinal  treatment.  * 

4.  Sui^ical  trcabntrnt. 
1.  Treatment  of  Renal  Colic— This  condition  h  usually  the  first 

one  to  direct  attention  to  the  possibility  of  the  presence  of  a  renal  calculus. 
The  suficring  is  generally  so  extreme  as  to  demand  energetic  and  efficient 
measures  for  its  lelief.  Tliese  include  local  treatment  and  the  administra- 
tion of  internal  medicines.  The  patient  necessarily  is  obliged  to  lake  to  his 
bed,  where  he  should  remain  until  all  sorene».s  lias  positively  disappeared. 
The  best  local  ap[}lication  is  a  hot-water  bag  or  a  hot  poultice  to  the  painful 
area.  It  is  important  also  that  the  bowels  be  thoroughly  moved,  as  this  is 
said  to  favor  the  progres-s  of  the  .stone  along  the  ureter  to  the  bladder.  A 
general  hot  bath  not  only  acts  to  relieve  pain  but  serves  as  a  relaxing 
agenL 

To  relieve  the  pain  with  certainty  there  is  but  one  drug,  namely.  Mor- 
phia. This  should  be  given  hypodermically  in  doses  of  one-foui-th  of  a 
grain,  which  may  be  repeated  as  often  as  every  four  hours.  In  severe  cases 
it  is  more  than  possible  that  it  will  not  hill  the  pain  completely.  Never- 
theless, the  physician  should  not  pu.sh  the  drug  to  complete  relief,  because 
the  suRering  or  cau^ic  of  pain  is  a  sufficient  antidote  to  the  poisonous  action 
of  MorphiA.  If  it  should  so  happen  that  the  calculus  escapes  into  the  blad- 
der, and  the  pain  is  therefore  completely  relieved  while  the  patient  is  still 
under  the  full  effects  of  Morphia  in  large  doses,  it  is  ca.sy  to  sec  that  serious 
toxic  symptoms  may  develop  suddenly.  This  fact  has  led  some  physicians 
to  prefer  Chloroform  inhalations  as  a  wiser  analgesic  .igent. 

Of  all  the  remedies  for  renal  colic  none  is  as  service-iblc  as  lieitadotma 
or  its  alkaloid.  Atriipitt.  I  much  prefer  the  latter.  It  may  be  given  in  con- 
junction with  Morpliia  or  independently.  As  a  rule,  it  is  best  given  in 
doses  of  3-to  of  a  grain  three  times  daily.  Larger  doses  arc  often  more 
cHident  than  the  above,  but  if  repetition  is  required  arc  liable  to  produce 
unpleasant  physiological  symptoms. 

Other  remedies  than  Belladonna  may  be  called  for  in  the  treatment  of 
renal  colic.  I-^specially  prominent  are  Herbcris^  Argentum  nilriaitn,  Can- 
tkaris,  Lycopoit'tum,  Pardra  brm'a,  j\'t/nc  add,  Nux  vomica,  and  Tahacum. 
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ArgtHtum  mlrieum  is  indicated  \vhen  the  prominent  s^'niptom  is  sore- 
ness in  the  back ;  the  urine  burns  when  passing,  and  the  urethra  feels  as  if 
swollen  ;  the  urine  is  dark  and  contains  blood,  renal  epithelium,  and  uric 
add  deposits. 

Herberts, — The  pains  arc  of  a  shooting  character;  the  patient  bends 
over  toward  the  affected  side  in  order  to  take  the  tension  from  that  locality. 
There  arc  shaqj,  darting  pains  following  the  course  of  the  ureter  and  ex- 
tending into  the  thighs.  The  urinary  deposit  consists  of  mucus,  epithelium, 
and  urates, 

Cantharis  acts  by  lessening  the  local  irritability,  so  that  the  passage 
of  the  calculus  is  easier  and  less  painful. 

Lycopoftium  is  indicated  in  uric  acid  calculus,  when  the  right  side  is 
affected. 

With  the  subsidence  of  the  attack  tlic  urine  should  be  watched  care- 
fully for  some  days  to  discover  if  the  calculus  has  been  passed  into  the 
bladder  and  escaped  thence  by  way  of  the  urethra.  If  it  is  not  discovered, 
then  the  bladder  should  be  carefully  sounded,  or  a  small  tube  (No-  25 
size)  introduced,  and  the  bladder  thoroughly  wa'^hed  by  a  Higelow  irriga- 
tor. If  no  stone  is  recovered,  it  is  safe  to  assume  that  it  is  still  in  the 
kidney  or  ureter.  If  in  the  latter,  it  is  almost  certain  to  continue  to  give 
rise  to  some  trouble,  which  must  lead  to  a  correct  diagnosis  without  any 
difficulty.  If  it  rcm.iins  in  the  kidney.i  it  may  produce  no  symptoms  for  a 
time,  though  more  commonly  its  continued  prcicncc  is  liable  to  excite  a 
pyuria  and  ha:maluria.  Owing  to  the  damage  to  the  kidneys  producible 
by  calculus,  it  is  a  wise  plan  to  have  an  X-ray  examination  made  at  an  early 
stage  of  the  illness.  The  positive  information  thus  obtained  must  surely 
lead  to  a  greater  accuracy  of  treatment. 

Whether  the  calculus  be  discharged  or  rctained.it  is  advisable  that 
measures  be  iiistitutctl  to  place  the  urinarj-  excretion  in  a  healthy  state  so 
that  additional  calculi  will  not  form,  or  that  those  already  existing  shall 
not  grow  larger.  The  idea  of  administering  drugs  capable  of  dissolving 
the  calculus  is  too  ridiculous  10  give  it  serious  consideration. 

2.  Prophylactic  Treatment.— Therapeutic  measures  belonging  lo 
thi.t  class  are  really  applicable  only  to  cases  in  which  a  stone  has  been  dis- 
charged, and  there  i«  every  reason  to  believe  tli.nt  the  urinary  passages  have 
been  entirely  cleared.  They  must  be  carried  out  with  intcllificnce.  Under 
the  best  of  circumstances,  some  months  arc  required  to  tide  the  patient 
over  his  predisposition.  While  the  physician  must  be  definite  and  positive 
in  his  instructions,  he  can  yvsy  readily  overdo  the  matter.  For  example,  as 
to  the  question  of  diet.  It  is  recognized  that  calculi  are  very  frequently 
mixed  in  their  chemical  composition.  One  cannot,  therefore,  frame  a  diet 
list  designed  to  counteract  a  uratic.  oxalic,  or  phosphatic  concretion  as  the 
conditions  present  may  indicate.     The  senable  course  is  to  prescribe  a  diet 
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ILst  and  give  general  directions  witli  the  idea  ofplacing  the  digestive  apparatus 
in  as  good  condition  as  possible.  In  restricting  foods,  wc  must  be  careful 
that  we  do  not  go  to  an  extreme,  and  undermine  nutrition  and  strength  by  a 
semi  •starvation  diet.  Certain  foods,  which  are  notonously  bad,  and  which 
do  not  enter  into  the  dietary  of  the  majority  of  individuals,  by  which  I 
mean  those  rich  in  niiclein,  can  well  he  ab;indoned.  In  this  list  are  included 
sweetbreads,  thymus,  liver,  kidneys,  etc.  For  several  months  succeeding 
the  attack  of  colic,  it  is  wise,  when  there  is  reason  to  believe  that  wc  arc 
dealing  with  a  uric  acid  calculus,  to  forbid  heav>'  meats,  excepting  in  great 
modcnilion.  After  the  lapse  of  this  time  Ihe  patient  may  he  more  gener- 
ously fed.  Patients  suspected  of  having  oxalate  or  phosphatic  calculi  should 
be  treated  according  to  the  directions  laid  down  in  the  sections  on  Oxaluria 
and  Phosphatiiria  respectively. 

I)ad  habits  of  living,  as  rapid  eating,  gormandizing,  alcoholic  indul- 
gence, scdentarj'  existence,  and  a  life  within  doors  must  be  corrected. 

The  free  drinking  of  a  pure  spring  water  is  important.  Those  which 
are  especially  recommended  include  Poland,  Londonderry*,  Puflalo,  Wau- 
kesha and  Saratoga  Vichy  waters.  The  daily  amount  of  these  to  be  con- 
sumed should  amount  to  from  three  to  four  pints. 

The  bcnc6ccnt  action  of  lithia  In  renal  calculus  is  a  debatable  subject. 
So  far  as  ihc  lilhia  spring  waters  arc  concerned,  it  is  doubtful  if  Ihcy  con- 
Lain  sufficient  of  the  drug  to  be  of  much  use  as  solvents.  This  has  led  to 
the  recommendation  that  tlie  patient  be  instructed  to  take  seven  grains  of 
one  of  tlic  salts  of  lithia  three  times  daily. 

To  promote  solution  of  gravel,  or  for  rounding  off  the  rough  surfaces 
of  urinary  concretions,  it  has  been  recommended  that  the  urine  be  kept  in 
a  condition  of  alkalinity  or  acidity  according  to  ihe  composition  of  the  cal- 
culu<<.  Thus,  in  the  case  of  uric  acid  calculus,  it  is  customary  with  some 
physicians  to  administer  four  or  five  doses  of  Bicarbonate  of  soda  or 
Potassium  daily.  These  drugs  keep  the  urine  feebly  alkaline.  Various 
salts  of  lithium,  as  the  carbonate,  citrate  and  bcnzoatc  arc  also  favorite 
retncdics.  These  not  only  render  the  urine  alkaline,  but  they  also  com- 
bine with  uric  acid  to  form  the  soluble  lithium  urate.  The  daily  dose  of 
these  drugs  is  forty  grains,  f^perasm  has  of  late  years  been  a  very  popular 
remedy  for  uric  acid  deposits.  It  is  given  in  doses  up  to  forty-five  grains 
daily.  Other  uric  acid  solvents  include  Urasol  (Acetyl-methylene  di- 
saltcylic  acid)  five  to  ten  grains  three  times  daily  ;  Diurazin  (Acetyl -methy- 
lene di-salicylatc  of  thcobromin)  twenty  grains  daily,  Lacetol.  and  Sidonal. 
The  latter  is  a  combination  of  Pifierazin  with  Quiiiic  acid.  The  Quinic 
acid  was  found  by  WcLss  t«  be  capable  of  stopping  the  formation  of  uric 
acid  in  the  system.  The  dose  is  thirty-five  grains  twice  daily  administered 
in  solution. 

Besides  the  remedies  mentioned  in  the  treatment  of  renal  colic,  the 
following  additional  therapeutic  suggestions  may  be  offered : 
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ArsenUum. — Uric  acid  diathesis.  Passage  from  time  lo  time  of  gravel, 
with  dull  pain  in  the  renal  region  e\*tending  dow-r  the  ureter  ;  gastralgia  ; 
tickling  and  itching:  in  urethra  ;  difHcult  micturition  ;  sediment  of  uric  acid. 
Urine  alkaline,  d^rk  yellow,  with  sediment  of  mucus. 

Berberis  tvlg. — Urine  dark  red.  yellow,  becoming  turbid  ;  copious 
mucous  sediment,  mixed  with  a  whitish  grey  and  later  a  reddish  mealy 
sediment ;  greenish  urine  depositing  mucus  ;  blo«>(I-rcd  urine,  which  soon 
becomes  turbid  and  deposits  a  thick  mucus  and  bright-red  menly  sediment, 
slowly  becoming  clear,  but  retaining  its  blood-red  color ;  motion  brings  on 
and  increases  tlie  urinary  troubles. 

Beusoif  cteU. — Urine  of  a  repulsive  odor,  of  a  changeable  color, 
brownish,  cloudy  and  alkaline  ;  dark  reddish  brown,  of  high  specific 
gravit)',  with  an  acid  reaction  ;  granular  phosphatic  deposits  in  the  urine, 

Caicaria  earb. — Offensive  dark-brown  urine,  with  wliiush  sediment; 
urine  soon  becomes  turbid  and  deposits  a  whiti.sh.  flaky  sediment. 

SarsaparUla. — Frequent  and  copious  discharge  of  pale  urine,  which 
becomes  turbid  on  standing,  like  clay  water  ;  sandy  sediment  of  different 
colors. 

Armea. — Piercing  pains,  as  if  a  knife  were  plunged  Into  the  region  of 
the  kidneys  ;  violent  tcnsemus  of  the  bladder  ;  chilly  and  inclined  to  vomit 

BeUttiionna. — Spasmodic,  crampy  pain  extending  along  the  ureter 
through  which  the  calculus  mnkes  its  \v.iy. 

Nhx  vcmiea. — Always  the  best  remedy  after  the  palliative  use  of 
anodynes  ;  pain  especially  in  the  right  kidney,  extending  into  genitals  and 
the  nght  leg:  nausea,  vomiting ;  constant  urging  to  urinate;  insufficient 
urging  to  stool ;  inability  to  lie  on  the  right  side,  better  while  lying  on  tJie 
back ;  rising  and  walking  about  increase  the  pain ;  persons  of  scdenUry 
habit,  given  to  high  living,  and  too  often  of  an  irritable,  choleric,  impatient 
nature. 

Opium, — Pressive,  sijuceiing  paias.  ax  though  something  had  to  force 
its  way  through  a  narrow  space  ;  .shooting  p:iins  from  different  places  into 
the  bladder  and  testicles;  vomiting  of  slime  and  bite;  obstinate  constipa- 
tion ;  dysuria ;  greatcitt  anxiety  and  re^ttlessness ;  constant  changing  dis- 
position ;  face  hot ;  pulse  slow. 

TahaeuHt, — Constant  deadly  sickness  of  the  stomach  and  retching, 
with  cold  prcspiration ;  violent  colicky  pains  in  the  region  of  the  ureter, 
right  or  lefl  side. 

Surgical  Treatment. — The  indications  for  surgical  treatment  arc  so 
well  epitomized  by  Morris  that  1  quote  him  verbatim. 

"  1.  That  the  aim  should  be  to  extend  the  application  of  nephrolith- 
otomy and  ureterotomy,  and  thereby  restrict  the  necessity  for  nephrotomy 
and  nephrectomy. 

"2.  That  more  frequently  than  not  an  exploratory  oi>er3tion,  whereby 
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no  calculus  is  discovered,  is  not  really  a  'negative'  exploration,  because  so 
many  curable  morbid  conditions  which  mimic  renal  calculus  arc  discover* 
able  only  by  an  exposure  of  the  kidney. 

■■  J.  That  the  theory  that  a  stone  in  one  kidney,  whether  that  kidney 
is  itself  painful  or  not,  reflects  or  transmits  pain  to  the  opposite  kidney,  is 
quite  unprovcn  ;  that  il  is  a  danycroiis  theory,  calculated  to  lead  10  very 
erroneous  practice  ;  and  that  the  surgical  principle  with  regard  to  explora- 
tory- operations  should  be  that  with  pain,  paroxysmal  or  continuous,  on 
one  side  only,  the  kidney  on  the  painful  side  'should  be  explored. 

"  4.  That  nephrectomy  for  calculous  conditions  is  very  rarely  called 
for,  and  should  be  done  only  in  most  exceptional  cases.  Nephrectomy  for 
calculous  pyo-nephrosis  is  the  proper  operation — at  any  rate,  as  a  primai-y 
operation — because  of  the  frcqucnc}'  of  double  calculous  disease.  My  cx< 
pcricnce  has  shown  nie  that  kidneys  from  wliich  stones  weighing  830  grs. 
and  (300  grains  have  been  removed  may  be  siilTicient  to  maintain  life  dur- 
ing the  blocking  or  suspended  action  of  the  opposite  organ. 

"  5.  That  nephrectomy  of  a  greatly  disorganized  kidney,  whilst  the 
opposite  oi^an  is  occupied  wilh  calculus,  is  almost  certainly  followed  by 
death  ;  whereas,  nephrectomy,  after  the  opposite  kidney  has  been  freed  from 
stone,  and  allowed  some  time  to  recover,  will  probably  be  followed  by 
recovery  from  the  operation,  and  possibly  by  very  good  health  subse- 
quently. 

**  6.  That  when  renal  calculus  causes  reflected  or  transferred  vesical  or 
ovarian  pain,  tlie  removal  of  the  calculus  will  be  followed  by  complete  cure 
of  llie  bladder  or  ovarian  symptoms. 

"  7.  That  in  some  cases,  renal  calculus  conditions  are  attended  by  very 
remarkable  symptoms,  sometimes  with,  sometimes  without  high  tempera- 
ture, and  that  information  as  to  the  cause  of  these  symptoms  is  needed. 

"  8.  That  in  man  unsuspected  renal  calculus  is  a  source  of  very  real 
danger ;  and  when  its  presence  is  disclosed,  whether  by  accident  or  by  tltc 
syMematic  examination  of  the  urine,  wc  .should  reconmiend  its  immediate 
removal,  regardless  of  the  tact  tJiat  it  is  not  causing  pain,  unless  the  condi- 
tion of  the  patient  cuntra-indicates  an  operation. 

"  9.  That  quiescent  calculus  is  as  dangerous  as  unsu.spectcd  calculus, 
and  ought  to  be  remnvcd  by  oixrration. 

"  10.  Tliat  the  hitherto  accepted  teaching  that  a  renal  calculus  if  caus- 
ing mild  symptoms  extending  over  a  lengthened  period,  or  .ittacks  of  severe 
colic  of  only  recent  occurrence,  should  be  treated  on  the  expectant  plan, 
ought  for  the  most  part  to  be  discarded  as  unsound  in  theory  .^nd  dangerous 
in  practice. 

"II.  That  the  same  principle  should  be  applied  to  renal  calculus  which 
has  long  been  the  rule  as  to  vesical  calculus,  namely,  when  suspected,  it 
should  be  searched  for,  when  known  to  exist,  removed,  without  waiting  in 
the  hope  tliat  it  may  become  encysted  ur  spontaneously  expelled. 
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"  I  2.  That  the  vcrj*  low  mortality  of  nephrolithotomy  puts  this  opera- 
tion on  the  same  footing  for  renal  calculus  as  lithotrity  in  the  most  experi- 
enced hands  for  vesical  calculus." 

PyelltlH ;  Pywlo-Nvpliritls. 

Ktiological  factors  must  be  borne  in  mind  in  the  treatment  .ind  espe- 
cially in  the  prophylaxis  of  pyelitis.  In  the  presence  of  obstructive  lesions 
of  the  lower  urin.irj"  tract,  a.<  urethral  stricture  and  enlarged  prostate,  this 
is  an  easy  matter  if  all  instni mentation  is  performed  under  strict  antiseptic 
precautions.  Tatients  suffering  from  mychlis,  locomotor  ataxia,  general 
paresis,  iUld  otlier  diseases  not  inrrequc-ntly  attended  by  urinary  retention, 
must,  when  that  symptom  develops,  be  subjected  to  particular  precautions, 
because  catheterization  must  be  frequently  repealed,  and  the  urinary'  organs 
are  especially  predisposed  to  infection.  It  is  difTicult  to  say  how  the  pyelitis 
sequential  to  the  infectious  diseases  can  be  prevented,  excepting  by  careful 
observation  of  the  urine,  and  the  institution  of  proper  curative  measures  as 
soon  as  the  first  evidence  of  pyuria  is  manifested.  Tuberculous  pyelitis  is 
proljably  impossible  of  prevention.  It  occurs  for  the  most  i>ait  in  individuals 
who  have  had  tuberculous  lesions  which  have  healed.  Consequently  they 
are  no  longer  under  skilled  observation. 

With  the  development  of  the  acute  disease,  it  is  of  the  highest  import- 
ance that  the  patient  be  commantled  to  go  lo  bed.  In  the  majority  of  cases, 
he  feels  sufficiently  ill  to  yield  this  point ;  but  there  still  remains  a  number 
of  ca.scs  in  which  slight  urinary  discomfort  and  a  moderate  pyuria  constitute 
the  whole  symptomatology,  and  these  do  not  appeal  to  the  patient  as  signs 
of  disability. 

If  obstruction  exists,  it  must  be  treated  wherever  situated.  As  stated 
above,  urethral  strictures  must  be  incised  or  dilated  ;  enlarged  prostate  must 
receive  attention,  and  presents  a  more  serious  problem.  It  is  usually  the 
best  plan  to  drain  the  badder  suprapubically.  When  the  patient's  local  and 
general  condition  has  improved,  the  removal  of  the  prostate  is  in  order. 

If  there  is  an  associated  cystitis,  the  bladder  must  be  irrigated  daily 
with  suitable  solutions  {fu^f  section  on  treatment  of  cystitis). 

If  there  is  good  reason  for  believing  that  calculus  is  the  cause  of  the 
lesion,  operation  is  imperative.  To  delay  it  means  that  the  surgeon  must 
deal  with  a  still  more  serious  condition  when  consent  for  an  operation  is 
finally  given. 

If  pain  is  a  prominent  feature  it  is  best  treated  by  the  application  of 
dry  heat  to  the  loins,  though  poultices  and  dry  cupping  have  beeti  recom- 
mended by  some  authorities.  The  application  of  poultices  appears  to  me 
irrational,  as  they  make  the  tissues  groggy  and  place  them  in  a  condition 
favorable  to  infection,  should  operation  become  imperative. 

When  the  excretion  of  urine  is  not  markedly  excessive,  the  patient 
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should  be  instructed  to  drink  freely  of  a  pure  spring  water,  of  which  Poland 
and  Waukesha  waters  are  probably  the  best  In  chronic  cases  some  dis- 
cretion must  be  exercised  in  advising  excessive  water  drinking,  as  it  may 
prove  liannful  when  the  kidnc>'3  are  extensively  diseased. 

In  the  acute  cases  niilk  is  the  best  article  of  diet.  In  those  running  a 
chronic  course  the  patient  should  have  a  light  though  nourishing  diet, 
which  may  consist  of  milk,  chicken,  fish,  farinaceous  foods  and  well-cookcd 
vegetables.     Alcoholic  drinks  of  all  kinds  must  be  positively  interdicted. 

When  it  has  been  determined  that  the  pyelitis  is  of  calculous  origin,  it 
is  absurd  to  temporize  by  the  administration  of  drugs  supposed  to  exert  a 
solvent  effect  on  the  calculi.  Clinical  proof  that  succe.s-tful  results  can  fol- 
low such  treatment  is  entirely  wanting.  From  the  pathologist's  standpoint 
the  entire  scheme  is  illusory. 

The  administration  of  remedies  which  are  excreted  in  tlie  urine  as  for- 
malin solution  is  of  great  bencBt  in  many  cases.  Hence  it  is  that  Urotro- 
pia  or  HexamcfhyltmiiamiH,  in  doses  ranging  from  twenty  to  tliirty  grains 
daily,  is  strongly  advised  and  ofttimcs  brings  good  results. 

Mtlkylitte  bltft  is  sumotimes  succcs-sful  when  Urotropin  fails.  Three 
grains  of  the  crude  drug  should  be  given  in  capsule  once  daily.  Should  it 
produce  dysuria,  as  is  frequently  Aaes.  in  male  subjects,  this  undcsirriblc 
result  may  be  prevented  by  the  administration  of  grated  nutmeg  in  combi- 
nation with  it. 

When  it  is  evident  that  the  patient  is  losing  ground,  and  there  are  no 
Ufidcriying  incurable  diseases,  no  time  should  be  lost  in  considering  the  pro- 
priety of  an  cxplorator)'  nephrotomy.  Indeed,  pyelitis  should  be  regarded 
from  the  first  as  one  of  those  diseases  in  which  the  physician  will  do  well 
to  associate  with  him  a  surgeon  who.  though  bold,  must  be  con.scr\'ativc- 
Subscqucnt  treatment  mu.st  be  guided  by  the  findings  at  the  cpcration. 

In  tuberculous  cases,  nephrectomy  is  the  wLsest  procedure  when  the 
patient's  coastitutional  condition  is  good  and  the  remaining  kidney  is  sound. 
By  means  of  this  operation  it  is  proposed  to  prevent  the  extension  of  the 
tuberciiloiis  process  to  the  ureter,  bladder  and  remaining  kidney. 

Remedies.— These  include  AcomU,  Bdladonva,  Bryonia,  Cantfiaris, 
Cannabis  sath'a,  C'fiimaf>ft>/a,  K/ius  tox.,  Uva  ursi,  Buchu,  Hydrastii,  Mtr- 
cury,  Parcira  bratm.  Cinchona.  CkimHum  arsenkosum.  Boric  acid,  Arsem- 
cum.  Btnsm  acid,  IJthtum  carb.t  SarsafiariUa,  Stigmata  maiUis,  Bcrbtru 
vulgaris,  l^eopoiiium ,  and  Sulphur. 

Pyonephrosis. 

I*yonephro5is  being  a  pyelonephritis  plus  ureteral  obstruction,  its  treat- 
ment must  be  closely  identified  with  that  of  the  latter  affection.  Unlike 
pyelonephritis,  wc  cannot  adopt  tentative  measures  because  of  the  lack  of 
outlet  for  the  purulent  formation.     Surgical  intcr\'cntion  is  essential,  and 
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should  take  place  as  soon  as  the  diagnosis  has  been  mnclc.  The  initial 
operative  procedure  should  be  exploratorj-  incision  for  evacuation  of  the 
pus.  The  offending  kidney  *ihoiild  be  thoroughly  examined  to  determine 
the  cause  of  the  suppuration  and  (he  obKtruction,  nnd  the  operator  should 
not  rest  satisfied  until  he  has  drained  every  focus  of  suppuration.  If  it  is 
discovered  that  the  organ  is  extensively  diseased  or  disorganized,  and  il  has 
been  determined  that  the  opposite  kidney  is  capable  of  jjcrforming  good 
excretory  work,  then  the  wisest  plan  is  to  proceed  w-itii  a  nephrectomy. 
The  physician  and  surgeon  in  these  cases  should  work  together  in  obtain- 
ing all  possible  data,  prior  to  operation,  because  prompt  action  and  good 
judgment  arc  required  at  the  initial  oiieration.  Primaiy  nephrectomy  pre- 
sents a  much  lower  mortality  than  an  operation  post])oncd  to  a  subsequent 
period,  probably  because  the  p.itifnt  in  the  meantime  h.id  been  iwrmitted 
to  go  beyoimd  the  realm  of  surgical  salvation.  Whenever  the  incision  dis- 
closes the  fact  that  there  is  considerable  of  good  kidney  tissue  remaining, 
the  surgeon  should  be  satisfied  with  indsinn  and  free  drainage. 

Extra-renal  or  extra -ureteral  causes  for  the  retention  should  always  be 
searched  for.  These  include  displacements  of  pelvic  organs  and  tumors. 
These  cases  arc  tlic  exception,  however,  for  most  cases  are  dependent  upon 
calculus.  It  is  impossible  to  sec  how  any  remedies  can  be  of  value  as  long 
as  tlie  pus  is  retained.  Tacbintltma  has  been  recommended  as  having  a 
specific  action  on  renal  inflammation.  The  various  urinary  antiseptics,  as 
Boric  arid,  Urotropin,  etc.,  appear  to  be  irrational  to  the  writer  when  there 
is  no  outlet  tor  the  secretions  of  the  diseased  kidney.  The  constitutional 
remedies  for  chronic  suppuration,  ;is  Hepar,  MtrtHrius,  Silicea,  Sulphur, 
and  Caicarea  card.,  furnish  a  list  of  remedies  from  which  the  selection 

should  be  made. 

HydroneiihroHtR. 

Hydronephrosis  being  due  to  obstruction  of  a  ureter  is,  so  far  as 
the  treatment  is  concerned,  a  surgical  aflbction.  The  selection  of  an 
operation  must  be  based  upon  the  causative  condition.  As  this  can  be 
diagnosed  but  seldom  by  ordinary  methods  of  cxaminatior,  it  is  a  wise 
plan  to  make  ail  exploratory  incision  before  reaching  a  conclusion.  The 
apparent  innocence  of  the  tumor  may  encourage  the  patient  to  defer  treat- 
ment. This  position  should  be  severely  discountenanced,  because  the 
gradually  increasing  distiriition  causes  atrophy  of  the  renal  structure,  the 
kidney  itself  being  eventually  converted  into  a  mere  sac.  The  policy  of 
waiting  until  .symptoms  appear  is  dangerous. 

The  operations  that  have  been  proposed  include  lapping,  incision, 
nephrectomy,  and  others  which  arc  suggested  by  the  pathological  condition 
found  at  the  exploration.  Tapping  is  never  more  than  a  palliative  pro- 
cedure, for  the  fluid  soon  rcaccumulatcs.  It  is,  moreover,  not  attended  by 
danger,  for  notwithstanding  the  greatest  care  as  to  antisepsis  infection  of 
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the  renal  wound  may  lake  place.  The  procedure  is  an  unscientific  one.  as 
it  throws  no  light  uhatcver  on  the  nature  and  situation  of  the  lesion,  and 
only  postpones  for  a  more  unfavorable  time  the  radical  procedure  which 
should  be  performed  at  once, 

Nephrotomy,  or  indsion  of  the  kidney,  offers  scarcely  any  p^catcr 
danf^crthan  aspiration,  and  is  thoroughly  rational.  It  sometimes,  though 
rarely,  effects  a  radical  cure.  By  means  of  it  the  operator  is  often  enabled 
to  determine  the  nature  and  situation  of  the  obstruction  and  remove  iL 
For  example,  a  calculus  may  be  found  lodged  in  the  ureter;  or  the  mucous 
membrane  at  the  mouth  of  the  ureter  may  be  distorted  so  as  to  act  like  a 
valve  ;  ureteral  strictures  may  be  dilated  or  the  tube  resected.  The  prin- 
cipal objection  that  has  been  urged  against  nephrotomy  is  the  production 
of  a  permanent  ren<il  listula.  This  objection  hasbut  little  value,  by  reason 
of  the  great  chance  tl  affords  of  saving  and  prolonging  life. 

If  it  is  evident  after  exploration  that  the  kidnc>'  has  been  so  far  de- 
stroyed as  to  render  it  functionless,  it  is  good  practice  toexciscit,  providing 
the  remaining  kidney  is  in  good  condition. 

When  a  hydronephrosis  has  been  produced  by  a  twisted  ureter  and 
Boating  kidney,  6xation  of  the  or^an  is  usually  sufficient  to  effect  a  cure. 

Pei'iiU'pliritiM  iiiid  Fftrireital  AbscvHs. 

The  possibility  of  a  primary  perincphriiis  may  wfcll  be  questioned,  for 
it  is  hardly  cunctnvable  that  such  a  di^^casc  can  occur  without  a  local  infec- 
tion. Authorities,  however,  admit  the  existence  of  cases  arising  from  expo- 
sure. Those  which  follow  one  of  the  general  infections,  as  tuberculosis 
and  the  exanthemata,  can  hardly  be  called  primary.  At  the  onset,  it  is  well 
to  proceed  as  if  we  expected  to  have  the  inflammation  resolve  itself  without 
suppuration.  To  this  end.  we  should  apply  drj'  cups  to  the  region  of  the 
kidneys  and  follow  by  hot  applications.  The  diet  must  be  of  the  liquid 
character  usually  adopted  in  the  treatment  of  febrile  affections.  Notwith- 
standing the  above  advice,  we  must  expect  suppuration  to  take  place,  be- 
cause that  is  the  usual  result.  Hence,  if  pain  does  not  ameliorate,  the  fever 
continues,  and  the  tenderness  and  swelling  persist,  we  must  prepare  the 
case  for  incision,  It  is  by  no  means  advisable  to  wait  for  fluctuation.  The 
character  of  the  fevei,  the  local  redness  and  ri.-tlcma.  and  the  increasing 
hardness  and  tenderness,  arc  sufficient  warrant  for  surgical  inteivention, 
especially  as  all  competent  authorities  rccogniiic  the  impossibility  of  recog- 
nizing fluctuation  until  the  lesion  has  advanced  lo  extensive  destruction  of 
tlie  perirenal  structures.  The  incision  must  be  undertaken  with  the  idea  of 
making  a  thorough  exploration  to  determine  the  primary  local  cause,  if  such 
exists.  Finding  pu.s,  the  cavity  must  be  thoroughly  drained,  and  treated 
on  the  general  principles  governing  the  management  of  abscess  cavities.  If 
no  jms  is  found  the  surgeon  may  congratulate  himself  that  he  has  acted 
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wisely,  for  the  local  depletion  produced  hy  the  incision  is  of  itself  a  good 
thing,  bringing  with  it  great  relief  of  sufTcring.  It  also  niay  happen  thai  if 
the  incision  is  kept  open  for  a  few  days  pus  eventually  escapes. 

To  many  physicians  the  advice  given  may  seem  radical,  in  that  it  incul- 
cates surgical  operation  on  but  few  data.  Osier  once  remarked  very  truly 
tliat  the  physician  wanted  too  many  data  to  establish  a  diagnosis,  and  Bow- 
ditch,  speaking  on  ihis  very  point,  said  ;  *'  If  ever  there  be  occasions  for  a 
cautious  boldness  on  the  part  of  the  surgeon,  these  abscesses  present  ihein." 
Many  and  many  a  fatality  results  solely  from  "a  procrastinating  or  timid 
handling  of  deep-seated  suppuration." 

Another  factor  of  treatment  to  be  bomc  in  mind  is  the  wisdom  of  pre- 
venting the  operation  wound  fr-om  closing  too  early.  Literally,  Ihcy  must 
be  drained  until  the  healing  from  the  bottom  of  the  wound  actually  forces 
out  the  drainage  material. 

The  post-operative  treatment  is  that  adapted  to  other  extensive  suppu- 
rating lesions,  nutritious  and  easily  digestible  food.  Cinchona  <>  in  ten  to 
fifteen  drop  doses,  four  times  daily,  and   judiciously  supervised  rest  and 

fresh  air. 

Muliflrnant  Tumors  of  tlio  Kidneys. 

All  cases  of  malignant  disease  of  the  kidneys  must  result  fatally 
sooner  or  later  if  ircntment  is  not  undertaken.  The  only  treatment  that 
oflcrs  any  prospect  of  favorable  result  is  removal  of  the  tumor.  To  de- 
termine the  advisability  of  operation,  wc  should  have  accurate  comparisons 
based  upon  the  results  of  cases  treated  expectantly  and  by  operation.  It 
is  known  that  in  case  of  malignant  growths  of  the  kidneys  in  children,  the 
fatal  Issue  follows  very  shortly  the  clinical  recognition  of  the  disease,  la 
case  of  adults,  the  average  duration  of  life  is  about  three  years.  .Such  a 
long  life  expectancy  in  ihc  face  of  a  disease  surely  progressive  and  fatal, 
is  lo  be  explained  by  the  fact  that  the  tumor  in  its  early  stages  is  well 
walled  in  ;  thus  surrounding  tissues  are  protcclcdand  general  extension  of 
the  infection  prevented,  Exceptional  cases  have  been  reported  in  which 
life  was  prolonged  six.  eight,  ten,  and  even  seventeen  years.  Unfortunately, 
the  facts  at  our  disposal  are  insufficient  from  which  to  draw  reliable  con- 
clusions covering  the  desired  points. 

In  placing  the  duration  of  life  following  operation,  we  should  for  com- 
parative j)urpuses  add  the  period  of  the  patient's  existence  intervening 
between  the  time  of  probable  or  known  on?>ct  of  the  tumor  and  the  date 
of  death  ;  wc  must  also  have  accurate  statistics  covering  a  large  number  of 
cxw-s  from  which  to  b.ise  the  average  mortality  of  operation  ;  .ind  we  must 
know  the  number  and  frequency  of  recurrences,  and  the  periods  after  opera- 
tions at  which  they  took  place.  Many  other  facts  should  be  at  nur  dis* 
posal.  but  unfortunately  owing  to  the  failure  on  the  part  of  surgeons  to  ap- 
preciate the  value  of  the  additional  statistics,  we  must  remain  in  ignorance 
of  them  for  the  present.     But  more  of  this  presently. 
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Recurrences  arc  known  to  l>e  very  frequent,  especially  during  the  first 
six  months,  and  when  the  tumors  are  large  and  adherent  In  exceptional 
instances,  they  have  been  postponed  to  periods  as  long  as  ten  years.  Hcr- 
esco's  investigations  have  placed  the  ToUowing  figures  at  our  disposal. 
It  of  1 12  adult  cases.  89  survived  the  operation.  Of  these  subsequent  in- 
Ibrmatjon  was  obtained  concerning  62  ;  36  of  these  were  alive  and  well  at 
periods  ranging  from  two  months  to  seven  years;  22  died  of  recurrences 
in  from  three  months  to  three  and  a  half  years  ;  4  died  of  intercurrent 
disease  without  any  return  of  the  malignancy  in  from  six  weeks  to  four  and 
a  half  years. 

The  statistics  above  presented  certainly  fail  to  make  out  a  good  ca.ie 
for  operation;  and  yet  one  knows  from  his  study  of  pathology  and  the 
clinical  history  of  cancer  in  general,  that  surgical  intervention  should  be  of 
great  value,  and  this  should  be  demonstrable  by  the  study  of  extended 
clinical  repurt^t.  We  are  not  justified  in  placing  a  statistical  value  upon 
operated  cases  when  such  cases  were  entirely  unsuitcti  to  operation.  Each 
ca.se  should  be  carefully  studied  and  recorded.  \Vc  should  apply  to  the 
treatment  of  malignant  di.<ica.>ics  of  the  kidneys  the  same  simple  facts  we 
utilize  ill  simitar  tumors  of  the  mammary  glands.  To  quote  Morris,*  wc 
must  determine  if  possible  the  following  questions  cither  before  or  after 
exploratory  incision:  "  Are  the  neighboring  lymphatic  glands  too  widely 
inraded  to  be  completely  removed  ?  Are  there  secondary  growths  in  any 
other  organ  or  tissue?  Has  the  tumor  any  important  adhesions,  or  has  it 
infiltrated  irremovable  structures;  In  short,  can  the  whole  of  tlie  disease 
be  removed,  and  is  tlic  patient's  strength  and  general  state  of  health  suffi- 
ciently good  lo  permit  of  the  operation  being  well  borne?.  If  these  ques- 
tions can  be  satisfactorily  answered,  nephrectomy  ought  to  be  iwrformed 
at  as  early  a  dale  as  possible."  Wc  believe  thai  at  pre.scnt.  answers  to 
these  questions  arc  of  more  importance  than  the  study  of  statistics  bs-sed 
upon  cases  that  have  not  been  accurately  recorded.  There  is  cver>'  reason 
to  believe  that  if  malignant  disease  of  the  kidneys  is  diagnosed  early  and 
treated  promptly,  the  results  should  be  as  good  .is  that  following  the  re- 
moval of  any  other  visceral  cancers.  Owing  lo  the  seriousness  of  the 
situation,  it  is  justifiable  in  doubtful  cases  to  advise  and  practice  explora- 
tory incision,  with  the  understanding  that  should  indications  warrant,  the 
tumor  shall  be  extirpated. 

In  the  case  of  malignant  disease  in  children,  the  known  greater  rapid- 
ity of  progress  of  the  lesion  justifies  more  radical  and  prompt  action  than 
in  the  case  of  adults. 

Tlic  treatment  of  malignant  disca-ses  other  than  the  surgical  must  be 
based  upon  symptomatic  Indications.     Tlie  remedies  and  palliative  drugs 
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are  the  same  as  those  indicated  in  the  treatment  of  malignant  growths 

generally. 

Hydatid  DlHease  of  tlin  KtduejH. 

The  treatment  of  hydatid  disease  of  the  kidneys  is  strictly  suryicaL 
Morris  announces  that  continued  experience  has  not  caused  him  to  depart 
from  the  advice  first  given  him  in  1884  as  follows  :  "  The  only  proper  treat- 
ment is  tu  cut  down  upon  tlie  tumor,  and  having  tapped  and  emptied  it  of 
its  fluid  contents,  to  incise  It  and  stitch  tlie  edges  of  the  cyst  to  the  mar- 
gins of  the  parietal  wound.  The  cysts  should  be  opened  from  the  loin  if 
possible;  if  not,  then  at  its  most  prominent  and  projecting  point.  Aspira- 
tion may  be  tried  before  incision,  but  is  less  surely  successful." 

Nephrectomy  has  been  performed  in  a  few  cases,  but  the  results 
have  been  so  uniformly  bad  as  to  suggest  its  complete  abandonment.  Really, 
such  a  radical  procedure  may  well  be  regarded  as  irrational,  because  in  hy- 
datid disease  it  is  very  exceptional  indeed  for  the  secreting  structures  to  be 
so  badly  damaged  that  they  cannot  recover  their  function  as  soon  as  the 
cyst  is  emptied  and  drained. 

When  suppuration  has  taken  place,  or  when  the  cyst  has  ruptured  into 
the  peritoneum  or  lung,  we  have  an  entirely  different  situation.  Here  ne- 
phrectomy is  necessary. 

In  some  few  cases  it  is  possible  to  remove  the  cyst  by  careful  dissec- 
tion. 

Cyatic  D^encration  of  the  Kidneys. 

Cystic  degeneration  of  the  kidneys  does  not  offer  much  of  a  field  for 
the  therapeutist,  whether  he  be  a  physician  or  a  surgeon.  The  most  that 
the  physician  can  do  is  to  guard  the  functions  of  the  kidneys  as  he  would 
were  the  case  one  of  chronic  Bright's  disease.  Surgical  treatment,  looking 
at  from  whatever  point  wc  may.  offers  practically  nothing,  because  the 
lesion  so  commonly  invades  both  organs.  When  the  disease  is  unilateral, 
nephrectomy  or  other  operation  is  unnecessary,  because  the  remaining  kid- 
ney is  abundantly  able  to  perform  the  necessary  excretion.  The  only  excep- 
tion to  this  statement  is  in  those  exceptional  instances  in  wluch  the  cyst  Is 
so  large  that  it  acts  mechanically  to  cause  pain  or  disturb  the  functions  of 
other  viscera.  Even  aftur  such  operation  has  been  successfully  performed, 
there  is  no  assurance  that  the  remaining  kidney  will  not  take  on  cystic 
changes. 

t'ra'nila. 

Throughout  the  management  of  a  case  of  kidney  disease,  whether  it 
be  acute  or  chronic,  the  physician  ever  holds  in  mind  the  pos.'sibility  and 
probability  of  uremia  developing.  Indeed,  it  may  be  well  said,  that  many 
of  his  therapeutic  measures  have  been  directed  immediately  against  this 
undesirable  condition.     This  being  the  case,  it  is  a  natural  sequence  tliat  the 
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pathological  lesions  or  the  patient's  vitality  or  both  .ire  such  that  treatment 
is  unavailing.  When  then,  ur.'eniia  does  develop,  we  cannol  rid  ourselves 
of  the  conclusion  that  the  case  is  well-nigh  hopeless,  for  it  has  gotten  into 
a  serious  condition  despite  good  hygiene  and  well-sclccted  medicines. 

Uraemia  having  developed,  we  arc  furthermore  handicapped  by  the 
deficiency  of  our  knowledge  concerning  the  mechanism  of  the  condition 
which  wc  arc  pleased  to  designate  by  this  name.  It  is  true  that  in  the  major- 
ity of  the  cases,  wc  find  a  deficient  excretion  of  urine  which  i.s  low  in  its 
urea  percentage.  But  many  times — very  many,  indeed — wc  meet  with  cases 
in  which  the  urinarj'  flow  is  still  good  in  quantity,  nnd  its  urea  percentage 
is  not  as  low  as  we  find  in  many  other  patients  who  arc  apparently  in  the 
possession  of  fairly  good  health.  It  seems  that  wc  know  but  one  fact  with 
any  degree  of  positiveness,  and  that  is  that  the  m;yorily  of  cases  of  \irxmia 
are  really  examples  of  a  toxsmia  dependent  upon  the  presence  of  a  poison, 
the  nature  and  action  of  which  we  know  practically  nothing.  The  disease 
being  toxic,  our  therapeutics  efforts  must  be  directed  first  against  the  con- 
dition which  has  permitted  the  intoxication  to  take  place;  and.  secondly, 
the  antagonism  of  the  poison  by  physiological  and  chemical  remedies ; 
and,  thirdly,  the  elimination  of  the  poison. 

Treatment  directed  to  the  producing  lesion — in  most  cases  an  acute 
or  chronic  nephritis — is  likely  to  he  useless,  because  wc  have  permitted  the 
case  to  progress  to  an  almost  hopeless  condition  at  a  time  when  conditions 
were  far  more  favorable  for  results  than  they  have  now  become.  Naturally, 
wc  do  not  abandon  our  efforts,  nor  need  we  do  so,  as  measures  of  this 
class  are  not  contra-indicated  by  existing  conditions. 

In  the  antagonism  of  the  poison  by  physiological  and  chemical 
remedies,  wc  arc  also  unfortunate.  Wc  can.  to  a  limited  extent,  administer 
drugs  which  antagonize  special  symptoms,  but  such  treatment  is  more 
comforting  to  the  onlookers  than  beneficial  to  tlic  patient.  As  to  chemical 
antidotes,  we  have  none  ;  how  can  we  have  in  our  utter  ignorance  of  the 
nature  of  the  poison  } 

Elimination  remains  almost  our  only  standby.  Even  in  this  field  we 
are  almost  powerless*,  because  the  most  important  organs  for  the  puqwsc— 
the  kidneys — are  usually  so  altered  structurally  as  to  have  passed  beyond 
control.  True,  in  some  few  cases,  the  organic  lesion  is  temporary  only  in 
whole  or  in  part,  but  still  wc  are  laboring  under  the  disadvantage  of  forcing 
work  on  disabled  organs.  Elimination  can  be  accomplished  to  a  certain 
extent  by  the  skin  and  the  bowels,  and  there  is  c\'idcncc  to  the  effect 
that  it  does  accomplish  something. 

Finally,  even  though  we  succeed  in  bridging  the  urxmic  patient  over 
his  present  danger,  wc  know  that  wc  arc  still  dealing  in  tlic  chronic  cases 
with  an  incurable  disease,  in  tlic  contest  with  which,  no  matter  how  long 
the  race,  deatli  is  invariably  the  victor. 


710 


DISEASES  OF  THE  KIDNEYS. 


Such  a  long  preamble  as  the  above  to  introduce  a  pra.cdcal  subject 
seems  entirely  out  of  place.  My  apolog>'  I  believe  to  rest  upon  a  practical 
basis.  I  have  seen  many  cases  of  urarmia  treated,  by  many  physicians  and 
by  many  minds.  I  have  seen  many  ingenious  and  unheard  of  remedies, 
logical  and  illogical  applied,  and  [  have  often  wondered  if  we  have  not  in 
our  mistaken  kindness  done  more  harm  than  good.  Who  knows  ?  Let  us 
hope  that  in  dealing  with  impending  or  developed  uraimia,  we  shall  so 
conduct  the  treatment  that  we  do  no  harm  !  Let  us  also  resolve  that  in 
the  face  of  an  evil,  the  result  of  which  is  so  frequently  fatal,  we  shall  give 
the  patient  such  rcticfaswccan  according  to  our  individual  knowledge, 
and  do  it  conscientiously!  With  many  views  diametrically  opposed  to 
each  other,  held  by  men  of  acknowledged  probity  and  ability,  no  man  can 
assume  to  himself  the  possession  of  the  wliolc  truth  and  nothing  but  the 
truth  i  while  those  who  disagree  with  him  are  llie  incarnation  of  ignorance 
and  dishonesty. 

Trt-atment  directed  to  the  producing  condition  has  been  considered 
already  when  describing  the  management  of  the  various  renal  dlicaiics.  It 
involves  attention  to  tlic  patient  as  an  individual  and  to  his  disease.  VVc 
have  remedies  which  may  be  of  some  avail  in  some  cases.  Prominent 
among  tlici^c  is  Cupniitt  cirsiniU,  the  use  of  which  was  first  emphasized  by 
Goodno.  It  should  be  given  in  the  second  or  third  decimal  triturations 
every  one  to  two  hours.  It  is  useful  in  onlya  small  minority  of  the  cases, 
but  even  this  is  saying  much.  Its  use  is  the  natural  suggestion  of  the 
value  of  its  chemical  compuncnls,  Arsenic  and  Copj>er,  in  renal  disease. 

McClelland,*  in  formulating  the  remedies  for  ura-mic  states,  oHers  the 
following  suggestions : 

When  occurring  in  cotmection  with  Bright'a  diaeage :  Apis, 
Belladonna,  Apocynum,  Arsenicum,  Henzoic  acid,  Cuprum  ars..  Hydro- 
cyanic acid,  Kali  nitricum,  Nicotinum,  Phosphorus,  Terebinthina,  Uran. 
nitricum. 

Acute  attacks  during  pregnancy  or  scarlatina:  Apis,  Bella- 
donna, Cantliarides,  Conium,  Cuprum,  GcLscmiuni,  (jloncin,  I^chc&is,  Stra- 
monium, Vcratrum  viridc. 

With  coma :  .'\garicus,  Anacardium,  Belladonna,  Hyoscyamus. 
OjMum. 

With  atuemia:  Arsenicum,  Camphor,  China,  Chininum  ars.,  Phos- 
phoric acid. 

Of  the  physiological  remedies,  /.  t.,  those  .intagoniiii;^  or  suppressing 
the  symptoms,  we  have  at  our  disposal  Chloral  hydrate,  Chloroform,  Potas- 
sium bromide,  Morphia,  Glonoin,  Sparteine,  and  Digitalis. 

Of  these.  Chloral,  Potassium  bromide,  and  Chloroform  are  generally 
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led  for  the  amcliorauoii  of  the  convulsions.  Ctiloroform  by 
inhalation  is  certainly  efficient  for  a  time,  but  its  administration  cannot  be 
continued  indefinitely,  and  it  exerts  no  pemianent  influence  over  the  patho- 
logies] process.  If,  therefore,  the  convuIsionB  continue,  it  should  be  aban- 
doned- Chloral  hydrate  and  Potassium  bromide  injected  by  the  rectum 
arc  to  be  recommended  in  children,  in  whose  cases  it  is  especially  import- 
ant that  tlie  convulsions  be  promptly  suppressed  because  of  the  danger  of 
cerebral  and  other  visceral  hemorrhages  resulting  from  the  associated 
increase  of  vascular  pressure. 

In  adults,  and  also  in  many  cases  in  children,  /.c,  those  in  which 
Chloral  and  Bromide  fail  to  control  the  spasms.  Morphia  is  invaluable. 
Concerning  this  remedy  there  has  been  much  discussion.  American  clini- 
cians led  by  Loomis  are  loud  in  its  praises,  despite  the  reputation  of  the 
drug  in  locking  up  the  e>ecretions,  and  thus  lessening  elimination.  While 
I  have  always  given  Morphia  tn  uraeniic  states  with  misgiving,  I  must  confess 
that  I  have  never  observed  the  baneful  effects  claimed  for  it  by  Geo.  John- 
son and  other  English  authorities.  In  many  instances,  it  is  absolutclj''  the 
only  efUctcnt  palliative  wc  have,  not  only  for  the  convulsions  but  for  other 
nervous  phenomena, 

The  so-called  renal  asthma  has  been  alleged  to  be  urarmic.  When 
it  is  truly  such  it  will  yield  to  eliminative  measures.  More  frequently,  it  is 
dcjiendent  upon  changes  in  vascular  pressure,  and  yields  to  Ghiwin  or 
Suprannal  extract,  as  the  blood-pressure  is  high  or  low.  When  these  fail 
to  bring  prompt  relief,  we  numt  resort  to  Morphia. 

Elirainative  treatment  should  be  directed  mainly  to  the  skin  and  the 
bowels.  To  secure  activity  of  the  former,  the  best  remedy  is  the  hot-air 
bath.  When  this  fails  to  produce  the  desired  action.  Pilocarpine  may  be 
used  hypodcrmically  in  doses  ranging  from  ^  to  |<  grain.  Within  a  few 
minutes  after  its  administcration,  there  ensues  a  profuse  sweating,  and  with 
accumulation  of  bronchial  mucus.  It  is  the  latter  condition  which  has 
caused  so  many  clinicians  to  fear  its  use.  It  certainly  is  not  a  competent 
remedy  when  there  is  evidence  of  approaching  pulmonary  oedema.  The 
simultaneous  administration  of  Strychnia  or  alcohol  in  the  form  of  brandy 
or  whisky  will  aid  in  expectoration. 

For  elimination  by  the  bowels,  we  have  three  purgative  remedies, 
namely,  Elatcrium,  Croton  oil,  and  Castor  oil.  The  former  of  these  is  the 
most  commonly  used.  Objection  has  been  urged  to  it  because  of  the 
prostration  which  sometimes  follows.  The  proper  dose  is  one-eightli  of  a 
grain  in  the  form  of  a  frcshly-madc  pill.  It  produces  very  profuse, watery 
stools.  CretoH  oJ  ts  less  reliable  in  its  effects,  though  of  value.  It  should 
be  given  in  a  single  dose  of  two  minims  combined  with  a  few  drops  of 
Olive  oil.  If  the  patient  is  conscious,  it  should  be  administered  in  capstdc. 
Castffr  oil  docs  not  enjoy  an  extended  popularity.     It  is  highly  advocated 
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by  Smitz,  and  is  endorsed  by  Hale.     The  dosage  impresses  lliose  who 
have  not  used  it  in  this  connection  as  rather  herioc,  *.  *'.,  one-half  ounce 
every  two  hours. 

The  most  cffident  means  of  acting  on  the  kidneys  is  by  hypodcrmo- 
cly.sis  und  high  cncmataof  saline  solutions. 

The  above  results  of  the  treatment  of  uraemia  represents  tlie  views  of 
.standard  authorities.  I  cannot  close  without  reference  to  disjtenting  views. 
Crol^an,*  of  Chicago,  after  making  an  analytic  .study  of  ura:mia  concludes 
that  this  condition  has  for  its  basis  not  the  presence  of  urea  in  the  blood, 
but  the  forerunners  of  that  subsrtanee.  He  denies  that  it  is  due  to  inability 
of  the  kidneys  to  excrete  urea,  and  believes  that  the  fault  lies  with  the  liver. 
He  believes  that  we  should  relegate  the  renal  idea  to  the  background,  and 
should  first  rest  the  liver  by  judicious  starvation,  then  gently  stimulate  it 
by  salicylates,  bile  acids  and  small  doses  of  Calomel,  and  by  such  hygienic 
and  dietetic  measures  as  we  know  will  stimulate  hepatic  functions.  He 
believes  that  the  mo.st  sensible  treatment  of  the  ura;mic  attack  is  blood- 
letting,  followed  by  the  injection  of  a  normal  .saline  solution,  which  can  at 
lca5t  do  no  harm,  u.sing  such  agents  as  will  .stimulate  the  liver,  such  as 
Salicylates  diiisolved  in  normal  .salt  solution  or  .solution  of  Sodium  citrate  or 
Phosphate  in  appropriate  molecular  concentration.  Under  such  treatment 
he  has  seen  the  alarming  symptom.';  of  uraemia  disappear. 

The  use  of  lumbar  puncture  should  also  be  considered,  for  there  are 
undoubted  cases  in  which  the  prominent  symptoms  all  have  appeared  to 
be  due  to  subarachnoid  effusion,  and  several  clinicians  have  reported  favor- 
able results  from  its  use. 

I  f  :l> 111  Ht  1 1  ria. 

Haemorrhage  from  the  un'nary  organs  Is,  not  unnaturally,  the  occa- 
sion for  great  alarm  on  the  part  of  its  victim.  The  first  duty  of  the  phy- 
sician, therefort;,  is  to  quiet  the  patient's  apprehensions,  as  this  will  serve 
greatly  to  control  the  organization  of  the  sick-room,  as  well  as  to  drive 
away  the  patient's  mental  suffering.  In  pursuing  this  course,  the  physi- 
cian can  act  safely  and  conscientiously,  for  it  is  only  in  hemorrhage  arising 
from  pa{>illoma  of  the  bladder  and  traumatism — both  of  them  surgical  dis- 
eases— that  the  symptom  is  at  all  liable  to  cause  death,  while  in  some 
instances  it  is  to  be  regarded  as  a  cnn.scrvativc  complication,  which  will 
result  in  benefiting  the  primary  pathological  condition. 

In  any  case,  therefore,  the  physician  should  act  conservatively  and 
confidently  until  he  has  cicarly-dcftncd  indications  justifying  him  to  call 
in  a  surgeon  and  proceed  radically.  In  most  cases,  indeed,  it  is  the  wiser 
plan  for  the  physician  to  associate  with  him  a  surgeon,  as  but  in  few  instances 
of  hematuria  is  tlie  lesion  one  of  purely  medical  aspects. 
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The  conditions  in  which  the  bleeding  may  be  said  to  be  beneficial 
ratlicr  than  otherwise  include  carcinoma  of  the  bladder,  passive  congestion 
of  the  kidneys  and  enlarged  prostate.  It  has  been  a  matter  of  observation 
that  the  ]>ai{)  in  cancer  of  the  bladder  is  not  infre(iucntly  ameliorated  ivith 
the  escape  of  blood  and  returns  when  the  bleeding  ceases.  Of  course,  the 
Inng-continucd  ha:morrhagc  endangers  life  to  a  ctrlain  extent.  It  tlicrc- 
fore  becomes  a  matter  of  nice  judgment  as  to  how  far  the  phy.sician  is  will- 
ing that  the  ha:morrhage  shall  proceed.  lie  has  no  moral  right  to  shorten 
hi.'J  patient's  life  by  wilful  determination  to  neglect  a  serious  sympton  that 
the  patient  may  die  earlier  and  so  end  his  suffering.  On  the  other  hand, 
in  view  of  the  relief  obtained  bj'  the  local  depletion,  the  physician  is  justi- 
6ed  in  taking  chances ;  but  he  must  watch  his  patient  intelligently. 

In  the  case  of  passive  renal  congestion,  as  from  heart  disease,  uo  one 
will  question  the  conservative  value  of  the  bleeding.  In  enlarged  pros- 
tate, the  bleeding  is  dependent  upon  ruptured  atheromatous  vessels.  The 
ha:morrhage  lessens  the  local  blood-pressure,  thereby  reducing  the  swelling. 

With  the  fir,st  signs  of  ha^msturia,  however  slight  they  may  be,  the 
patient  must  be  ordered  to  bed,  and  there  he  must  remain  until  the  bleed- 
ing has  ceased  entirely  for  six  or  seven  days.  This  measure  alone  will 
control  the  majority  of  cases.  When  the  h.tmorrhage  is  from  the  bladder 
or  prostate,  the  elevation  of  the  pelvis  is  of  positive  value. 

How  far  applications  of  cold  to  the  region  believed  to  be  the  scat  of 
haaiiorrhagc  will  aid  is  uncertain.  They  certainly  do  good  to  the  extent 
of  satisfying  the  patient  that  something  is  being  done  for  him.  The  appli- 
cations may  be  made  in  the  form  of  icc-bags  or  I.x:itcr's  coil.  In  the  case 
of  vesical  or  prostatic  ha;mt>rriiagc.  small  lump.s  of  ice  may  be  inserted 
into  the  rectum,  after  their  sharp  comers  have  been  rounded  off  by  a  short 
dip  in  hot  water. 

The  diet  .should  be  liquid  and  non-stimulating.  Alcoholic  beverages 
are  not  to  be  permitted  unless  indicated  by  the  excessive  prostration. 
Water  or  lumps  of  ice  may  be  administered  in  moderation  to  allay  ihirst 

Care  must  be  taken  not  to  force  food  when  the  stomach  is  irritable,  as 
the  frequent  efforts  at  vomiting  and  retching  must  interfere  seriously 
with  healing  as  well  as  with  any  clot  formation.  If  the  vomiting  persists 
despite  treatment,  it  is  a  wise  plan  not  to  take  any  chances,  but  to  order 
nutrient  cnemata. 

Just  as  energetic  cmcsis  interferes  with  repair,  so  will  energetic  pur- 
gation act.  In  .severe  cases,  therefore,  the  bowels  should  be  kept  quiet,  but 
without  attempts  at  inducing  constipation.  If,  after  a  few  days,  an  accumu< 
lalion  of  Cicccs  takes  place,  it  is  best  removed  by  an  ordinary  enema. 

It  sometimes  happens  in  severe  cases  that  large  clots  of  blood  accumu- 
late in  the  bladder.  If  the  bladder  is  not  able  to  rid  itself  of  these  within  a 
short  time, /'. /.,  within  a  few   hours,  they   should  be  washed  out  gently 


;i4 


DISEASES  OF  THE  KIDNEYS. 


through  a  catheter  Following  the  irrigation  of  tlic  bladder,  several  ounces 
of  a  I  per  cent  .solution  of  carbolic  acid  may  be  injected  into  the  origan. 
This  slightly  coaguUtcs  the  bladder  cpitlielium,  and  prevents  absorption  of 
septic  material. 

Medication. — The  leading  remedy  for  hicmaturiais  Tcre^nthina.  It 
is  especially  efficient  when  the  symptom  results  from  renal  disease,  and  that 
whether  it  arises  from  blood  changes,  renal  inflammation,  or  exposure  to 
cold  and  damp.  It  is  indicated  by  urine  of  a  brownish  or  blackish  color ; 
burning,  drawing  pains  in  the  region  of  the  kidneys  ;  urging  and  pressure 
in  the  bladder  ;  cutting  pains  from  the  bladder  to  the  kidneys  or  upwards 
towards  the  umbilicus  ;  weakness,  prostration,  and  nausea  arc  frequent  ac- 
companiments.    It  is  a  favorite  remedy  among  many  old-school  physicians. 

Ctint/uiridiS  is  suited  to  cases  in  which  the  hxmorrhagc  is  active,  and 
the  bladder  is  inflamed.  Nevertheless,  it  often  proves  useful  in  renal 
hematuria.  The  patient  has  a  constant  desire  to  urinate,  but  a  few  drops 
being  passed  at  a  time.  There  arc  violent  pains  in  the  back  extending  along 
the  ureters  to  the  bladder ;  restless,  uneasy  feeling,  with  tossing  about  at 
night.  Cantharidfs  is  one  of  the  important  remedies  for  hematuria  dependent 
upon  calculus. 

jUonite  is  indicated  by  the  associated  rather  than  by  the  local  symp- 
toms. The  patient  is  chilly  or  lias  fever  with  rcstlcs-incss.  The  patho- 
logical condition  is  one  of  active  congestion.  Locally,  the  patient  com- 
plains of  heat,  soreness,  and  throbbing. 

Arsenicum,  Pitosfikorus,  Arsiriiaim  hydrogemsatum,  and  Crotalus  arc 
the  principal  remedies  for  ha;matuTia  resulting  from  blood  changes,  as  in 
yellow  fever,  variola,  and  scurvy.  Arsenicum  album  is  indicated  in  debili- 
tated and  broken-down  constitutions;  the  urine  15  dccompo.scd  and  dark 
in  color.  Thirst  and  rcstlessnc-is  arc  prominent.  Locally,  the  p.Tlienl  com- 
plains of  .-strangury,  with  burning  pains  in  the  urinary  tract  and  [jaraljtic 
symptoms  of  tlie  bladder. 

fhosp}iorus'\%  the  principal  remedy  when  h.x'maturia  persists  because 
of  deficient  coagulability  of  the  blood.  It  is  also  a  remedy  for  general 
visceral  degenerations,  and  when  hxmatuna  is  associated  with  Jaundice. 

Arsenicum  hydro^cnisaitim  more  than  any  other  remedy  is  indicated  in 
hiematuna  with  general  blood  disorganization.  There  is  general  prostra- 
tion ;  the  patient  is  weak  and  languid  on  awaking ;  urine  suppressed 
followed  by  vomiting;  weak  and  very  restless.  Ha:morrhages  from 
numerous  portions  of  the  body,  especially  from  mucous  membranes. 

Crotalus  hoTjidus  is  the  most  important  medicine  in  the  hicmaturia 
of  the  acute  infectious  diseases,  especially  that  accompanying  yellow  fever. 
T^chcsis  is  also  to  be  thought  of  in  this  connection. 

Nhx  vomica  is  indicated  purely  on  the  etiological  factor,  nambly,  exces- 
sive indulgence  in  alcoholic  drinks^  or  abuse  of  purgative  drugs.     It  is. 
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therefore,  a  remedy  in  the  harmaturia  occurring  in  the  course  of  interstitial 
nephritis  in  alcoholic  subjects. 

Eqiiisrlum. — Vesical  irritation,  especially  in  women;  the  urine  con- 
tains much  mucu9  ;  bladder  tender  and  sore. 

Rhus  aromaticn  is  used  in  casc^  similar  to  those  calling  for  Equisetum. 
To  secure  its  best  effects  it  must  be  given  in  material  doses — i.  e.,  in  fifteen 
drop  doses  of  the  fluid  extract. 

hatnamtits  is  to  be  used  in  hematuria  dependent  upon  venous  oozing. 
It  is  especially  indicated  in  the  condition  which  has  not  inaptly  been 
termed  hemorrhoids  of  tlic  bladder.  It  xs-  much  used  as  a  local  remedy,  a 
distilled  fluid  extract  diluted  with  an  equal  quantity-  of  water  is  injected  inta 
the  bladder  once  daily.  Drachm  doses  of  the  fluid  extract  arc  also  recom- 
mended internally. 

Otlier  remedies  to  be  commended  are  Uva  ursi.  Camphor,  Cinchona, 
Erigtron.  MUUfolium,  Veratruntinriiie,  Geranium,  and  TiUaspi  bursa  pastotis. 

Various  styptics  have  been  highly  recommended  by  old-school  authori- 
ties, of  which  the  iron  preparations,  tannic  add,  and  gallic  acid  arc  the  most 
prominent.  There  seems  to  be  but  tittle  general  confidence  in  them  when 
admini*;tered  by  the  mouth,  and  they  arc  generally  condemned  a-i  local 
remedies. 

Admiaiin  hydr&cltlorate  was  used  succcssfull>'  by  Chassaignac  as  a 
local  remedy  in  vesical  hicmaturia.  After  washing  out  the  bladder  with  a 
boric  add  solution,  the  organ  wa.^  injected  by  a  I  :  2,ooo  solution  of 
Adrenalin  prepared-  by  diluting  the  commercial  1:1,000  solution  with 
normal  salt  solution. 

In  prcsistcnt  hematuria  dependent  upon  delayed  coagulation.  Calcium 
chloride  in  lai^e  doses — i.  e.,  fifteen  grains  three  or  four  times  daily  may 
be  used  with  good  results. 

Malignant  Disease  of  the  Kidney.— The  h.x>mntu  ria  from  thi).  cause 
is  usually  of  the  recurrent  character,  coming  on  after  every  slight  exertion 
or  jolting.  As  a  rule,  such  a  iL-cmaturia  is  found  to  be  associated  with  an 
enlargement  of  the  kidney.  If  the  disease  has  not  progressed  too  far. 
nephrectomy  is  the  remedy.  Schcdc  ha.s  thus  treated  17  caries  with  but  one 
death.  Ana:mia  is  to  be  regarded  as  a  strong  contra-indication  to  opera- 
tion. 

Obronic  Blight's  Disease.— The  hjrmaturia  from  this  source  is  usu- 
ally trifling,  and  disappears  promptly  after  rest  and  a  milk  diet.  The  hot- 
air  bath  is  a  valuable  adjuvant.      Diuretic  remedies  should  be  avoided. 

Renal  Calculus. —  Rest  is  here  of  espccinlly  great  importance.  The 
treatment  should  be  conducted  strictly  according  to  instructions  given  in 
the  article  on  the  treatment  of  renal  calculus. 
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Fyiiriu. 

Pyuria  cannot  be  treated  independently  of  the  lesions  which  give  rise 
to  it  It  is  fortunate,  indeed,  that  we  are  able  in  nearly  every  instance  to 
locate  the  source  of  pus,  and  direct  our  therapeutic  efforts  to  the  particular 
portion  of  the  urinary  tract  in  which  it  originates.  When  it  so  happens  that 
the  diagnostic  data  arc  tn.sufificicnt  to  a  diagnosi:^,  wc  arc  obliged  to  treat 
the  case  symtomatically  aiid  on  general  principles.  The  diet  should  contain 
a  limited  amount  of  nitrogenous  food,  and  water  should  be  administered 
freely.  The  remedies  include  Tcrcbinthina,  Mcpar,  Mcrcurius,  Cantharis, 
Hcxamcthylcndiamin.  Urasol,  etc.  It  should  be  our  effbrt  always  to  deter- 
mine first  whether  the  pyuria  is  of  renal,  vesical  or  urethral  origin  ;  and 
having  done  this,  we  must  discover  the  nature  of  the  underlying  pathologi- 
cal changes:    This  done,  we  are  prepared  to  treat  the  case  intelligently, 

Oxalurla. 

I  remarked,  when  .speaking  of  oxaluria  in  my  work  on  Diagnosis  (page 
549)  '  "  The  cUnicat  status  of  oxaluria  may  be  said  to  be  in  a  chaotic  state." 
That  statement  is  a.<i  true  to-day  as  it  was  then.  In  the  vast  majority  of 
cases,  oxaluria  should  he  regarded  a.-;  but  a  symptom,  which  may  be  com- 
bined with  others,  forming  definite  clinical  pictures,  In  a  small  minority 
only  is  it  to  be  accepted  as  the  spifini  indication  for  treatment,  and  these 
are  they  in  which  it  is  controllable  by  diet.  There  may  also  be  mentioned 
another  class  of  cases  in  which  the  oxalate  ciystals  appear  in  the  urine, 
but  arc  really  examples  of  precipitation  and  not  of  excess.  Such  cases 
may  be  controlled  medicinally  by  the  administration  of  dilute  nitric  or 
Kiiro-muriatie  afui. 

The  special  articles  of  diet  which  may  produce  oxaluria,  and.  there- 
fore, should  be  forbidden  in  its  dietetic  management,  are  rhubarb,  tomatoes, 
turnips,  onions,  sorrels,  spinach,  iigs,  strawberries,  apples  and  pears.  This, 
of  course,  excludes  some  very  important  vegetable  stuffs  from  the  dietar)'. 
We  are  left  to  advise  animal  foods,  the  starchy  vegetables,  bread  and  but- 
ter, etc.  There  is  no  doubt  also  that  sugars  and  sweets  bear  an  important 
relationship  to  the  production  of  oxaluria,  and  should  be  limited  if  not  posi- 
tively forbidden. 

Oxaluria  appears  to  bear  important  relations  to  uric  acid  production  ; 
hence,  its  treatment  may  be  intimately  interwoven  with  that  of  the  latter 
condition. 

In  the  majority  of  cases  we  arc  obliged  to  direct  our  treatment  entirely 
to  an  existing  dyspepsia,  constipation,  melancholia  or  neurasthenic  state. 

Remedies  which  have  been  suggested  include  Ifydra»gfa,  Kali  sulph., 
Oxatu  acitf,  Hfrii  arid,  Kaii  earb..  Senna,  fierberis  vii/garis,  and  Lysidin. 
The  latter  is  a  remedy  about  which  I  know  nothing  excepting  the  lesti- 
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mony  of  Clifford  Mitchell,"  who  rccommentls  it  in  doses  of  ten  drops  of 
the  50  per  cent,  solution  three  times  daily,  well  diluted  in  water.  Its  action 
in  rvlieviriH  the  irritability  of  the  bladder,  the  irregular  heart  action  and 
the  nervous  symptoms  is  said  to  be  remarkable. 

Pbo»plinturIa. 

Phosphaturia  even  more  than  oxaluria  must  be  regarded  as  a  symp- 
tom, the  excessive  excretion  of  phosphoric  acid  being  tlie  essential  feature 
in  but  very  few  cases-  The  most  commonly  accepted  origin  of  this  symp- 
tom is  undue  wear  and  tear  of  the  nervous  system,  in  which  case,  the  treat- 
ment must  be  directed  against  the  existing  neurasthenic  state.  Special 
attention  must  be  paid  to  the  patient's  sexual  habits,  indulgence  being 
limited  as  much  as  possible.  Not  infrequently  it  is  not  the  excessive  indul- 
gence as  much  as  it  is  improper  methods  of  performing  the  sexual  act  that 
arc  responsible  for  the  condition.  In  most  of  these  cases  tlicrc  exists  a 
vicious  drcle.  The  patient  discovers  the  cloudy  urine,  and  attributes  it  to 
seminal  losses.  This  in  turn  produces  hypochondria,  which  serves  to  aggra- 
vate the  existing  neurosis  and  intensify  the  phosphatic  precipitation.  Expla* 
nation  of  the  existing  condition  to  the  patient  rarely  docs  any  good,  so 
firmly  is  he  convinced  of  the  truth  of  his  superstition.  It  is  needless,  there- 
fore, for  the  physician  to  expend  much  time  in  giving  the  patient  correct 
information.  It  is  better  by  far  for  him  to  direct  every  effort  against  the 
neurosis. 

Another  large  class  of  cases  originates  in  wasting  diseases,  as  phthisis, 
acute  yellow  atrophy  of  the  liver,  Icukaimia,  and  severe  forms  of  anaemia. 
These  demand  rccon.structive  treatment  for  their  R:licf. 

The  diet  in  all  cases  should  be  light  but  nutritious.  Open-air  exercise 
is  bcnclicial  in  the  majority  of  cases.  Sleep  benefits  tlic  nervous  system 
more  th.in  any  remedy  ;  hence,  the  patient  should  h-uve  as  much  of  it  as 
poiuible.  Cod  liver  oil  is  of  value  in  most  casL-s.  Von  Noordcn  advises 
the  administration  of  fifteen  to  thirty  grains  of  Cr^fo  praparala  two  or  three 
times  daily.  The  rationale  of  its  action  is  found  in  the  fact  that  the  Phos- 
phoric acid  combines  with  the  Calcium,  and  thus  remains  in  the  intestine 
or  coming  back  and  being  eliminated  there  after  absorption.  He  claims 
that  one-half  or  more  of  the  Piiosphoric  add  is  thus  prevented  from  leaving 
tlie  ^stem  by  ^-ay  of  the  urine. 

The  use  of  warm  baths  followed  by  tepid  douches,  as  advised  by  Ralfe, 
is  to  1>e  commended,  as  this  treatment  is  calmative  of  the  nervous  system 
— an  important  desideratum. 

The  remedies  that  have  been  advised  include  Arsetttcuin,  Phesphorie 
acid,  Brrfvris  aqui/otium.  Kali  mur.,  NHcltin^  Fhosphogtycfriits,  Urotrofna, 
and  Boric  acid. 
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Arsenicum  owes  its  good  effects  to  its  influence  on  the  nervous  s>'steni 
in  fjeneral.  It  may  be  u^ed  in  the  second  decimal  trituration  four  times 
daily,  or  as  l''owler's  solution  in  doses  of  three  minims,  gradually  incrca&cd 
to  ten  minims,  three  times  daily. 

i^ospkorU  tuid  is  symjitomatically  indicated  in  a  very  large  percentage 
of  patients  presenting  phosphaturia  as  a  symptom.  It  is  the  most  fre- 
quently indicated  remedy  in  the  cases  attending  sexual  hypochondria. 

The  Glyffrophosphates  arc  highly  praised  by  many  phy^clans  and 
merit  a  trial.  Notwithstanding  their  extensive  use,  clinical  reports  of  a 
reliable  character  are  lacking. 

Boric  acid  and  Urotropin  should  be  used  in  cases  in  which  the  urine 
contains  pus.  Harrison  recommends  a  combination  of  Sodium  benzoatc 
and  Sodium  salicylate  (seven  and  a  half  grains  of  each)  three  times  daily. 
My  experience  is  decidedly  in  favor  of  Hcxamcthylcndiamin  as  the  most 
effective.  Similar  preparations, as  Cystogcn  and  Urotropin,  arc  largely  used 
for  the  same  purpose. 

Nuctcin  is  mentioned  by  Clifford  Mitchell  in  the  following  words: 
"Inasmuch  as  phosphaturia  is  thought  to  be  due  lo  destruction  of  the 
nucleus  of  the  leucocytes,  neuclein  is  advised  in  the  therapy  of  this  disorder. 
Its  efticacy  is  said  to  be  deinoniitratctl  within  twenty-four  hours,  when 
an  examination  of  the  urine  will  reveal  a  decrease  in  the  phosphates,  and 
an  examination  of  the  blood  will  reveal  thnl  the  number  of  lymphocytes 
is  the  predominant  number  of  white  corpuscles  within  the  blood." 

Aii»KarcH. 

(Ge»nT«/  c/ro;M|r.l 

In  the  course  of  discussions  of  the  treatment  of  various  diseases,  the 
management  of  certain  localized  dropsies,  as  ascites,  hydrolhorax,  and  hy- 
dropencardium  have  been  fully  considered  so  far  as  mechanical  or  surgical 
intervention  is  concerned.  The  various  homoeopathic  remedies  which  ex- 
perience has  demonstrated  are  useful  in  fedcmatous  condition.s  generally, 
have  been  mentioned  in  the  chapters  devoted  to  diseases  of  the  heart  and 
liver,  and  in  the  preceding  sections  of  the  present  chapter  on  Diseases  of 
the  Kidneys.  The  present  article  will,  therefore,  be  limited  to  the  study 
of  the  treatment  of  general  dropsy  by  general  hygienic  management, 
mechanical  interference,  and  the  administration  of  diuretic,  cathartic,  and 
diaphoretic  drugs. 

[.  General  UTanagement. — Necessarily,  the  patient  must  be  kept 
at  rest.  Whether  he  shall  remain  in  bed  or  in  a  comfortable  chair  must 
depend  upon  the  posture  which  gives  him  the  most  case.  As  a  rule,  the 
attendant  dyspncea  demands  the  upright  posture. 

In  a  general  way.  the  diet  for  much  of  the  time  must  be  that  indicated 
in  cardiac  and  renal  disca.sc.     In  cases  of  renal  dropsy  the  best  results  will 
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be  obtained  by  the  administration  of  food  which  contains  a  minimum  of 
Sodium  chloride,  or  at  most  to  which  no  sail  lias  been  added  in  its  prepa- 
ration for  the  tabic-  This  so-called  dcchloridization  treatment  is  unques- 
tionably a  most  valuable  one.  There  arc  many  who  claim  that  an  exclu- 
sive milk  diet  is  valuable  in  dropsical  conditions,  mainly  because  of  the 
smalt  quantity  of  Sodium  chloride  contained  in  the  nutriment.  The  theor>' 
upon  which  it  was  founded  originated  in  the  discovery  of  the  fact  that  the 
elimination  of  Sodium  chloride  is  greatly  reduced  in  cases  of  nephritis. 
There  must  follow  a  retention  of  that  substance  in  tlic  tissues.  In  order 
that  it  sh.ill  remain  there  in  proper  solution  it  must  abstract  water  from  the 
blood.  The  importanee  of  chloride  retention  in  the  production  of  cedema 
is  shown  hy  the  fact  tliat  three  pints  of  water  arc  required  to  dissolve  one 
hundred  grs^in-s  of  salt  to  form  the  solution  in  which  it  is  found  in  the  tis- 
sues. •  It  can  thu.t  be  .seen,  if  the  salt  retention  theory  of  the  origin  of  renal 
[dropsy  be  true,  thnt  vcr>*  little  increase  of  that  sub.<>tance  in  the  tissues  is 
capable  of  producing;  an  extensive  oedema. 

In  ordinary  cases  it  will  be  sufficient  if  patients  are  given  no  salt  other 
than  is  added  to  the  food  in  small  quantities  by  the  cook  in  its  preparation. 
When  thi.s  plan  fails  to  increase  urinary  elimination  we  must  be  more 
heroic,  and  order  tliat  no  salt  whatever  be  given  in  the  patient's  food ;  or 
we  may  go  to  the  extreme  of  an  exclusive  mill:  diet.  Meats,  which  con- 
tain a  targe  percentage  of  Sodium  chloride,  should,  of  course,  be  forbidden 
entirely. 

Unfortunately  for  the  value  of  this  treatment,  the  human  system  re- 
quires salt  for  the  maintenance  of  nutrition  ;  hence,  the  salt-free  diet  cannot 
be  continued  indefinitely. 

2.  Mechanical  Interference.— In  dropsy  of  the  serous  cavities,  tap- 
ping, as  already  described  in  the  section  on  pleural  clfusian  and  ascites, 
must  be  repeatedly  practiced.  When  pronounced  cedema  of  the  lower 
extremities  is  present  the  most  convenient  means  of  drainage  is  by  making 
an  incision  under  proper  antiseptic  precautions  at  the  external  margin  of  the 
foot  below  the  malleolus.  Care  should  be  taken  to  make  the  incision  not 
less  than  one  inch  in  length,  and  sufficiently  deep  to  penctrnte  the  sub- 
cutaneou.s  connective  ti-isues.  Needless  to  .state,  the  affected  limb  should 
be  kept  in  a  dependent  position  that  thorough  drainage  may  be  maintained. 
Following  this  little  operation,  the  feel  should  be  wrapped  in  antiseptic 
gauze  and  covered  with  a  protective  dressing,  and  allowed  to  rest  in  porce- 
lain-lined basins  or  tlat  pans.  The  wound  is  very  seldom  the  cause  of 
any  subsequent  trouble,  as  it  heals  quickly  after  the  removal  of  the  fluid. 
The  operation  requires  frequent  repetition,  however,  to  keep  up  the  good 
result. 

Southey's    method,  while    efficient,   is    more    troublesome    than    the 
method  Just  described.     The  in.strument  used  consists  of  a  set  of  four 
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capillary  silver  canulx  of  assorted  lengths  with  trocar.  Antiseptic  precau- 
tions are  adopted  a^  before.  A  canula  is  inserted  into  the  (edematous  tis* 
sue,  and  a  piece  of  line  rttbber-tubing  attached  to  it.  The  canula  is  held 
in  place  by  means  of  small  adhesive  strips.  The  distal  end  of  tlie  tubing 
rests  in  a  basin  or  other  receptacle,  into  which  the  dropsical  fluid  drains. 
After  a  day  or  .so  the  tube  Ioo.sens  or  becomes  closed,  and  additional  lap- 
pings are  required. 

Other  devices  for  drainage  of  fluid  from  dropsical  limbs  have  been 
suggested.  For  example,  an  incision  is  n«de  in  some  dependent  part  of 
the  limb,  and  a  small  funnel,  to  wliich  a  piece  of  rubber-tubing  has  been 
attached,  is  fastened  to  the  parts  by  adhesive  strips.  Or,  we  may  use  a 
specially-devised  funnel  with  a  Range,  and  tliis  sets  in  a  ring  of  rubber. 
This  may  be  fastened  to  the  leg  by  tapes,  and  is  not  likely  to  be  disar* 
ranged.  In  the  majority  of  cases,  the  simple  incision  or  the  Southoy  tro- 
car and  canula  will  be  found  the  most  satisfactory  treatment. 

Mechanical  treatment  possesses  the  distinct  advantage  of  promptness 
of  result  over  the  medicinal  treatment  to  be  described  hereafter.  Some 
even  claim  that  it  relieves  the  kidneys  of  the  strain  thrown  upon  these 
organs  necessitated  by  the  free  diuresi.s  required  for  the  removal  of  dropsies. 

Tile  extreme  ten.sion  thrown  upon  the  skin  when  (sdema  of  the  legs 
is  extreme  oftlimes  leads  to  rupture  and  leakage.  If  the  parts  are  properly 
cleaned  this  need  occasion  no  alarm  ;  but  it  sometimes  happens  that 
neglect  leads  to  localiiicd  ulcerations.  These  should  be  treated  on  ordinary 
sui^ical  prindplcs.  In  one  extremely  severe  case,  application  of  cloths 
wrung  out  in  Burrow's  fluid  brought  about  prompt  relief 

J.  Diuretic  Remedies. — In  dropsies  of  cardiac  origin  the  various 
heart  tonics,  but  especially  Digitalis.  Caffdtu,  Adonis  z-ernalis,  and  Convat- 
laria  will  prove  efficient  in  exciting  an  increased  flow  of  urine  and  reducing 
the  dropsy,  providing,  of  course,  compeasation  has  not  been  ruptured  too 
badly.  Their  effect  may  be  increased  by  the  associated  administration  of 
drugs  especially  designed  to  increase  the  urinary  flow.  Of  these,  my  favor- 
ites for  sometime  past  have  been  A^nn  \Sodi0-acetate  of  Thtohrovtine) 
and  Diuntin  (Sedio-saJicylatt  of  Tfwodrcmitu).  The  doses  of  these  drugs 
is  from  five  to  ten  grains  three  times  daily,  preferably  given  in  capsule. 
They  arc  by  no  means  certain  in  their  efl~ccts,  for  they  sometimes  fail.  If 
their  action  is  favorable  their  administration  may  be  kept  up  for  an  almost 
indefinite  period  without  doing  harm. 

Calomd  is  a  most  excellent  diuretic:  indeed,  I  used  it  to  quite  an 
extent  prior  to  the  introduction  of  the  drugs  above  mentioned.  It  has  the 
great  merit  of  cheapness — one  of  not  inconsiderable  importance  in  certain 
communities.  The  dose  ranges  from  one  to  three  grains  three  times  daily. 
I  have  usually  given  two  grains  each  time.  The  Brst  eftcct  is  a  brisk  pur- 
gation, which  soon  ceases  to  be  annoying.  After  a  period  of  from  three  to 
five  days  diuresis  commences,  and  soon  reaches  an  almost  incredible  degree. 
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Under  no  circumstances  should  the  physician  attempt  lo  obtain  diuretic 
effects  by  the  administration  of  fractional  doses  at  short  inter\'al.s,  as  .luch 
a  practice  is  very  unsatisfactorj'.  Patients  who  are  taking  Calomel  should 
be  watched  most  carefully.  Twice  have  I  seen  cases  in  which  tlie  patient 
had  been  provided  with  the  drug  without  receiving  any  warning  as  to  the 
danger  of  a  mercurial  stomatiti:^,  and  in  both,  the  resulting  lesions  of  the 
moutli  caused  great  suffering.  It  is  absolutely  essential  that  the  patient  be 
kept  under  close  medical  observation  during  the  entire  time  the  drug  is 
taken.  The  diuretic  cfTects  of  Calomel  wear  off  in  the  course  of  a  couple 
of  weeks,  after  which  it  is  useless.  It  acts  by  stimulating  tlie  renal  epithe- 
lium to  greater  activity. 

Sacckarum  lactU  {Sugar  of  Milk)  is  a  drug  the  diuretic  effects  of 
which  are  not  sufficiently  appreciated.  It  may  be  used  in  eitlier  renal  or  car- 
diac dropsy.  The  dose  has  been  stated  variously  by  authorities  as  from 
one-hair  ounce  to  four  ounces  daily.  I  have  always  used  the  larger 
quamit>'.  It  may  be  given  as  the  crude  powder,  or  dissolved  in  milk  or 
water.  When  given  in  the  latter  medium  the  solution  should  be  flavored 
with  brandy  or  vanilla.  It  is  most  assuredly  the  diuretic  to  be  preferred 
above  all  others  when  it  will  act,  as  no  harm  can  come  from  itsusc.  The 
value  of  the  so-called  grape  cure  in  dropsy  is  alleged  to  reside  in  the  large 
quantities  of  glucose  consumed  witli  the  fruit,  as  all  sugars  have  more  or 
less  of  a  diuretic  cflfcct 

Apocynum  cannabimim  has  been  used  by  members  of  our  school  as  a 
diuretic  for  many  years.  Its  um  is  open  to  two  objections  ;  First,  that  it  is 
very  apt  to  disorder  digestion  and  c:iuse  vomiting  when  large  doses  are 
prescribed ;  and,  secondly,  the  unreliability  of  many  of  the  preparations 
on  the  market.  The  first  objection  applies  mainly  to  its  use  in  hepatic 
ascites.  The  second  may  be  overcome  by  procuring  the  medicine  from 
a  standard  manufacturer.  Even  though  satisfied  with  the  product,  it  is  a 
good  plan  to  try  that  of  another  pharmacist  before  abandoning  it.  It  is 
best  administered  in  five  to  fifteen  minim  doses  of  the  fluid  extract,  tliree 
or  four  times  daily. 

Cajfeitu  should  be  given  in  those  cases  of  chronic  renal  disease  in 
which  there  is  cardiac  weakness.  It  acts  far  more  powerfully  as  a  diuretic 
than  any  other  of  tlie  heart  tonics,  though  inferior  lo  many  of  them  as  a 
stimulant.  It  should  ar.hr  be  prescribed  in  acute  nephritis.  The  dosage 
is  four  grains  ittHce  daily.  As  much  as  twcmy-fivo  grains  may  be  prescribed 
in  the  course  of  twenty-four  hours.  Some  patients  cannot  take  it  because 
it  produces  wakefulness. 

Potassium  bitartratt  {Cream  of  Tartar)  19  an  active  hydragoguc  diur- 
retic,  and  catliartic.  A  single  dose  of  half  an  ounce  will  produce  active 
purging,  the  stools  being  watery.  When  used  in  the  treatment  of  dropsy 
it  is  generally  administered  in  conjunction  with  Infusion  of  Juniper  herrifs, 
one  ounce  of  the  Potassium  bitartratc  and  one  pint  of  Juniper  infusion  being 
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taken  in  divided  doses  in  the  course  of  twenty-fours.  This  combination 
should  never  be  used  in  acute  nephritis  because  of  the  irritating  cfTccts  of 
the  Juniper. 

Scopariits  \s  likewise  a  hydrogagogue  diuretic,  and  is  very  reliable. 
The  best  preparation  is  the  decoction.  This  is  made  by  boiling  one-half 
ounce  of  Broom  tops  {Cyslisus  Sfc/arius)  in  a  pint  of  water  until  the  quan- 
tity is  reduced  to  eight  ounces.  Of  this,  the  dose  is  one  ounce  e\'cry  tlirce 
hours.  There  is  a  fluid  extract  of  Scopanus  on  the  market.  Its  dose  is 
thirty  intnims. 

S^uiU  or  Sn'Ua  may  be  used  in  dn>psies  when  there  is  no  associated 
disease  of  the  kidneys.  It  is  frequently  given  in  combination  with  Digitalis 
or  Calomel,  very  seldom  alone.  The  dose  is  one  to  two  grains  every  three 
hours.  Of  the  fluid  extract,  one  to  three  minims  maybe  given  at  likeintcr\'als. 

4,  Hydragog^ue  CathartiCB. — Thi3  class  of  remedies  is  used  almost 
entirely  in  dropsies  of  renal  origin  with  the  idea  of  securing  elimination  of 
the  retained  xvaler  by  way  of  the  bowels.  As  all  of  them  are  more  or  less 
exhausting  in  their  effects,  they  should  not  be  used  until  other  measures 
have  failed.  Those  which  have  been  most  frequently  used  in  dropsy  are 
EJaltrium,  Jalap,  and  Magnesmm  sitlpiiatc. 

FJaUrhim  is  capable  of  producing  very  profuse  watery  evacuations 
with  practically  no  pain.  Its  exhausting  eflccts  must  be  safeguarded  by 
close  observation,  and  on  the  slightest  indication  the  administration  of 
alcoholic  stimulants.  Its  use  is  limited  almost  exclusively  to  renal  cases. 
The  do.sc  is  one-sixth  of  a  grain  of  the  solid  extract  or  one-twentieth  of  a 
grain  of  EJaUi-itt.  not  rcptatcd.  It  is  sometimes  prescribed  with  benefit  in 
urH;mia,  although  there  is  no  evidence  that  it  promotes  elimination  of  urea 
by  the  bowels. 

Jalap. — This  is  given  almost  exclusively  as  the  compound  powder 
{^Fuli'is  Jdlapa  ComposiSus).  The  dose  is  ten  to  twenty-five  grains,  net 
repcaltil,  until  the  effects  of  the  first  dose  have  subsided. 

MijffHisium  stdpkatt  is  not  much  used,  excepting  as  a  preliminary  to 
the  admini^itration  of  Digitalis  or  other  cardiac  tonic. 

5.  Diaphoretics.— This  method  of  treating  dropsies  is  limited  to 
those  of  renal  origin.  The  safest  is  the  application  of  dry  heal  according 
to  one  of  the  many  methods  that  ha\'c  been  proposed.  It  is  important  al- 
ways that  the  precaution  of  wrapping  the  head  in  a  cloth  wrung  out  in  iced 
water  during  the  continuance  of  the  hot-air  bath  be  obser\-ed  rigidly. 

Pilocarpiitt  is  the  mo-sl  powerful  sweat  producing  drug  in  the  materia 
medics.  It  should  never  be  used  when  the  heart  is  weak.  A  very  decided 
objection  to  its  use  lies  in  the  coincident  production  of  a  profuse  bronchial 
secretion.  The  dose  is  one-tenth  of  a  grain  hypodermically,  which  should 
not  be  repeated  until  the  effeas  of  the  previous  dose  have  passed  off  en- 
tirely. The  dose  of  the  fluid  extract  of  JaboranHi  is  one-half  to  one  fluid 
drachm.     Pilocarpine,  the  alkaloid,  is  the  more  reliable  preparation. 
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It  is  the  writer's  aim  to  outline  in  these  chapters  the  modern  treatment 
of  gcnito-urinar>'  diseases.  Kvery  method  embodied  in  therapy,  prevent- 
ive, hygienic,  dietetic,  medicinal,  as  well  as  topicaJ  and  surgical,  has  been 
accorded  Ks  place. 

The  lesions  of  the  genitalia  will,  of  course,  receive  due  consideration. 
It  must,  however,  be  remembered  that,  with  bJt  few  exceptions,  these  con- 
ditions belong  in  their  incipicncy  to  the  dermatologist,  and  in  their  later 
manifestatiotis  to  the  internist.  Naturally,  then,  the  urological  conditions 
are  principally  dealt  with. 

OoiioiTliueal  UretlirltU. 
( Acuftf  unterior  urethrUiM.) 

Hygienic  and  Dietetic— An  attack  of  specilic  urethritis  callti  for  im- 
mediate treatment,  and  lucky  indeed  is  he  who  is  able  to  quickly  and  thor- 
oughly eradicate  it,  as  this  is  but  too  often  one  of  the  hardest  tasks  the 
phj-sician  has  to  accomplish.  Very  often  his  efforts  are  frustrated  by  a 
complexity  of  conditions  over  which  he  has  no  control ;  for  instance,  the 
patient's  personal  habits,  occupation,  surroundings,  ability  and  willingness 
to  recei\'e  treatment,  or  an  occasional  error  in  judgment  in  prescribing  treat- 
ment not  exactly  suited  to  the  individual.  Many  cases  one  the  continuance 
of  the  urethral  discharge  to  excess  ratiier  than  to  lack  of  treatment.  Of 
all  the  therapeutic  measures  employed  to  eradicate  gonorrliura  perhaps  not 
the  least  important  concern  hygiene  and  diet,  and  it  should  be  remembered 
that  neglect  of  these  frequently  make  "a  cure"  impossible. 

An  ideal  treatment  would  consist  of  absolute  rest  in  bed,  a  light  diet,  and 
those  local  and  interna!  measures  which  would  appear  to  be  indicated.  Rut 
except  in  the  few  instances  of  those  who  arc  unemployed  and  free  from 
every  kind  of  care,  such  a  plan  is  not  practicable.  Acute  gonorrhixal 
urethritis  is,  unfortunately,  by  many  regarded  somewhat  lightly.  It  is  often 
difficult  to  convince  patients  of  the  necessity  for  this  method  of  treatment 

Cleanliness  is  a  most  important  essential.  Particular  attention  must 
be  paid  to  the  care  of  the  hands ;  after  handling  the  penis  tltey  must  be 
thoroughly  cleansed,  paying  especial  attention  to  the  nails ;  otherwise,  in 
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an  unguarded  moment,  the  nose,  and  more  particularly  the  eyes,  may  be- 
come infected.  It  Ls  my  uavarying  custom  to  cmphasiic  the  value  of  such 
measures.  The  dressings  employed  should  be  light  and  so  arranged  as  to 
catch  the  urethral  discharge  and  thereby  protect  the  patient's  garments. 
For  this,  use  a  single  piece  of  aiteptic  gauze  about  four  inches  square ;  a 
hole  is  made  in  the  centre  sufficiently  large  to  allow  tlie  glans  pcni^  to 
enter ;  by  gently  enlarging  this  aperture  the  gauze  may  be  comfortably 
retained  in  place.  A  long  prepuce  is  of  advantage  in  holding  the  gauze 
securely,  although,  if  properly  applied,  it  rarely  becomes  loosened,  as  it 
should  only  be  retained  from  one  act  of  urination  to  another.  The  ends 
should  be  fastened  together  to  catch  tlie  discharge.  Valentine  advises  the 
use  of  absorbent  cotton  soaked  in  i  :6.ooo  Mercuric  bichloride  placed  at 
the  meatus  and  there  retained  by  the  foreskin.  Such  a  plan  is  advisable, 
but  naturally  lacks  adaptability  to  those  who  have  been  circumcised.  A 
snugly- fitting  suspensory  bandage  should  be  worn  throughout  the  entire 
attack.  Its  use  possesses  many  advantages,  as  it  supports  the  penis  and 
scrotum  firmly.  By  thus  preventing  unnecessary  jarring  of  tlic  genitalia 
the  tendency  to  inflammation  and  complications  is  greatly  lessened.  The 
pcnia  should  be  immersed  two  or  three  times  daily  in  water  as  hot  as  may 
be  comfortably  borne.  This  also  serves  to  reduce  congestion  and  inflajn- 
mation. 

Sexual  intercourse  must  be  strictly  prohibited.  Occasionally,  how- 
ever, it  is  practiced  with  disastrous  consequences  to  the  urethra  and  its 
adncxa,  causing  local  and  far-reaching  complications.  Attempts  must  be 
made  to  subdue  all  erotic  and  lascivious  thoughts. 

It  is  advisable  to  insist  upon  a  daily  bowel  movement,  as  constipation 
serves  to  increase  perineal  and  rectal  discomfort  and  genital  inflammations. 
Scrupulous  attention  must  be  paid  to  diet.  All  heavy  articles  of  fooc 
should  be  interdicted,  as  they  stimulate  and  excite.  Milk,  broths,  cggs^ 
bread  and  butter  and  similar  articles  should  be  taken.  Meat.s,  .shell  fi$h, 
foods  highly  seasoned  with  the  usual  condiments,  asparagus,  cheese  and 
•■itrawbcrries  must  be  strictly  forbidden  ;  also  alcoholic  wines  and  malt  bev- 
erages, especially  champagne  and  beer. 

Finger  allows  alcoholic  habitues  to  have  a  litde  light  wine  with  their 
dinner;  but  though  such  may  be  necessary  as  a  constitutional,  it  is  always 
taken  at  the  expense  of  the  urethral  condition.  Of  course,  in  treating  the 
urethra  one  must  be  careful  not  to  lake  away  from  enfeebled  jutients  too, 
much  of  that  which  nourishes  thcin.  Many  patients  substitute  the  eflei^. 
vescing  and  carbonated  waters  for  alcoholic  drinks,  but  these,  too,  are  very 
injurious  and  should  be  forbidden.  It  is  well  to  partake  of  the  bland 
waters,  such  as  Poland  and  distilled.  Moderate  indulgence  in  tobacco  is 
not  directly  productive  of  harm. 

Considerable  diversity  of  opinion  appears  to  exist  as  to  urinary  anti- 
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scptics  and  balsams.  The  urinary  antiseptics,  such  as  Urotropm,  Salol 
and  Boracic  acid  have  apjiarently  no  influence  on  the  lower  urinaiy  tract. 
Indeed,  in  posterior  uruthro-cystilis  their  administration  incrcxses  tlic  local 
discomfort.  Their  sphere  of  therapeutic  activity  is  on  the  kidney  and  ure- 
ters and  occasionally  the  bladder.  The  balsams,  especially  the  Oil  of  San- 
dal-wood and  Balsam  of  Copaiba,  have  a  blcnorrhagic  effect,  inasmuch  as 
they  lessen  the  burning  on  urination  and  pcrhap-s  diminish  the  discharge, 
but,  as  proven  by  microscopic  investigations,  they  have  absolutely  no  de- 
structive effect  on  the  gonococci.  Their  administration  is,  in  some  cases, 
followed  by  backache,  disorders  of  digestion,  and  frequently  erythema. 
When  well-borne,  however,  they  may  be  used  advantageously  throughout 
all  stages  of  an  attack.  Especially  are  they  valuable  in  involvement  of  the 
posterior  urethra.  SanUal-wood  oil  and  Copaiba  are  best  administered  in 
capsules.  The  dose  should  vary  from  ten  to  twenty  minims  three  times  a 
day  after  meals.  These  drugs  may  be  used  alone  or  in  combination  with 
each  other.  The  administration  of  alkalies  is  rarely  ever  necessary.  An 
alkaline  reaction  of  the  urine  is  undesirable,  as  such  may  favor  cystitis, 
whereas  an  acid  reaction  measurably  prevents  the  proliferation  of  bacteria. 
White  these  various  drugs  may  be  of  occasional  value,  with  appropriate 
local  treatment  the  indications  for  their  employment  arc  less  evident. 

Before  commencing  local  treatment  or,  in  fact,  any  form  of  treatment. 
it  is  absolutely  nccessar)'  to  have  definite  knowledge  of  the  character  of 
the  urethral  infection  and  of  the  portions  of  the  urethra  involved.  Diag- 
nostic tests  must  be  rigidly  instituted  in  order  to  determine  whether  tliere 
is  a  gonooocdc  infection  and,  if  so,  whether  the  anterior  or  the  posterior 
urethra  be  involved  singly  or  together.  This  is  of  the  utmost  importance, 
since  the  microscopic  findings  will  determine  the  medicament  to  be  used. 
If  the  posterior  portion  be  invaded  treatment  directed  only  to  the  anterior 
canal  will  naturally  be  valueless.  A  careful  perusal  of  the  symptoms 
should  be  a  most  helpful  guide  as  to  the  character  of  the  treatment  to  be 
employed,  as  every  case  is  a  law  unto  itself,  and  may  call  for  cither  local, 
internal  treaiment  or  a  combination  of  both. 

The  abortive  method  of  treatment  is  unquestionably  e/ficadous  in 
many  instances,  but  in  order  to  be  successful  the  patient  should  present 
himself  for  treatment  within  twelve  hours  at  most  after  noticing  llie  urethral 
discharge,  as  the  gonococci  rapidly  succeed  in  penetrating  the  upper  surface 
of  the  urethral  mucous  membrane.  The  abortive  ti'ealment  was  first  practiced 
by  CotcH,  of  London,  about  fifteen  years  ago.  His  method  consisted  in  ap- 
plying through  the  urethroscope,  by  means  of  cotton  wrapped  around  an 
applicator,  a  4  per  cent,  solution  of  silver  nitrate  to  the  Brst  two  inches  of 
the  urethra.  He  claimed  good  results  with  this  method.  Acting  upon 
the  suggestion,  in  1896  I  experimented  with  two  hundred  cases  and  reported 
results  in  the  Hahnemantuan  Monthly,  June.  1896.     Tlicy  were  fairly  good. 
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Two  or  tlirce  applications  were  usually  made  at  intervals  of  forty-eight  hours. 
This  method,  however,  is  open  to  certain  objections;  sharp  and  severe  re- 
actionary symptoms  not  infrequently  arise,  and  one  may  see  following  such 
treatment  severe  pain,  bleeding,  penile  cedema,  lymphangitis  and  posterior 
urethritis  and  its  complications,  or  the  first  step  in  stricture  formation. 

The  abortive  treatment  now  employed  Li  as  follows  :  First  have  the 
patient  urinate;  this  cleans  the  urethra.  The  anterior  urethra  U  then  irrigiitcd, 
morning  and  evening,  in  private  patients,  and  once  daily  in  the  clinic  patients, 
with  a  solution  of  Protargol,  i  :  2,000  ;  after  this  the  patient  lie's  on  the  oper- 
ating table  and  receives  an  JnjecUon  of  two  drachms  of  a  i  ;4oo  solution 
of  Protargol.  The  solution  is  held  within  the  canal  exactly  6ve  minutes. 
The  strength  of  the  hand  injection  of  Protargol  is  gradually  increased  until 
it  equals  a  i  :  too  solution.  This  treatment,  in  the  absence  of  com  plications, 
is  continued  until  tlie  gonococci  have  entirely  disappeared,  usually  taking 
about  seven  days ;  as  a  rule,  however,  this  method  is  unsatisfactory. 

The  Methodic  Treatment.— It  is  my  obserx'ation  that  the  majority 
of  cases  do  not  seek  advice  unlit  the  disease  is  in  the  stage  of  active  inflam- 
mation and  the  discharge  is  profuse,  thick  and  creamy.  Great  caution  must 
now  be  exercised  not  only  in  selecting  a  drug  to  be  used  locally,  but  in 
applying  it  as  well.  With  this  end  in  view,  care  should  be  taken  to  arrive 
at  3  correct  knowledge  of  the  length  of  the  urethra  involved. 

Ordinarily,  it  takc5  about  twenty-one  days  for  the  average  gonorrhoea! 
urethritis  to  invade  the  posterior  urethra,  but  in  a  very  respectable  minority 
of  cases,  especially  in  very  active  inflammations,  I  have  found  within  a  few 
day.s  after  infection  not  only  the  posterior  urethra  invaded,  but  the  prostatic 
as  well.  In  the  diagnaiis  of  the  areas  involved  in  acute  urethritis,  it  is  rarely 
ever  necessary  to  employ  more  than  the  two  glass  test.  If  the  patient  urin- 
ates in  two  beakers,  that  voided  into  the  first  glass  will  represent  a  portion 
of  the  contents  of  the  bladder  as  well  as  the  pus  washed  away  from  the 
urethra;  the  second  glass  will  contain  what  is  left  within  the  bladder;  if 
both  glasses  be  cloudy,  then  the  posterior  as  well  as  the  anterior  urethra  is 
involved,  but  if  only  the  first  glass  is  cloudy  while  the  second  remains  clear, 
then  the  condition  is  confined  to  the  anterior  urethra. 

Frequency  of  urination  detracts  from  the  value  of  this  test,  consequently 
for  daily  inspection  it  ts  dcsiniblc  to  have  the  urine  passed  into  two  bottles 
immediately  upon  arising  in  the  morning  and  then  brought  to  the  office 
for  examination.  Cloudiness  dependent  upon  phosphaturia  may  be  quickly 
converted  into  clear  sparkling  urine  by  the  addition  of  acetic  acid.  If  due 
to  urates,  boiling  will  render  it  clear,  while  cloudiness  due  to  bacteria  may 
be  detected  by  the  fishy  odor  and  the  microscope. 

Of  the  methods  used  to  treat  the  acutely  inflammed  urethra  locally  I 
rely  upon  irrigations.  Injections  are  not  as  efficacious  as  irrigation,  as  they 
do  not  distend  every  portion  of  tlic  urethra.     I  do  not  permit  a  patient. 
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unless  he  is  expert  in  urethral  manipulations  (and  how  many  are,  especiaUy 
with  their  first  attack),  to  take  his  own  injections.  Most  of  tlie  complica- 
tions that  have  arisen  in  my  practice  have  been  due  to  sclf-inlliclcd  injury 
resulting  from  the  use  of  a  hand  syringe.  In  fact,  I  am  very  mudi  opposed 
to  placing  the  treatment  of  such  a  grave  disease  within  the  power  and  dis- 
cretion of  an  inexperienced  patient.  With  this  possibility  in  mind,  I  always 
insist  upon  the  patient  receiving  troaimcnis  at  my  office.  If  they  object,  I 
explain  the  danycr  and  insist  that  any  untoward  result  must  not  be  attributed 
to  a  mistake  on  my  part. 

The  irrigation  method,  as  suggested  by  Janet,  is  the  ideal  one.  I  have 
used  it  in  my  clinical  and  private  practice  for  years,  and  wiJI  continue  its 
use  until  I  Bud  something  superior.  The  character  of  this  work  precludes 
space  for  a  description  of  tliis  instrument ;  besides,  its  popularity  has  made 
it  familiar  to  many  practitioners. 

TechniCi^Most  clinicians  insist  u[)on  their  patients  being  seated  while 
using  irrigations.  This  plan.  howe\'cr,  I  have  never  followed.  I  have 
always  permitted  them  to  assume  the  upright  position,  both  for  anterior 
and  intra-vcsicii  irrigations.  Occasionally,  I  have  observed  a  momentary 
faintncss,  which,  upon  the  patient  assuming  a  recumbent  position,  quickly 
passed  oB*.  I  have  observed  similar  degrees  of  fnintness  while  irrigating 
potients  who  have  been  seated  upon  a  chair,  or  even  when  tliey  have  been 
in  the  recumbent  posture.  When  practicable,  the  patient  su^ering  from 
Bcutc  anterior  gonorrhoia  should  receive  morning  and  evening  irrigation, 
allowing  if  possible  from  eight  to  ten  hours  to  intervene  between  each  treat- 
ment ;  such  a  plan  seems  suited  to  most  cases.  When  it  is  impossible  to 
receive  irrigations  twice  daily,  then  once  a  day  often  serves  admirably  to 
alleviate  sufferings.  Although  many  advise  intra-vesical  irrigations  in  acute 
anterior  gonorrhcea,  I  have  discarded  them,  thinking  it  more  correct  to  limit 
the  medicament  solely  to  the  diseased  locality.  An  auto-irrigator  is  made 
which  is  a  fairly  good  substitute  for  the  original  model.  Its  use  is,  of 
course,  intended  for  those  who,  for  lack  of  time  or  other  reasons,  cannot 
receive  the  benefit  derived  from  the  office  irrigation.  Not  a  few  practition- 
ers, as  well  as  some  urologists,  object  to  this  method,  claiming  that  it  sub- 
jects Uie  patient  to  the  expenditure  of  too  much  time  and  money,  and  that 
equally  good  results  may  be  obtained  by  other  methods.  Others  claim 
that  its  use  favors,  by  sending  the  fluid  into  the  posterior  urethra,  compli- 
cations such  as  epididymitis,  cystitis,  and  possibly  the  mvolving  of  other 
parts  of  tlie  genito-urinary  system.  The  first  objection  is  hardly  a  good 
one,  and  the  second  one  1  have  so  rarely  verified  that  1  discard  it.  Its 
advantages,  however,  arc  manifold.  Among  these  may  be  mentioned 
rapidity  of  cure. 

Goldberg  ia  authority  for  the  statement  that  90  per  cent  of  cases  are 
cured  within  fourteen  days.     Pcraonally.  I  am  inclined  to  regard  this  cmi- 
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nent  authority  as  somewhat  enthusiastic  as  to  the  length  of  time  necessary 
to  complete  a  cure.Vut  irrigations  certainly  do  possess  the  power  of  curing 
the  disease  more  quickly  than  .iny  other  method  which  has  before  or  since 
bcL-n  tried.  After  the  second  or  third  irrigation  the  profuse  discharge 
diminishes  ;  the  burning  on  urination  decreases,  and  the  chordee  which, 
when  other  methods  of  treatment  are  employed,  frequently  renders  the 
nights  wholly  sleepless,  is  resolved  into  a  few  painful  erections,  scarcely 
requiring  camphor  or  other  internal  medications  for  its  control.  Irriga- 
tions, too,  largely  prevent  posterior  urethral  invasion,  and  although  it  has 
been  claimed  that  posterior  urethritis  develops  despite  all  methods  used  in 
from  80  to  90  per  cent,  of  all  cases,  yet  I  would  take  issue  with  these  sta- 
tistics. 

The  earlier  advocates  of  the  irrigation  treatment  largely  employed 
Potassium  permanganate  in  a  strength  varying  from  I  :  5,000  to  1 :  2,000. 
This  solution,  when  used  with  a  quart  of  hot  water  at  a  temperature  of 
1 10"  F.,  produces  an  artificial  a:dcma  of  the  urethra,  thus  making  it  an 
unsuitable  soil  for  gonococctc  development.  Potassium  permanganate 
unquestionably  is  a  most  valuable  therapeutic  agent,  but  I  now  employ  it 
in  the  stage  of  decline,  giving  preference  in  the  inflaniniatory  stage  to  Pro- 
largot,  I  :  1,000.  Its  action  on  the  gonococci  is  more  rapidly  destructive 
than  any  other  agent  except  Nitrate  of  Silver,  but  as  tlie  latter  drug  is  too 
irritating  its  use  has  been  largely  abandoned  in  actively  inRamed  urcthrx. 
Occasionally,  when  the  microscope  shows  many  pus  cells  and  few  gono- 
cocci, a  solution  of  Bichloride  of  Mercury,  1  :  20,000.  is  added  to  the  per- 
manganate solution.  Such  a  combination  apparently  produces  a  diminu- 
tion of  pus  cells.  Even  in  the  declining  stage  I  have  rarely  found  it  neces- 
sary to  relinquish  irrigations  in  favor  of  a.ttringent  injections,  finding  the 
gonococci  on  the  mucus  membrane  are  rapidly  destroyed.  Astringents  are 
indicated  only  in  the  stage  of  decline,  and  arc  sometimes  serviceable  in 
subduing  the  resultant  urethral  catarrh, 

The  most  efficacious  astringent  injections  are: 

H     Zinc  »ul|)li. 

Pulv.  Alum M     |r.  ▼, 

Add).  Carbol KT*  >*• 

Aqua  di»t.  q.  ■.  od. ^T. 

Sag. — Inject  a.m.  and  I-.M.  ; 
or 

B     Ziad.  mlph gr.  x*. 

Plointii.  ActtML, gr,  xxx. 

A<jui  di^,  q.  t.  ad ^ti. 

Slg. — Injrct  A.  it.  »nd  f,M. 

An  injection  which  I  find  occasionally  serviceable  is 

K     Bbromh  ■ubnitraie, •        •        ■    £• 

Atpu  dliL  q.  a.  ad ,^. 

S^! — Injtcted  a.m.  and  p.m. 
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The  disappearance  of  the  discliarge  by  no  means  indicates  that  the 
urethra  is  healed.  Long  after  most  portions  of  the  mucous  membrane  have 
received  a  new  cellular  covering,  the  follicles  and  urethral  crypt;  may 
harbor  gonocoeci  ready  to  inrect  at  any  time.  It  behooves  us  tlien  at  this 
time  to  commence  a  series  of  urethra)  dilatations.  This  is  best  accom- 
plishcd  by  means  of  Kollmann's  Anteriur  Dilator.  This  instrument  is  n 
four-branched  dilator,  and  is  capable  of  being  dilated  from  21  F.  to  45  F. 
The  patient  is  on  a  table,  the  back  of  which  is  raised  forty-five  degrees. 
The  dilator,  protected  by  itj  rubber  cover,  is  lubricated  and  gently  pa^ed 
into  the  meatus  as  far  down  as  the  bulb.  The  branches  are  then  gently 
expanded  by  turning  tlie  screw  until  tlic  patient  experiences  a  slight  degree 
of  (fiscomfort.  This  should  be  tlic  index  for  the  amount  of  dilatation  neces- 
sary for  one  sitting.  The  dilator  may  be  allowed  in  si/u  for  two  or 
three  minutes,  when  it  should  be  screwed  down  to  2r  F.  and  gently  with- 
drawn. A  Certain  degree  of  reaction  always  follows  dilatation.  With  some 
there  is  bleeding  and  irritation,  with  ottiers  a  profuse  discharge,  and  again 
only  a  slight  irritation,  the  di.tcharge  lasting  but  a  few  hours.  Following 
these  dilatations,  which  should  be  conducted  with  the  most  rigid  cleanliness, 
the  patient  should  receive  an  irrigation  of  a  i :  1,000  solution  of  Protar^ol. 
The  effect  of  dilatations  and  subsequent  irrigations  with  a  silver  prepara- 
tion is  to  expand  the  canal,  melt  infiltrations,  and  cause  an  expression  of 
morbid  material  from  the  crypts  and  follicles.  The  irrigation.^  serve  the 
double  purpose  of  cleansing  the  urethra  and  prc\'enting  urinary*  (ever. 
Such  treatments  should  be  given  every  five  days.  At  each  sitting  the 
urethra  may  be  dilated  to  one  or  two  degrees  achieved  above  the  previous 
treatment.  Sometimes  it  may  be  necessary  to  irrigate  daily  between  these 
dilatations,  espedalty  when  there  is  much  discharge  following.  The  medica- 
ment  used  must  be  selected  according  to  the  microscopic  findings.  Silver 
preparations  for  gonocoeci.  Potassium  permanganate  or  bichloride  of  Mer- 
cury for  other  organisms.  In  some,  these  dilatations  arc  illy  tolerated. 
Under  such  circumstances  I  employ  instillatioiu;  of  4  per  cent,  aqueous 
solution  of  Copper  sulphate  suspended  in  Glycerin.  This  .solution  acis  as 
an  antiseptic  as  well  as  an  astringent,  and  in  many  in.stances  suffices  to 
clTect  a  cure. 

Instillations  arc  given  with  the  author's  instillation  syringe.  This 
instrument  combines  the  properties  of  a  urethral  .-wund  and  in.stillator 
as  well,  inasmuch  as  it  con.si.'its  of  six  sterling  silver  hollow  sounds  vary- 
ing in  size  from  18  F.  to  30  F.,  having  a  universal  thread  for  connection 
with  an  all-metal  syringe,  the  capacitj'  of  which  is  one  drachm.  The 
syringe  consists  of  an  all-metal  barrel  with  an  all-metal  plunger,  at  one 
end  of  which  is  a  broad  thumb  piece;  the  plunger  is  also  graduated  so 
that  any  amount  up  to  sixty  minims  may  be  in.stilled.  The  plunger  is 
held  Jn  place  by  a  screw-cap  containing  a  cross-arm,  which  answers  tiie 
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Che  purpose  of  steadying  the  instrument  while  manipulating.  The  attach- 
ment containing  the  universal  thread  may  also  be  removed  from  the  barrel. 
This,  when  detached  in  conjunction  with  the  cap  contitining  tlte  cross-arm, 
facilitates  cleansing  the  instrument. 

The  ordinary  Thompson  sound  is  a  very  good  substitute  for  those 
who  do  not  possess  a  dilator.  The  indications  for  its  use  and  its  therapeutic 
advantages  are  similar  to  the  Kotlmann's  Anterior  Dilator.  Occasionally, 
one  6nds  a  mcatu.s  too  small  to  allow  of  an  instrumL>nt  having  a  calibre  of 
31  F.  to  pass.  Under  such  circumstances  it  Necessitates  an  operation  to 
divide  it  up  to  the  required  .size.  (The  technic  of  this  operation  will  be  dis- 
cussed under  chronic  urethritis.)  The  persistence  of  urethra!  shrcdsin  de- 
fiance of  these  precautions  ai^ues  in  favor  of  follicular  involvement.  It 
must  be  remembered  thai  not  infrequently  a  urethral  discharge  is  per- 
petuaLed  by  reason  uf  too  active  treatment,  consequently,  when  tlie  micro- 
scope shows  disappearance  of  gonococci,  it  is  advisable  to  allow  at  least 
four  or  Ave  days'  rest  before  resuming  treatment. 

Aciiti;   Pitsterior  UreihritiM. 

Should,  however,  the  discharge  find  its  way  beyond  the  comprcssopj 
urethra  muscle  and  invade  the  posterior  urethra,  then  a  complcxitj-  of  symp- 
toms, depending  upon  the  severity  and  extent  of  invasion,  demand  our 
attention.  The  presence  of  posterior  urethral  invasion  is  quickly  recognized 
by  the  distressingly  acute  symptoms,  coming  on  usually  about  the  time 
when  we  should  expect  a  subsidence  of  anterior  urethral  symptoms.  Fre- 
quent and  imperative  urination,  associated  witli  severe  pain,  "never  get 
done"  feeling,  and  perineal  tenderness  are  too  suggestive  to  be  misleading. 
Suspicion  may  readily  be  confirmed  by  observing  some  diminution  in  the 
urethral  discharge  ;  and  if  the  two  glass  test  be  employed  a  cloudy  urine  in 
the  second  glass.  Rectal  examination  in  these  cases  should  be  employed, 
not  only  with  a  view  of  confirming  ihc  diagnosis,  but  also  to  detect,  if 
present,  any  prostatic  complications. 

Unfortunately,  the  practitioner  is  called  upon  to  treat  this  phase  of 
gonorrhcea  so  often  that  some  clinicians  rate  its  frequency  as  high  as  90 
percent.,  and  in  anticipation  of  this  complication  treat  all  their  anterior  ure- 
thrites by  intra-vesical  irrigations.  This  I  believe  to  be  very  reprehensible 
practice,  for,  as  stated  before,  it  is  very  likely  to  result  in  severe  complica- 
tions. Having  these  possible  complications  in  mind,  then,  I  invariably  re- 
frain from  any  local  trt-atment  whatsoever  in  the  acute  of  posterior  ure- 
thritis, Kxpericnce  has  taught  mc  that  local  treatment  injudiciouslyapphcd 
in  such  cases  drives  the  gonococci  into  the  substance  of  the  prostate,  the 
epididymis,  seminal  vesicles  and  bladder,  and  causes,  remotely,  an  ascending 
ureteritis.  Local  urethral  treatment  is  in  tlie  earlier  stages  not  indicated ; 
indeed,  in  addition  to  its  other  dangers,  it  serves  to  increase  rather  than  to 
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allay  the  patient's  distress.     Pain,  if  very  severe,  may  be  controUcd  b>-  a 
rectal  suppository  consisting  of: 

B      Opu  putr. gt.}. 

ExL  fccllMloaiu KT.  1, 

01.  Ther^omin,  q.  s. 
Il>  Sig, — One  !at«  rectum  a.V.  ttni  t.H. 

It  is  very  essential  for  the  patient  to  have  a  few  days  in  bed  until  the 
acuity  of  the  symptoms  has  abated.  Hot  sitz-baths  are  verj-  grateful.  The 
diet  should  be  liquid,  nourshing  and  unirritating.  It  is  not  desirable  that 
the  patient  drink  liberally  of  water,  since  over-activity  of  the  bladder  serves 
to  increase  the  local  hyperemia. 

The  writer  is  very  enthusiastic  over  the  efficacy  of  the  indicated  reme- 
dies in  these  conditions,  and  invariably  prescribes  thcni.  Caniharis  is  pos- 
sibly best  suited  for  these  cases.  A  view  of  its  pathogenesis  sliows  fre- 
quency, urgency,  pain,  scalding,  burning  and  occasionally  blood,  the  symp- 
toms being  all  referred  to  the  posterior  urethra  and  bladder  neck.  It  should 
be  given  comparatively  often.  Tcrtbinth  is  also  indicated  for  the  per  acute 
cases  when,  in  addition  to  the  symptoms  just  enumerated  under  Cantharis, 
strangury  and  blood  predominate.  Aconite  is  another  excellenl  rirmedy. 
It  is  often  given  advantageously  in  combination  with  Cantharis.  Pftro- 
selinum  may  be  given  when  the  acuity  of  the  symptoms  have  declined,  and 
Pulsatilla,  too.  must  be  thought  of  at  this  .-itagc.  It  is  a  mistake  to  suppose 
this  remedy  indicated  only  for  the  milder  urinarj'  symptoms,  Hfpar  and 
Sulfiktais  calcarea  is  likewise  indicated  in  the  milder  expressions  of  poste- 
rior urethritis.  Occasionally,  local  relief  may  be  obtained  through  irrigat- 
ing the  posterior  urethra  with  a  decinormal  salt  solution  by  means  of  a  hand 
syringe  and  a  soft  rubber  catheter,  As  the  symptoms  abate  and  the  urine  in 
the  .second  glass  becomes  less  cloudy,  then  intra-vesical  irrigations  of 
I  :  4,000  Protargol  may  be  given  ever)'  other  day.  Upon  the  disappear- 
ance of  the  gonococci  Permanganate  of  Potassium  may  be  substituted.  I 
have  not  infrequently  found  instillations  of  Nitrate  of  Silver,  varj-ing  in 
strength  from  one-half  to  five  grains  to  the  ounce,  valuable  in  the  declining 
stage  when  the  urine  is  turbid  and  shows  shreds.  A  few  drops  of  this 
solution  given  every  three  days  for  several  wrecks  frequently  ha.stcns  a  cure. 
It  must  be  remembered." however,  that  acuity  contra-indicatcs  instrumental 
treatment,  Sandal-wood  oil  is  often  very  grateful  to  these  patients,  but 
even  better  results  may  be  obtained  by  the  other  remedies  enumerated. 
While  treating  posterior  urethritis  the  possibility  of  prostatitis  and  bladder 
and  other  complications  must  not  be  lost  sight  of. 

What  are  the  proofs  of  a  cure  ?  A  man  may  be  said  to  have  been 
cured  of  gonorrhcca  :  First,  when  no  discharge  may  be  obtained  upon  care- 
ful stripping  of  the  urethra ;  second,  when  the  microscopic  examination  of 
the  centrifugcd  urine  shows  but  a  few  pus  cells  and  an  absence  of  infect- 
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ing  organisms ;  third,  when  artificial  methods  resulting  from  champagne, 
beer  and  instruments  either  fail  to  produce  a  discharge,  or,  if  provocative  of 
one,  shows  no  gonococci  or  other  infecting  organisms ;  and,  fourth,  when 
stricture,  prostatitis,  seminal  vesiculitis,  pyelitis  or  other  complications  do 
not  exist. 

Before  dismissing  a  patient  the  alcoholic  and  instrumental  tests  should 
be  rigidly  tried  and  several  urethral  examinations  made.  Urethroscopy 
may,  to  the  practiced  eye,  reveal  Icsioas  demanding  attention.  Flnalty, 
before  dismissing  a  case,  I  now  resort  to  cystoscopy;  negative  findings 
make  assurance  doubly  sure.  TIic  foregoing  remarks  apply  only  to  the 
treatment  of  an  uncomplicated  attack,  as  acute  specific  anterior  urethritis. 

Chronic  Urethritis. 

Although  not  demanding  such  strict  attention  to  certain  articles  of 
diet  as  in  the  acute  form,  wines  or  malt  beverages  must  be  strictly  forbid- 
den, since  such  not  only  may  cause  a  return  of  the  discharge  but  may  even 
perpetuate  it.     For  similar  reasons  sexual  intcrcour.'ic  must  be  prohibited. 

The  treatment  of  chronic  urethritis  depends  upon  the  microscopic  find- 
ings, the  extent  of  surface  diseased  and  the  location  invaded.  Our  first 
duty  i-s  then  to  institute  a  rigid  examination,  as  quick  and  accurate  results 
can  be  obtained  only  by  such  means.  With  this  end  in  view,  it  is  neces- 
sary to  recall  the  symptoms  found  in  e.ich  variety,  since  the  urethra  may 
be  chronically  inflamed,  both  in  its  anterior  and  posterior  portions,  both 
parts  being  either  superficially  or  deeply  invaded.  Without  taking  the  time 
necessary  to  discuss  the  symptoms  present  in  each,  for  convenience  a  modi- 
fication of  Finger's  Diagno-stic  Table  is  given  on  page  733. 

The  prostate  and  seminal  vesicles  being  often  involved  in  chronic  pos- 
terior urethritis,  tests  must  be  cm]>toycd  to  determine  if  such  is  the  case. 
This  is  accnmpli.slied  by  first  irrigating  the  patient's  bladder,  having  him  void 
urine,  and  then  introdudng  the  forefinger  into  the  rectum  and  massaging  the 
prostate.  This  causes  an  exudation  of  its  secretions  into  the  urethra.  Or. 
following  this,  the  bladder  may  be  filled  with  sterile  water  and  again  emp- 
tied. In  either  event,  the  prastatic  secretion  is  examined  for  gonococci  or 
bacteria.  In  a  similar  manner  the  contents  of  the  seminal  vesicles  are 
examined. 

I'hronic  Supprflcial  Anterior  Urethritis 

Demands  the  employment  of  such  measures  as  will  check  the  usual 
■nuco-purulent  catarrh  and  promote  the  formation  of  new  epithelium.  Since 
the  gonococci  are  usually  found  in  this  varietj'.  irrigations  of  I  :  4,000 
.solution  of  Protar^ol  should  be  given,  adopting  the  same  rule  for  their  use 
as  has  been  suggested  in  treating  acute  anterior  urethritis.  Later  on,  when 
the  discharge  diminishes  and  the  urine  becomes  clearer  and  shows  micro- 
scopically strings  or  floaters,  called  "  clap  shreds,"  stronger  remedies  must 
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Modification  of  Finger's  Table. 


DiffeRDLial 
DUgnaiU  oT 


Secretion  U  the 
orifice  of  the 
urethra. 


Microscope... 


Te«  of  the  two 
beaken. 


Test  of  two  beak- 
ers after  irriga^ 
tion  of  the  pars 
anterior. 


Uretbtos«)py. 


Ezami  na  t  ion 
with  urethro- 
meter  and  Bou- 
gie-a-boule. 

Other  character- 
istic syinplonit. 


Cbronle  Anterior  Unihrilii. 


Saperficial. 


D«p. 


1.  lo  more  recent  cases ,  muco- 
puruleot  secretion,  constantly  or 
as  "  good-moming  "  drop. 

2.  In  inveterate  cases:  gluing  of 
meatus,  constantly  or  only  in  the 
morning,  or  meatus  perfectly 
dry. 


Chronic  Potlcrior  Urelbrilii. 


Superficial. 


Deep. 


As  usually  gooo- 
cocci  and 
other  bacteria. 


Gonococci  are  in 
the  d  e  e  p  er 
structures,  not 
usually  found, 
except  after 
souoding  or 
e  I  a  m  i  nation 
01  urethra 
with  Bougie-a- 
boule.  Other 
bacteria  often 
present. 
First  ponioo  slightly  cloudy,  orclear 

with  clap  shreds;  second  portion 

clear  without  shreds. 


Both  portions  clear. 


Catanhal  swell-  Changes  in  sor- 
ing, redness  face  color, 
erosions,  puuc-  erosions,  gran- 
tate  spots.  u  1  a  t  i  ons  in 

pe  n  d  u  t  o  us 
urethra      and 
frequently    at 
the  bulb. 
No  diminution  of  |  Diminution     of 


No  secretion  at  meatus. 
(N.    B,— Any  secretion   which  may  be 
present   comes  from  pars  anterior  and 
does  not  exclude  posterior  urethritis.) 


dilatability. 


None. 


dilatability   in 
one    or  more 
circumscribed 
spots. 
None 


I.  In  more  recent  cases:  first  portion 
slightly  lurUd  with  clap  shreds;  second 
portion  slightly  cloudy  with  or  without 
Fuerbringer's  books. 

3,  In  inveterate  case*:  first  portion  clear 
with  cUp  shreds  ;  second  portion  clear 
with  or  without  Fuerbringer's  hooks. 

I.  In  more  recent  cases :  first  portion 
slightly  cloudy  with  clap  shreds ;  second 
portion  slightly  cloudy  with  or  without 
Fuerbringer's  books. 

3.  In  inveteraie  cases:  first  portion  clear 
with  clap  shreds ;  second  portion  clear 
with  or  without  Fuerbringer's  hooks. 

Various  grades,  vivid  redness  of  surface, 
bleeds  easily  and  freely  or  dark  bluish 
color.  Erosions.  Granulations  rare. 
Thickeningof  caput ;  in  old  cases  color 
may  be  yellowish  or  gray. 


Increasedorimpera- 1  Increased orimpera- 
dvetenesmusprofr.  tive  tenesmus,  pros- 
tatorrhcea.  tatorrhoet  micturi- 

tion  or  defecation 
5  p  e  r  m  a  [orrhcea, 
sexual   irritative  or 
p  a  r  a  I  y  t  ic  symp- 
toms; increased  de- 
sire, frequent  poll u- 
tions;  precipitate 
ejaculations,     pain 
on  ejaculation,  fee- 
ble  erection,  impo- 
tence, neurasthenia. 
Since  the  prostate  and  seminal  vesicles  are 
so  often  involved  in   chronic    posterior 
urethritis,   tests    must   be   employed   to 
determine  if  such  exist. 
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be  employed.  Pathologically,  the  process  js  now  located  usually  at  the 
bulb,  the  middle  of  the  pars  pcndula  and  the  fossa  ;  the  other  portions  of 
the  urethral  mucous  membrane  being  healed,  consequently  it  is  unncccs- 
say  to  employ  very  strong  solutions  by  irrigation,  as  they  would  defeat  our 
purpose  by  irritating  the  urethra  and  thereby  provoke  a  discharge.  These 
isolated  spots,  however,  may  be  touched  with  solutions  of  Nitrate  of  Sil- 
ver through  the  urethroscope  or  by  means  of  my  instillation  syringe. 

Commence  with  a  solution  of  Silver  nitrate,  two  grains  to  the  ounce, 
instilling  upon  these  spots  from  four  to  five  drops.  This  procedure  is  here 
benellcial  for  the  following  reasons  :  The  introduction  of  tlie  sound  lessens 
congestion,  causes  an  expression  of  morbid  material  from  the  urethral  fol- 
licles, induces  resorption  of  cicatrical  tissue  and  promotes  the  formation  of 
new  epithelium.  The  silver  acts  as  a  bactericidal  and  astringent  agent. 
The  necessity  for  the  utmost  gentleness  in  the  use  of  this  instrument  should 
be  particularly  emphasized,  otherwise  severe  results  may  follow  this  or  any 
other  urethral  intrumcntation,  urethral  chill,  bleeding  and  possibly  a  severe 
attack  of  urinary  scpticicmia.  Instillations  may  be  given  cvcr>'  two,  three 
or  four  days,  increasing  the  strength  to  twenty  or  thirty  grains  to  the 
ounce.  As  a  substitute  for  Silver  nitrate  1  often  use  a  few  drops  of  a  2 
per  cent,  solution  of  Copper  sulphate  and  Glycerin,  equal  parts.  It  must 
continually  be  borne  in  mind  that  the  condition  may  be  fostered  by  loo 
much  treatment ;  consequirnlly,  after  a  reasonably  fair  trial,  treatment  may 
be  suspended  for  a  few  days  if  the  urine  shows  many  shreds.  These  may 
be  due  to  an  involvement  of  crj'pts,  necessitating  the  employment  of  Koll- 
mann's  electrolytic  needle  for  their  destruction  and  ultimate  cure.  In 
many  instances  the  persistence  of  these  shreds  does  not  argue  unfavorably, 
since  frequently  they  arc  innocuous. 

Too  mucli  value  cannot  be  placed  upon  tlie  urethroscope  as  a  thera- 
peutic agent  in  the  treatment  of  all  forms  of  cli runic  urethritis.  It  Is  a  mis- 
lake  to  adjudge  it  a  diagnostic  instrument  only.  Not  only  may  lesions  be 
accurately  located  by  it,  but  medicaments  may  be  directly  applied  through 
it  to  the  diseased  areas.  The  ^^olutions  which  1  employ  arc  the  varying 
strengths  of  Nitrate  of  silver  from  two  to  thirty  grains  to  the  ounce  and  the 
Sulphate  of  copper  solutions  previously  mentioned, 

Sometimes  a  narrow  and  contracted  meatus  prevents  the  introduction 
of  an  instrument  of  proper  calibre.  In  such  an  event  it  must  be  divided. 
The  operation  is  a  very  simple  one.  Cocaine  anairsthesia  is  sufficient ; 
divide  slowly  and  carefully  to  the  size  required.  Sounding  must  then  be 
employed  until  after  the  wound  heals  or  until  the  proper  urctliral  calibre  is 
obtained. 

Medicated  ointments  are  of  decided  value  in  treating  the  more  re- 
bellious forms  of  cillicr  chronic  anterior  or  posterior  urctlirilis,  since  tliey 
serve  to  melt  the  infiltrates  and  soften  cpitlielial  tliickenings ;  moreover, 
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they  penetrate  into  the  crypts  and  lacunx,  bringing  their  action  into  con- 
tact with  the  mucosa.  They  likewise  serve  to  protect  the  mucous  mem- 
brane from  the  irritating  action  of  the  urine.  It  is  noteworthy  that  very 
powerful  strengths  of  silver  and  other  preparations  may  be  used  without 
causing  local  distress,  the  ointment  preventing  any  caustic  action.  The 
ointment  to  be  employed  should  be  determined  by  urethroscopy. 
In  vcrj-  irritable  urctlirie  Janet  uses: 

U     LMKdin =H. 

Cljcerin,     ...........  ,:;ii. 

BoMic  of  Bodt. gr.  vlU. 

Oxide  of  line, 3*1. 

Any  of  the  silver  salts,  from  5  to  10  per  cent.,  may  be  employed,  u.Mng 
prelerubty  Lanolin  as  a  base.  Iodide  of  potassium  5  per  cent,  is  frequently 
of  value,  as  is  Copper  Sulphate  5  per  cent.  These  ointment'!  are  beat  kept 
in  sterilized  tubes,  such  as  arc  made  for  lubricating  instruments.  Formerly 
they  were  melted  and  applied  to  the  urethra  upon  cupped  sounds,  or 
soluble  bougies  were  made  to  be  introduced  into  the  urethra;  but  these 
methods  have  been  superseded  by  direct  applications  of  the  medicament  to 
tlic  diseased  spots.     The  tcchnic  of  their  employment  is  as  follows: 

The  patient  urinttes,  and  the  urethra  is  then  irrigated  with  a  wcalc 
solution  of  silver,  after  which  he  is  placed  in  the  position  for  urethroscopy; 
the  lesions  arc  located ;  the  ointment  Ls  then  squeezed  into  the  lumen  of 
the  ur^tliro.<;cope,  its  obturator  i.s  introduced  and  the  ointment  is  thus 
applied.  Gentle  ma.ssage  of  the  urethra  with  the  instrument  in  place 
serves  to  melt  the  infiltrate.  This  may  be  repeated  every  three  or  four 
days,  as  required.  One  disadvantage  of  this  method  is  that  by  occasionally 
plugging  a  large  follicle  purulent  contents  may  be  confined  and  result  in 
folliculitis  or  extensive  abscess  formation. 

Chronic  Deep  Anterior  Urethritis. 

Here  the  conditions  to  be  combated  are  not  on  the  mucous  membrane 
but  are  beneath  it,  usually  out  of  reach  of  irrigations  and  topical  applica- 
tions. The  discharge  usually  present  may  be  held  in  check  by  irrigations, 
but  will  recur  and  never  disappear  entirely  unless  the  infiltrates  which  har- 
bor the  gonococci  are  removed.  These  deposits  arc  usually  found  at  the 
fossa,  navicularis.  the  middle  of  the  pendulous  portion,  and  at  the  bulbo- 
membranous  junction,  and  form  strictures. 

Strictures  of  targe  calibre  may  be  treated  either  by  gradual  dilatation 
or  internal  urethrotomy,  or  by  a  combination  of  both  external  and  internal 
urethrotomy,  choice  being  determined  by  their  numbers,  location  and  char- 
acter. The  followers  of  Obcrlandcr  maintain  that  every  stricture  of  large 
calibre  can  be  removed  by  dilatation,  while  Otis  taujjht  that  all  should  be 
cut.     We  attempt  dilatation  before  resorting  to  cutting,  exception  being 
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given  to  those  situated  about  the  fo5sa  navicularis.  Very  hard,  tortuous, 
irritable  and  resilient  strictures,  wherever  situated,  .should  be  cut ;  likewise 
congenital  narrowings  about  the  meatus.  Other  varieties  may  be  dilated, 
provided  the  chronic  urethritis  caused  by  their  presence  disappears  ;  otlier- 
wise  they,  too,  should  be  incised.  The  object  of  instrumentation  is  to 
restore  tfie  calibre  of  the  urethra  by  the  process  of  absorption.  This  may 
be  accomplished,  in  the  character  of  cases  previously  mentioned,  by  gradual 
dilatation,  the  necessary  instruments  for  which  arc  a  set  of  curved  sounds, 
Kollmann's  four-branched  anterior  dilator  and  Obcrlandcr's  dilator. 
Cun'ed  sounds  are  universally  used  to  dilate  strictures ;  their  mechanism 
and  tcchnic  of  employment  are  familiar  to  all.  Kollmann's  dilators  are 
the  best  instruments  as  yet  invented  for  the  treatment  of  urethral  narrow- 
ings, .situated  between  two  and  a  half  and  four  inches  of  the  meatus ;  tlicy 
are  protected  by  a  rubber  cover,  thereby  preventing  their  blades  from  injur- 
ing the  walls  of  the  canal.  The  anterior  dilator  has  four  branches,  which 
may  be  dilated  from  20  F,  to  45  F.  VVheti  introduced  into  the  urethra  it 
may  be  allowed  to  remain  there  until  the  neces.?ary  degree  of  dilatation 
desired  for  one  sitting  i.i  obtained.  With  this  in-itrument  it  is  possible  to 
obtain  fractional  degrees  of  dilatation.  The  curved  dilator  of  Oberlander 
is  used  for  the  dilatation  of  the  bulbous  portion  of  the  uretlira.  Koll> 
mann's  four-branched  dilator  for  the  posterior  urethra  is  well  adapted  to 
thedilataticnof  stricturesabout  the  bulbo-membianous  junction.  Kcccntly. 
dilators  with  irrigating  attachments  have  been  invented,  They  arc  not  par- 
ticularly necessary,  as  the  same  benefit  may  accrue  from  following  the  use 
of  the  ordinary  dilators  and  urethral  irrigation.'*. 

Recent  soft  infiltrates  of  the  pendulous  urethra  are  readily  absorbed 
by  using  slecl  sounds.  Tlie  size  selected  should  be  two  millimeters  smaller 
than  the  opening  of  the  canal.  After  sterilizing  and  anointing  with  hibricene, 
an  attempt  should  be  made  to  gently  pass  the  sound,  the  pabent  occupying 
the  recumbent  position  ;  should  the  meatus  be  too  contracted,  it  should  be 
cut  and  deeper  urethral  treatment  postponed  until  it  heals.  Following' 
instrumentation  there  may  be  burning  during  urination  and  a  alight  dis- 
charge. These  unpleasant  symptoms,  however,  pass  away  within  twenty- 
four  hours.  After  five  days,  unless  complications  occur,  tlie  oiKration  may 
be  repeated,  increasing  at  each  sitting  the  size  of  the  sound  two  millime- 
ters until  the  full  calibre  of  the  canal  is  restored  and  the  urethral  discharge 
disappears. 

The  narrowings  arc  accurately  located  by  Otis'  Urethrometer,  the  use 
of  which  frequently  obviates  the  necessitj*  of  performing  a  preliminary 
mcatotomy.  After  the  customary  antiseptic  toilet  the  urethra  should  be 
anaisthctizcd  by  injecting  two  drachms  of  a  4  per  cert,  solution  of  cocaine. 
The  instrument  should  be  perfectly  clean  and  protected  with  a  rubber 
cover,  well  lubricated  and  passed  (if  the  tube  permits)  to  a  depth  of  five 
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and  onohair inches:  its  bulb  should  then  be  cnlai^cd  to  suit  the  calibre  of 
the  iirctlira  and  an  attempt  made  to  withdraw  the  iti-strumcnt.  While  no 
absolute  rule  can  be  given  regarding  the  calibre  of  the  urethra,  Otis  main- 
tains  that  a  normal  canal  should  allow  the  passage  of  a  number  30  F. 
sound,  and  for  every  increase  or  decrease  of  a  quarter  of  an  inch  in  its  cir- 
cumference two  millimeters  should  be  either  added  to  or  substracted  from 
tJic  scale. 

If,  during  urethral  exploration,  the  points  of  normal  narrowing  of  the 
anterior  urethra  at  the  middle  of  tlit:  spongy  portion  and  tlic  meatus  are 
recalled,  errors  in  diagnosis  cannot  occur.  Moreover,  strictures  of  gonor- 
rhccal  origin  are  most  frequently  encountered  in  the  first  three  inches  of 
tlie  urethra.  Following  this  operation  the  canal  should  be  irrigated  with  a 
I  :4,ooo  solution  of  Nitrate  of  silver. 

This  instrument,  perfectly  asepticized,  is  introduced  beyond  the  stric- 
ture, and  is  then  dilated  to  several  millimeters  beyond  the  urethral  calibre. 
The  division  of  the  stricture  is  accomplished  by  withdrauHng  the  knife  from 
its  groove.  Care  must  be  taken  to  cut  only  the  stricture  and  to  avoid 
making^  a  long  slice  in  the  roof  of  the  canal,  thus  encroaching  upon  sound 
tissue  ;  otherwise,  incurvation  will  follow.  I  am  firmly  convinced  that  most 
cases  of  incur\'ation  following  internal  urethrotomy  may  be  traced  to  too 
free  incisions. 

Freedom  from  narrowing  is  demonstrated  by  ability  to  withdraw  either 
a  full-sired  bulbous  sound  or  the  urelhrometer.  This  operation  may  be 
performed  under  cocaine  ana;:itliesia,  but  for  perfect  work  a  general  ana.-s- 
thetic  is  desirable.  Ma;morrhage  may  be  controlled  by  applying  a  firm 
bandage  to  the  penis.  The  patient  should  remain  perfectly  quiet,  prefer- 
ably in  bed,  until  after  the  first  sounding.  Providetl  no  complications  occur, 
ten  days  after  operation  a  fu.ll-.'iized  .sound  should  be  p-issed  and  the  urethra 
irrigated  with  a  1  14,000  solution  of  Nitrate  of  silver.  The  complications 
to  be  dreaded  in  internal  urethrotomy  arc  incurvation  of  the  penis,  sepsis, 
hemorrhage  and  shock. 

When  u  stricture  of  large  calibre  is  located  at  the  bulbo-mcmbranous 
junction,  and  there  exists  a  subacute  posterior  urethritis,  together  witli  a 
degree  of  cystitis,  it  is  necessary,  in  order  to  obtain  good  results,  to  insti- 
tute drainage.  Under  such  circumstances  the  paricnt  should  be  etherized 
and  placed  in  the  lithotomy  position  and  an  incision  make  into  the  urethra 
upon  3  grooved  staff.  After  the  contracted  areas  have  been  freely  divided 
the  staff  should  be  removed  and  the  anterior  canal  explored  for  narrow- 
ings ;  if  found,  they  m.iy  be  removed  by  internal  urethrotomy.  During 
operations  the  .sphincter  vesicn;  may  be  stretched  and  the  bladder  explored. 
Freedom  from  narrowinffs  is  demonstrated  by  passing  a  full-sized  sound 
into  the  bladder,  after  which  a  drainage-tube  is  tied  in  and  the  bladder 
drained  tlirough  the  perineal  route.      Benefit  is  thereby  obtained,  first,  by 
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teitipoparily  abandoning  the  function  of  the  anterior  urethra ;  second,  by 
temporarily  paralyzing  the  sphincter  vesicae ;  and,  third,  by  furnishing  an 
avenue  for  bladdur-irrigation.  1  am  sure  that  if  this  operation  were  more 
frequently  made,  good  results  would  follow.  Urethritis,  due  to  stricture  of 
small  calibre  or  to  filiforni  stricture,  demands  citlicr  dilatations  or,  oflcncr, 
a  cutting  operation  for  eradication. 

Not  infrequently  the  chronicity  of  a  gonorrhtca  and  the  frequent  ex- 
acerbations of  a  urethral  discharge  arc  due  to  an  invasion  of  crypts,  glands, 
and  follicles  which  may  yield  to  a  series  of  dilatations  and  irrigations. 
Should  these  fail  such  must  be  treated  through  the  urethroscope,  either  by 
injections,  curettage,  or  division,  or  by  the  electrolytic  needle.  Koilman 
has  invented  and  perfected  the  instruments  necessary  for  such  work.  By 
means  of  his  urethral  gland  syringe  a  2  per  cent,  solution  of  Silver  nitrate 
may  be  injected  directly  into  the  invaded  glands,  or  the)*  may  be  curetted 
or  divided.  The  best  results,  however,  arc  obtained  by  using  his  electro- 
lytic needle.  The  needle  is  attached  to  the  negative  pole  of  a  galvanic 
battery;  the  positive  electrode  is  placed  firmly  upon  the  thigh.  The  needle 
is  then  carefully  inserted  into  the  gland  as  deeply  as  is  possible  -without 
force.  The  current  is  turned  on  very  slowlj' at  three  milliampcrcs,  when 
bubbles  will  be  seen  rising  from  the  gland.  It  takes  about  thirty  seconds 
to  accomplish  this  ;  only  two  or  three  glands  should  be  destroyed  at  each 
sitting.     Such  treatment  frequently  cures. 

C'liroiiiL*  Puxterior  lire  ill  rilin. 

Chronic  posterior  urethritis  of  gonococcic  origin  rarely  exists  alone ; 
usually  the  anterior  urethra  is  involved  as  well.  Clinically,  we  recognize 
two  forms,  superficial  and  deep. 

Chronic  Superficial  Pf»flt«rior  VretlirltU 

Presents  only  an  involvement  of  the  mucous  membrane  and  glands. 
The  indications  here  arc  to  destroy  the  gonococci.  remove  the  pus  and 
clear  the  urine.  This  may  be  efleciually  accomplished  by  daily  irrigations 
with  the  Valentine  apparatus.  The  tcchnic  of  its  employment  has  been 
outlined  under  the  ireaunent  uf  acute  anterior  urethritis.  Tlie  medicament 
10  be  employed  must  be  determined  by  \i\c  number  of  gonococd  or  other 
organisms  present,  and  should  be  employed  in  strengths  about  one-half  less 
than  when  used  for  the  anterior  urethra.  After  the  pus  disappears  and  the 
urine  becomes  clearer  instillations  may  be  given  upon  the  diseased  surface 
as  described  under  chronic  anterior  urethritis.  The  urethroscope  is  fre- 
quently necessary  to  effect  a  cure.  The  affected  areas  may  be  brought 
directly  into  view  and  strong  Silver  solutions,  gr.  ten  to  twenty  to  the 
ounce,  or  Copper  sulphate  and  glycerin,  equal  parts  of  a  4  per  cent  solu- 
tion, may  be  directly  applied.     Considerable  reaction  usually  follows  pos- 
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tenor  urethroscopy,  evidenced  by  bleeding,  pain,  burning  during  urination, 
and  cloudiness  of  the  urine.  The  treatment  may  be  repeated  evcr^'  fifth 
day.  The  recurrent  discharge  may  be  controlled  by  intra-vcsical  irrigations 
of  1 : 4,000  solution  of  Nitrate  of  Silver. 

Chronic  deep  posterior  urethritis  presents,  in  addition,  infiltrates 
which  must  be  absorbed,  This  can  be  accomplished  by  the  use  of  sounds 
and  dilators.    They  should  never  be  u.scd  where  there  is  much  suppuration. 

The  best  sounds  arc  the  licniquc  or  the  Guyon,  as  they  arc  patterned 
after  the  urethral  cur\'c.  The  indications  for  their  employment  are  given 
under  the  treatment  of  chronic  prostatitis.  Chronic  posterior  urethritis 
rarely  ever  exists  alone,  but  is  usually  associated  with  some  form  of  pros- 
tatitie,  seminal  vesiculitis,  cystitis,  or  other  complication,  the  eradication 
of  which  is  essential  to  the  cure  of  the  existing  posterior  condition.  The 
remedial  measures  employed  for  prostatitis  as  a  complication  are  di-scusscd 
elsewhere.  The  accompanying  sexual  neurasthenia  slowly  disappears  if 
the  proper  course  of  treatment  is  pursued, 

The  treatment  of  chronic  posterior  urethritis  should  not  be  dismissed 
without  reference  to  the  frequent  necessity  for  perineal  drainage  in  chronic 
gonorrhica.  While  most  attacks  of  posterior  urethritis  are  cured  by  the 
means  just  enumerated,  yet  some  cases  not  only  fail  to  recover  through 
such  melliods  but  their  s>'mptoms  arc  aggravated  thereby.  Kspecially  is 
such  the  case  when  the  bladder  is  involved.  The  urethral  discharge  per- 
sists, the  urine  is  loaded  with  pus  and  the  pathogenic  bacteria  common  to 
such  cases  ;  the  calls  to  urinate  arc  frequent,  often  hourly,  both  by  day  and 
night,  and  the  act  distressing  throughout.  Frequently,  the  last  few  drops 
voided  are  tinged  with  blood  and  complete  incontinence  may  follow,  the 
sufferer  being  compelled  to  wear  a  urinal.  Residual  urine  is  always  pres- 
ent, the  amount  varying  from  one-half  to  three  ounces.  In  consequence, 
the  .strength  fails,  which,  together  %vith  the  symptoms  just  mciitinncd,  may 
lead  to  a  suspicion  of  urogenital  tuberculosis.  Relief  is  imperative,  and 
can  be  obtained  by  perineal  drainage. 

The  remedies  of  service  in  chronic  urethritis  are  Cantharis,  Graphites, 
Kali  Inch.,  ^ferc.  tor.,  .'ifesereuni.  Sel-emum,  Sefiia,  Sulphur,  Tlvtja. 

K|ii<liilyiniiii!4. 

Since  this  complication  so  frequently  arises  from  posterior  gonorrhoea! 
urethritis,  its  prophylactic  treatment  suggests  a  rapid  cure  of  posterior  com- 
plications. 

It  is  advisable  to  place  the  patient  in  bed  and  to  keep  him  there  until 
all  inflammatory  symptoms  have  subsided.  Although  many  are  carried 
through  an  attack  while  attending  to  their  daily  duties,  yet  such  is  not 
productive  of  the  best  results.  The  bowels  should  be  freely  opened  ;  the 
diet  light  and  nourishing.    All  local  urethral  treatment  must  be  suspended. 

47 
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The  best  remedy  is  PuhatUta :  it  causes  a  return  of  the  urethral  discharge 
and  <iubducs  the  pain  and  swelling.  It  may  be  combined  with  AcomU: 
The  severe  pain  due  to  an  acute  swelling  of  Ihc  tunica  vaginalis  may  be 
immediately  relieved  by  puncture  with  a  hypodermic  needle.  Local  ap- 
plications are  of  decided  value,  and  of  the  many  now  in  use  1  place  the 
most  reliance  upon  Ichlliyul,  25  per  cent.,  in  Lanolin.  It  is  best  applied 
over  the  whole  scrotal  area,  the  scrotum  being  firmly  supported  by  a  suit- 
able bandage  ;  relief  quickly  follows.  Strapping  the  testicle  is  a  relic  of 
barbarLsm  in  which  I  do  not  indulge. 

Neither  do  1  believe  in  the  application  of  the  Paquclin  cautery.  Pus 
formation  calls  for  incision.  In  acute  exacerbations,  unilateral  or  bilateral, 
vasectomy  or  ligation  of  the  vas  of  the  side  aflectcd  may  be  practiced,  thus 
preventing  constant  re-infection.  Perineal  section  I  have  also  found  useful 
in  many  cases,  as  such  affords  an  avenue  for  drainage. 

Ohronic  epididymitis  is  ameliorated  by  mercurial  inunction  and 
Iodide  of  Potassium  internally.  Resection  of  the  nodular  mass  has  been 
employed,  making  an  anastomosis  witli  the  vas.  The  coexisting  chronic 
posterior  urethritis  must,  of  course,  receive  apprnjiriatc  treatment. 

8emluHl  Vesiviilitis. 

Most  cases  of  seminal  vesiculitis  arise  by  extension  from  the  posterior 
urethra.  The  prophylactic  treatment  implies  the  eradication  of  the  pos- 
terior urethritis. 

During  an  acute  attack,  the  patient  should  lie  in  bed  and  not  be  per- 
mitted to  leave  it  until  the  inflammatory  symptoms  have  subsided.  He 
should  lie  preferably  upon  his  back,  and  the  scrotum  should  be  firmly  sup- 
ported by  a  proper  bandage.  Constipation  must  be  avoided  by  prescribing 
a  mild  laxative  :  the  diet  should  be  light  and  nourishing.  It  may  be  neces* 
sary  in  cases  of  severe  pain  to  insert  a  rectal  suppository  containingagrain 
of  Opium.  Among  the  remedies  which  arc  of  value  are  Aconite,  Bella- 
donna and  Pulsatilla.  Should  these  measures  fail  to  promote  resolution, 
and  a  rise  of  temperature  associated  with  pelvic  distress  suggest  abscess 
formation,  evacuation  is  indicated.  This  may  be  accomplished  by  ad- 
ministering an  an;eesthctic,  introducing  a  recial  speculum  and  emptying  the 
contents  of  the  seminal  vesicles.  The  ireatmeni  of  Ihc  chronic  type  differs 
materially  from  the  acute,  since  the  most  prominent  symptoms  refer  directly 
to  tnlerfcrcnce  with  the  sexual  act.  TTie  restoration  of  this  function,  llien, 
is  the  object  to  be  achieved.  Thi-s  may  be  accomplished  by  stripping  or 
milking  the  seminal  vesicles,  a  method  popularised  by  P'uUcr. 

"Thcpaticnl.prcscnting  himself  with  a  full  bladder,  should,  while  stand- 
ing with  his  knees  straight,  bend  the  body  forward  at  right  angles,  then 
the  operator  .should  introduce  the  forefinger  of  one  hand  well  into  the 
rectum,  with  the  fist  of  the  other  hand  exercising  firm    counter-pressure 
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over  the  pubcs."  By  these  means  the  body  of  the  vesicles  may  be  felt, 
the  contents  may  be  expressed  by  firm  pressure  along  the  line  of  the  vesi- 
cle. Occasionally,  ihe  examination  is  intended  with  difficulty,  particularly 
in  men  who  have  a  protuberant  abdomen  and  a  rigid  peniiaium.  The  nor- 
raal  vesicle  should  impart  a  sensation  of  elasticity.  When  diseased  they 
are  firm,  hard  and  distended  :  the  spaces  between  them  may  be  swollen,  or, 
because  of  lost  tone,  the  vesicular  walls  may  be  relaxed.  Pressure  upon 
inflamed  vesicles  causes  a  sharp,  sickening  pain,  and  a  flow  of  pus  from  the 
urethra.  Moderate  pressure  should  then  be  exerted  upon  these  sacs. 
This  is  followed  by  decidedly  beneficial  results,  since  it  serves  to  restore 
tone  not  only  to  the  vesicles  but  also  to  Ihe  surrounding  tissues.  During 
this  treatment  the  pathological  material  is  expressed  from  the  seminal  ve«- 
clcs ;  severe  pressure  should  be  avoided,  as  in  gravely  diseased  conditions 
ha;morrhaye  may  result  or  aii  acute  innammaljon  may  be  set  up.  Following 
thU  act,  the  urethra  and  bladder  should  be  irrigated  with  a  I  14,000  solu- 
tion of  Nitrate  of  Silver,  thus  freeing  the  urethra  of  the  expressed  contents  of 
the  vesicles,  and  possibly  i>re\'cnting  bladder  inlection.  The  stripping  pro- 
cess is  in  some  instances  followed  by  pain,  both  local  and  reflex.  Subsequent 
treatments  should  not  be  repeated  until  after  all  inflammatory  changes 
have  disappeared ;  tliis  takes  about  live  days.  The  average  period  of  lime 
required  to  effect  a  cure  may  be  placed  at  from  five  to  stx  months ;  in 
some  aggravated  cast-s  even  longer.  In  pot-bellied  individuals  it  is  almost 
impo.<i.<>ible  to  reach  the  seminal  vesicles.  In  such  cases  T  have  obtained 
fair  results  from  pas.><ing  a  full-sized  rectal  bougie,  or  In  those  who  have 
a  tight  sphincter  ani,  divulsion  of  that  muscle  is  demanded.  Where  pro- 
nounced an.-emia  exists,  it  m.iy  be  nccess,iry  to  combine  medicinal  with 
local  treatment.  1  have  found  Stry/:hma  pkos.  and  Fhox/tii/irus  beneficial. 
Where  tuberculosis  complicates  the  condition,  relief  may  only  be  obtained 
by  surgical  means.  It  must  be  remembered  that  such  a  procedure  is 
rarely  demanded  in  the  gonorrhoea!  type. 

CouipUcatious  of  Acutv  and  Chronic  Oonorrhieal  I're- 
IliritlM  111  tlie  Mnlp, 

Balanitis  and  Balanoposthitis.— -The  foreskin  should  be  retracted 
and  the  glans  penis  immersed  in  a  veiy  warm  solution  of  1  :  2,000  Potassium 
permanganate,  after  which  it  should  be  carefully  dried  and  this  dusting 
powder  applied : 


K     Bi*iuullu  SubniinUii. 

Amyli,  .        ,        , 
M. 


U    ^ 


This  procedure  should  be  repeated  morning  and  evening  until  a  cure 
is  effected.  Phimosis  and  oedema  call  for  prolonged  immersion  in  hot 
water.    Apis  should  be  given  internally.    If  the  ccdema  docs  not  yield,  then 
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multiple  punctures  or  scarifications  are  indicated.  Should  these  measures 
fail,  then  circumcision  must  be  performed.  Without  this  the  urethra 
cannot  be  treated  Incilly.     Chronic  balanilis  calls  for  circumcision. 

Paraphimoais.— Reduction  is  here  indicated.  The  penis  is  grasped 
between  the  middle  and  forefingers  of  both  hands,  while  the  thumbs  make 
firm  pressure  against  the  glans  penis,  thereby  attempting  to  force  tlic  pre- 
putial hood  over  the  glans  penis.  If  this  be  ineffectual,  then  the  constrict- 
ing band  must  be  severed ;  the  reduction  is  then  easily  made. 

Lynipliuiigritls. 

Swollen  lymphatics  disappear  after  urethral  irrigations  and  the  adtnin- 
istration  of  Aconite,  BeUa4onna,  or  Apis. 

LyiiiplindenUlM. 

The  same  treatment  is  indicated  as  suggested  for  lymphangitis  and, 
in  addition,  re?t  in  bed.  light  diet,  and  a  wcll-fittinjj  .ipica  of  the  groin. 
Threatened  pus  formation,  is  usually  controlled  by  Hepar.  \\  is  rarely,  if 
ever,  necessary  to  resort  to  incision  and  drainagc. 

FullictilitiM. 

Inflammations  of  the  minute  follicles  of  the  urethra  are  frequently 
vcrj'  annoying.  In  tile  acute  form,  all  local  treatment  must  be  suspended, 
and  Aconite,  Pn/satiUa,  or  Hehar  given.  The  penis  should  be  itrnncrHcd 
several  times  daily  in  a  very  warm  antiseptic  solution ;  a  drop  of  carbolic 
acid  or  strong  Nitrate  of  Silver  may  be  injected  into  the  follicle.  Pus  for- 
mation demands  incision  and  evacuation.  Diffuse  cellulitis  may  occur,  and 
in  graver  case£  cause  cavernous  infiltration  and  abscess.  Such  complica- 
tions interdict  local  urethral  treatment.  Fluctuation  necessitates  inciiion. 
Urinary  infiltration  and  fistula:  arc  avoided  by  introducing  an  elastic  catheter 
a  denture.  Chronic  infiltrations  may  be  absorbed  by  mercurial  inunctions. 
Clironically  inflamed  follicles  may  be  destroyed  by  the  electrolytic  needle. 

Acute  C«w|K*rltis. 

In  this  complication  all  local  treatment  is  contra-indicated.  Rest  in 
bed  is  imperative  and  cold  compresses  should  be  applied  to  the  pcrinscum. 
Aconilf,  Belladonna  and  Htpar  arc  the  remedies  to  be  considered.  Free 
incision  and  drainage  arc  indicated  in  abscess  formation. 

CliroQic  Cowperitis  frequently  requires  incision  and  subsequent 
packing  with  sterile  gauze. 

Auiite  Gounrrliipal  ProHtiititis. 

Rest  in  bedL<i  desirable,  even  in  a  mild  attack  of  follicular  prostatitis, 
because  it  m.iy  prevent  the  development  oi  the  diffuse  furm,  or,  indeed,  of 
a  pcri-prostatic  abscess.     It  is  hardly  necessary  to  restrict  the  diet  of  (he 
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mildest  t>'pe.  In  severe  infections  a  moderate  diet,  preferably  liquid,  is 
desirable 

In  the  beginning  of  an  attack  it  U  adNisablc  to  empty  the  bowels,  as 
constipation  snd  the  subsequent  passing  of  hardened  fxccs  only  aggravates 
the  patient's  suffering. 

All  local  urethral  measures  arc  positively  contra-indicated,  exceptions, 
of  course,  being  made  lo  catheterization  for  urinary  retention. 

Fever,  when  present,  may  be  controlled  by  Aconite ;  threatened  pus 
formation  calls  for  Hepar.  When  constitutional  symptoms  arise,  as  in  the 
severe  forms  of  infection,  the  totality  of  symptoms  will  at  once  suggest  the 
remedy  to  an  experienced  prescribcr.  Internal  remedies  must  be  admin- 
istered with  tlw  idea  of  subduing  the  pain,  strangury',  tenesmus  and  fre- 
quency of  urination,  as  well  as  prc\'enting  urinary  sepsis.  For  the  former 
symptoms  I  know  of  nothing  better  than  Caniharis  or  Tirebintk.  Pidsa- 
tUitt  must  be  thought  of  for  its  action  in  urinary  metastasis. 

Although  1  have  deferred  mentioning  the  treatment  of  prostatic  con- 
ditions by  way  of  the  rectum,  I  have  done  so  simply  because  it  is  through 
this  avenue  that  our  most  brilliant  results  are  obtaincil. 

I  cannot  lay  too  much  stress  upon  the  value  of  Icktkyot.  It  is  em- 
ployed in  the  form  of  suppositories. 

B     Icbtlixoli 3m. 

(H.  'rbeobrauii,  i|.  %. 
M,  ■(  n,  >upp</K  recti  no.  zii. 
^.^InKTt  one  A.w.  and  I'.w. 

or 

a     Em.  Bc!!»d gt.  li. 

Puir.  Opii, gr,  it. 

O!.  Tbeobram,  q,  s. 
Hhcc  ct  i>«l  nippot.  recti  no.  xii, 
Sis.^tni«n one  a.m.  and  ?.H. 

Marked  relief  may  be  obtained  by  using  daily  one  quart  of  water, 
as  hot  as  the  patient  can  bear,  through  the  rectal  psychrophore.  Reten- 
tion of  urine  demands  catheterizalton. 

Abscess  formation  necessitates  [lerineal  section  and  drainage. 

l*ro»latIc  AbMreHM. 

The  only  treatment  for  prostatic  abscess  is  evacuation  and  drainage 
(through  A  median  perineal  incision)  the  moment  pus  is  suspected  or  con* 
stitutional  sj-mptoms  are  prc-scnl.  This  usually  causes  entire  disappear- 
ance of  the  symptoms.  Incision  through  the  rectum,  is  sometimes  per- 
missible, but  only  when  the  tumor  is  so  soft  that  it  bulges  almost  into  the 
anal  nriticc  and  is  on  the  point  of  breaking  down.  Rectal  incisions  are 
dangerous  because  they  invite  fistulse.  .'Vny  attempt  to  rupture  either  by 
massage  per  rectum  or  by  the  introduction  of  a  sound  must  be  prohibited, 
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since  such  may  cause  insufficient  drainage  and  re-infection.  The  technic 
is  in  the  main  that  employed  for  perineal  cystotomy.  After  the  customary 
operating  toilet,  the  patent  is  aniesthetized  and  placed  in  the  lithotomy  posi- 
tion. A  grooved  stafT  is  passed  into  the  bladder  or  as  far  as  the  obstruction, 
provided  such  prevents  an  instrument  from  entering  the  bladder,  and  held 
there  by  an  asbJstanl.  The  patient's  legs  arc  supported  by  assistants. 
The  operator  then  makes  an  incision  through  the  .skin  and  deeper  struc- 
tures about  three-fourths  of  an  inch  lon^,  commencing  about  two  inches 
above  the  anal  margin.  Care  should  be  taken  to  make  this  incision  exactly 
in  the  median  line.  Sonic  prefer  a  cun,'ed  perirectal  incision  or  other 
special  Incisions  for  reaching  the  prostate,  but  the  method  herein  advised  is 
preferable,  as  will  be  seen  by  reading  a  description  of  its  merits.  The 
urethra  is  usually  located,  and  when  seen  should  be  incised  sufficiently  to 
admit  the  second  finger.  'ITie  next  step  consists  in  over-stretching  the 
^hincter  and  neck  of  the  bladder.  This  may  be  done  by  inserting  the 
forefinger  into  the  wound  and  sweeping  it  around  within  the  neck  of  the 
bladder,  making  firm  pressure  upon  all  of  the  pails.  Incidentally,  this  may 
rupture  the  abscess,  but  jf  ineffectual,  an  incision  should  be  made  and  tlic 
cavity  thoroughly  explored  by  the  linger.  After  this  the  sphincter  ani 
should  be  divulscd  (since  there  is  usually  an  associated  congestion  of  the 
anal  sphincter  which  is  immediately  relieved  thereby),  and  tlic  prostate 
gently  massaged  per  rectum  with  a  view  of  evacuating  ihc  pus.  Additional 
incisions  may  have  to  be  made  for  abscess  ojicntng  either  into  the  ischio- 
rectal fossa  or  involving  the  perin;eum.  Ordinarily,  however,  a  median 
incision  will  suffice,  .'\fter  this  the  largest  double  drainage  tube  which  the 
wound  will  admit  is  passed  into  the  bliiddcr  and  that  organ  is  then  irrigated 
with  a  saturated  solution  of  lioracic  Acid  until  the  fluid  returns  clear,  when 
the  wound  is  packed  with  sterile  gauze  and  the  patient  returned  to  bed. 
Recovery  may  be  hastened  by  duily  irrigating  the  bladder  with  a  saturated 
solution  of  Boracic  acid.  The  tube  should  not  be  removed,  except  to  free 
from  clots  or  because  of  rise  of  temperature,  chit!  or  cysto-spasms,  until 
tlie  fifth  day.  A  sound  is  passed  usually  a  week  following  the  operation, 
and  tliJs  sounding  is  continued  every  five  days,  until,  and  for  some  time 
after,  the  pcrinci!  wound  is  healed,  thereby  preventing  formation  of  stric- 
ture. Recover)'  is  very  rapid  ;  the  urine  clears,  the  cystitis,  if  any,  disap- 
pears and  the  patient  is  cured. 

C'liruuir  Gonori'btrul  ProstaiitiH. 

There  are  certain  therapeutic  measures  which  apply  to  all  types.  Mod- 
erate sexual  indulgence  is  more  beneficial  than  otherwise,  as  it  seems  to 
relieve  hypera'mia  of  the  prostate  by  discharging  some  of  its  morbid 
products.  The  urine  must  be  kept  bland  and  unirritating,  which  will  neces- 
sitate  the  abstaining   from  all  articles  of  food  that  increase  its  specific 
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gravity,  such  as  red  meats,  wines,  liquors,  cordials  and  strong  coffee.  Urin- 
ary asepsis  can  best  be  obtained  by  the  administration  of  five  grains  of 
Urotropin  after  each  meal  Moderate  exercise,  preferably  walking,  should 
be  encouraged.  Too  vigorous  cxcrci.5c,  overwork  of  any  kind,  mental  or 
physical,  must  be  positively  interdicted  Patients  must  avoid  taking  cold. 
The  most  minute  attention  must  be  paid  to  the  bowels ;  daily  evacuations 
should  be  encouragcc! ;  constipation  increases  discomfort  by  causing  pain 
during  defecation,  and  also  by  inviting  the  migration  of  the  bacillus  coli. 
Neurotic  conditions,  when  present,  must  receive  appropriate  treatment. 
Strythitia,  Iron,  Arsetiitum.  Fiwsphortis  and  Niix  vomka  constitute  a 
group  of  well-indicated  drugs.  In  highly  nervous  and  excitable  indi- 
viduals Bromide  of  Potassium  is  invaluable,  while  Selenium  is  always  to 
be  considered  when  the  gcntto-urinary  organs  arc  in  a  marked  atonic  con- 
dition. 

For  each  type  there  arc  certain  peculiar  lines  of  treatment.  Chronic 
inflammation  of  the  prostatic  urethra  demands  measures  that  will  allay 
urinary  und  sexual  symptoms.  This  can  be  obtained  by  prf-%sure  with 
Guyon's  posterior  dilatator  and  by  endoscopic  and  inslillalion  treatnieiit. 

A  description  of  this  instrument  has  been  previously  given.  The 
dilatator  is  dusted  with  suflicient  talcum  powder  to  enable  its  sterile-rub- 
ber cover  to  slide  on  quite  easily ;  it  then  is  anointed  with  lubricene  and 
passed  verj*  carefully  into  the  bladder.  Us  wheel  i.s  then  slowly  and  care- 
fully turned  until  the  patient  experiences  novae  distresii.  It  should  then 
be  screwed  down  about  two  millimeters  and  the  patient,  who  has  been  made 
comfortable  by  lying  in  a  semi-rccumbenl  position  on  an  upholstered  table, 
is  instructed  to  hold  the  dilatator.  The  instrument  is  held  in  position  three 
minutc-f,  after  which  its  branches  are  closed  and  it  should  then  be  mo-st 
carefully  witlidrawn.  The  bladder  should  then  be  irrigated  with  a  i:6,ooo 
solution  of  Nitrate  of  Silver,  otIicrwi.sc  infection  may  follow.  This  proce- 
dure may  be  repeated  every  fifth  day  unless  contra-indications,  such  as 
urinary  fever  or  frequcncj'  of  urination,  develop. 

I  have  spoken  previously  of  the  value  of  urethroscopic  and  in.stilla* 
tion  therapy  in  the  treatment  of  chronic  posterior  inflammation.  In  this 
type  it  is  unnecessary  to  resort  to  treatment  by  the  rectum.  In  the  chronic 
follicular  type,  while  the  .same  general  line  of  urethral  treatment  is  appli- 
cable, there  are  certain  conditions  which,  if  present,  must  be  eradicated  if 
wc  wish  to  ameliorate. 

Chronic  urethritis  must  recciv'C  appropriate  treatment.  It  is  here,  as 
well  as  in  the  diffuse  type,  that  the  most  brilliant  results  are  obtained  by 
massage  directed  through  the  rectum.  To  accomplish  this,  when  irrita- 
bility of  the  sphincter  ani  exists,  it  is  necessarj"  to  resort  lo  rectal  divul- 
sion,  the  indications  for  which  T  quote  from  the  late  Dr.  R.  W.  Martin  : 

"  The  indications  for  divulsion  of  the  sphincter  ani  are  found  in  any 
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irritable  condition  of  the  muscle  itself,  any  lesion  of  the  mucosa  in  imme- 
diate contiguity  to  the  sphincter,  except  prolapsus  from  a  paretic  state  of 
the  muscles,  in  a  localized  phlebitis  of  the  hitmorrhoidal  plexu»  or  parts 
of  it,  partial  or  complete  strangulation  of  the  ano-rcctal  mucosa  with  its 
vessel ;  inflammations  of  adjacent  oi^ans,  the  deep  urethra,  prostate,  peri- 
anal, and  i>eri-reclal  connective  tissues,  and  of  the  pcri-prostatic  connective 
tissues  from  whatever  cause.  The  results  of  pmper  divulsions  are  relief 
of  strangulated  vc<t.<icl$  and  nerves,  restoration  of  the  normal  circulation  to 
the  parts,  relief  of  the  pain  due  to  the  inflammation,  not  only  of  the  tissues 
involved,  but  also  of  the  organs  immediately  adjacent,  thorough  remo\'al 
of  the  venous  stasis,  and  by  aiding  the  limitations  of  any  suppurative  pro- 
cess that  may  have  already  been  set  up  ;  and  additionally  it  renders  a  sub- 
sequent local  treatment  of  such  tissues  and  organs  as  may  have  been 
involved  in  the  inflammatory  process  much  ctsier  and  infinitely  lc«s  pain- 
ful. The  method  of  divulsion  that  I  find  productive  of  the  most  imme- 
diate and  best  results  U  that  known  as  rapid  divulsion.  In  my  hands  it  is 
best  done  under  influence  of  nitrous-oxide." 

This  treatment  diminishes  pain  by  allowing  room  for  growth  of  the 
prostate  and  furnishes  enough  room  for  rectal  examination.  Too  much 
stress  cannot  be  laid  upon  the  value  of  Ichthyol,  locally  applied. the  directiong 
for  which  have  been  outlined  under  acute  prostatitis. 

Massage  of  the  prostate  is  one  of  the  best  therapeutic  measures  we 
lave  at  our  command.  It  is  beneficial  because  it  reduces  congestion  by 
expressing  from  the  diseased  organ  its  morbid  products.  It  stimulates  the 
tissues,  increases  circulation  and  causes  an  absorption  of  inflammatory  ex- 
udate. The  tcchnic  is  the  same  as  tliat  employed  for  recta!  examination  for 
the  prostate  and  vesicles.  The  finger,  well  lubricated,  should  exert  firm 
pictsure  on  each  segment  of  tlic  gland.  It  will  be  noticed,  during  tlie 
milking  process,  that  a  considerable  amount  of  prostatic  secretion  and  pro- 
duct of  the  seminal  vesicles  exudes  from  the  meatus.  The  first  seance  should 
lastabout  one  minute.  l£ach  successive  one  may  be  prolonged  until  at  times 
it  may  continue  for  about  three  minutes.  It  should  be  repeated  about 
every  four  days.  More  frequent  milkings  arc  apt  to  cause  local  irritation. 
The  operation  is  associated  with  some  degree  of  pain.  Indeed,  I  have 
several  times  observed  patients  become  faint.  Under  such  circumstances 
it  is  well  to  have  the  patient  lie  down  upon  the  table  in  order  to  receive 
treatment.  After  massage  he  should  urinate  into  tcsl-tubes.  In  many 
this  takes  about  five  minutes  ;  we  can  then  inspect  the  urine  and  thus  judge 
the  amount  of  morbid  material  tliat  has  been  expressed.  Bladder  irriga- 
tion should  always  follow,  otherwise  acute  cystitis  may  develop.  Bacteri- 
uria  frequently  follows  prostatic  massage. 

Rectal  irrigations  of  very  warm  water  arc  of  benefit  following  this 
treatment,  and  are  best  adminiitratcd  by  rectal  psychrophore. 
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There  arc  some  cases,  particulariy  of  a  chronic,  diffuse  type,  some  a 
eombitiation  of  all  types  to  which  varying  degrees  of  suppuration  have  been 
added,  that  fail  to  respond  to  any  of  these  methods  of  ircatnient.  Under 
such  circumstances  very  good  results  may  be  obtained  from  perineal 
drainage.  It  is  bencBcial  for  the  folioKing  reasons :  A3  the  patient  is 
under  a  general  anicsthetic  it  affords  an  opportunity  to  thoroughly  massage 
the  prostate,  its  appendages  and  the  seminal  vesicles,  at  the  same  time 
over-stretching  the  vesical  neck.  This,  in  a  measure,  relieves  some  of  the 
urinary  symptoms ;  also  during  operation  small  abscess  cavities  may  be 
evacuated.  By  this  means  an  avenue  is  afforded  for  drainage,  so  neces- 
sary to  recovery.  In  chronic  suppuration  it  may  be  advisable  to  altcmpl 
entire  enucleation,  and  [  have  often  cured  by  partial  or  complete  prostatec- 
tomy. I  have  also,  by  means  of  the  JJottini  incisor,  afforded  amelioration 
in  those  cases  associated  with  bladder  contracture.  The  preparatory  tech- 
nic  of  the  'operation  and  the  after-treatment  differ  but  very  little  from  my 
modification  of  Bottini's  operation  for  hypertrophy. 

Before  resorting  to  excision  of  the  seminal  vesicles  injections  into  tlie 
vas  of  Nitrate  of  Silver,  i  :  8,000,  using  from  thirty  to  sixty  rainitn.s  at  each 
sitting,  must  be  tried.     The  technic  is  as  follows  : 

The  vas  is  held  by  the  fingers  again.st  the  skin  of  the  scrotum  near 
the  median  line,  while  a  half  curved  needle  is  passed  through  the  skin 
under  the  vas,  A  half-inch  incision  exposes  the  vas,  a  transverse  or  longi- 
tudinal incision  into  the  va.s  opens  the  canal.  The  blunt  needle  of  a  hypo- 
dermic syringe  can  be  passed  into  this  minute  canal,  and  a  watery  solution 
of  any  chosen  agent  injected;  tliis  liquid  traverses  the  vas  and  ampulla 
and  enters  the  seminal  vesicles.  A  fine  silk-worm  gut  suture  is  [lasscd  into 
the  lumen  of  the  canal  at  each  extremity  of  the  incision  and  out  through 
the  wall  uf  the  vas  a  quarter  nf  an  inch  or  more  distant ;  one  suture  end 
is  then  passed  through  the  skin  and  the  two  cnd.<>  dcd  locscly  outside. 
This  suture,  entering  the  lumen  of  the  proximal  end,  serves  to  guide  the 
needle  when  daily  injections  are  to  be  made.  When  restoration  of  the 
canal  is  desired,  the  silk-womi  suture  is  tightened  so  as  to  oppose  the  cut 
ends ;  when  the  wound  is  healed  the  suture  is  removed.  Restoration  of 
the  lumen  of  an  occluded  vas  is  accomplished  by  excising  the  occluded 
portion  and  suturing  the  divided  ends  in  the  same  way;  the  lumen  of  the 
vas  is  maintained  during  healing  by  the  thread  within  iL 

Gonorrh<ipa1  CyKtitlit 

Will  be  discussed  under  the  heading  of  Cystitis. 

Cystitis. 

Prophylaxis  plays  a  very  important  role  in  the  treatment  of  cystitis. 
Since  it  has  been  proven  that  infection  usually  occurs  through  the  lower 
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urir.in.-  ;>j.--f:l.  it  _?  :— =i;r»::vc  :  ?  bring  to  a  rapid  termination  any  urethral 
cisei^tf.  Cy^ct:*  is  s.:  :r:±r:  -zi-i^d  by  the  introduction  of  unclean  instru- 
nzt;;::^.  ti-i:  i  rtv  ii^^i^rdr-s  ;  :rv:£rr.:r.^  their  use  are  submitted. 

Scenlizaiiocs  of  Catheters.— l.  Scrub  all  catheters  with  warm 
wiZiT  ii:i  s..\ir.  i".i  cle^-ie  ^z±rA-i^C3  by  allowing  warm  water  to  flow 
:"'.r',--j:;';  z'.-.<.rr. :  iher.  piics  :-  i  5CsrilL:er. 

7'*£  jiir.'.i^t'r  wliich  I  emr'.ry  if  o:'  ver>-  simple  construction.  It  con- 
sists .-r  .1  .--e-c-ur;  a:TX--;:e:^^ire  Vzenue.  with  a  cover.  Inside  this  kettle 
:s  -i  ;v.v:-i'  :ra>\  the  b-.^tt.-'::!  ■:;"  -vh^ch  rests  about  two  inches  above  that  of 
;i:*.-  <vt:'.o.  The  tr.iy  i?  CLTstr-  ;t<;ii  is  ro"ows :  It  consists  of  a  heavy  cast- 
ircr.  bastr,  ,i  Ktn  or'  thin  sheet  r::ital,  -jierced  by  holes  to  allow  the  free  cir- 
V '.:l,i:io:!  or"  stc-im  .i::^:  water,  a  cover,  one  a  wire  handle  to  remove  the  tray 
tVom  t!ie  settle.  The  centre  of  the  bisc  i=  pierced  by  five  small  holes,  in 
uliich  ^re  inserted  rve  no:-*U'5.  over  which  the  open  ends  of  the  catheters 
Aiv  -ii'i'ltok.!  The  catheters  .ire  then  coiled  around  the  bottom  of  the  tray. 
Al>vMi;  .»  yvM  of  water  is  ther  tilactfd  in  the  kettle  and  the  covered  tray  is 
inttoduced  :  then  the  cover  is  placed  over  the  kettle.  As  the  water  boils, 
-ite.mi  M\\.l  hot  \v.i:er  are  forced  throujihthe  catheters,  thus  effectually  steril- 
i/iuj;  thorn. 

\rter  steiiu.*a:io:i  the  catheters  are  placed  in  a  sterile  air-tight  jar. 
riie  one  I  u-ie  is  si\:eon  inciies  hijih  by  three  and  a  quarter  inches  in  diame- 
tei.      hi  the  hottvim  of  this  -ar  I  place  t«o  o^inces  of  a  2  per  cent,  solution 
I'l    l-\«nn,ilin.      Vtic  catheters  arc  :ioiv  ready  for  use. 

Nv'  catlielei ,  after  tvii!::  renio\ed.  sr.oiild  be  returned  to  the  jar  unless 
■.■.itvceiCil  tv»  thi"!  piocess  of  stcria.Mtio;;. 

\  catlietei  that  is  very  tle.xib'.e  or  slijriitly  cracked,  or  that  has  been 
III  d.uU  u-c  loi  over  two  weeks,  should  be  thrown  avvaj-.  The  above 
.ii'l'lie-  *>nlv  w  sott-Miblvr  catheters. 

•  \ll  -ouikIs  aiii!  metal  caiheiers  shoiild  bo  washed  in  warm  water  and 
■uMl'.  and  should  then  Iv  placed  in  .m  ordinarj-  sterilizing  traj-  and  boiled 
K'l  iliKv  miiuitv-"!,  or  they  may  be  ilanicd  ou  in  alcohol.  After  this  they 
aiv  i\Md\   loi  ""^e. 

1  Meuiei  and  ureteral  catheters  must  not  be  subjected  to  such  meas- 
uiv"'.  iinco  i\  would  ruin  them.  They  ninst  be  wrapped  up  in  sterilized 
^;l^v.•«.•■c^•th  or  liiu-ii.  and  sulijeeted  for  an  hour  to  steam  sterilization  or 
Oiiiiali'i  \ap»'r  for  .several  lionrs,  after  which  they  must  be  separately 
.»i,H>tvd  m  ^jau^e ;  llu-y  aa*  then  ready  to  use. 

t^Kiv  iiitioducing  any  instrument  into  the  urethra,  the  prepuce  and 
-i.ix  uciu!*  shoiikl  be  washed  with  soap  and  warm  water. 

S'V  tn-atment  of  cv»titis  calls  first  for  removal  of  the  cause,  and  then 
«  aK  <*}t>Uol  of  '^  calculous  cystitis  it  is  advisable  to  defer 

.  ^'  s  have  subsided.     In  cystitis  due  to  dis- 

1  the  removal  of  the  cause  is  practically 
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impo.-«sible.     All  that  can  be  done  is  to  palliate.     The  cystitis  caused  by  a 
surgical  kidney  calls  for  renal  lavage  through  the  ureteral  catheter,  nephrot- 
omy, or  nephrectomy.     Gonorrhccal  cystitis  requires  tlie  removal  of  its* 
cause. 

Retention  of  urine  demands  immediate  operation,  either  by  catheteriza- 
tion, perineal  or  suprapubic  cystotomy.  Slriclurcs  should  be  dilated  or 
cut,  although  dilatation  should  be  discarded  in  favor  of  urethrotomy  where 
cystitis  is  aggravated  by  such  treatment.  Hypertrophy  of  the  prostate — 
one  of  the  most  prolific  causes  of  c)'stitis — should  receive  appropriate  treat- 
ment. The  treatment  of  cystitis  is  largely  surgical,  although  medical 
treatment  is  indispensable  in  the  majority  of  cases.  The  diet  should  be 
nourishing  but  light.  Alcohol  should  be  positively  interdicted.  PaJn  is 
an  annoying  feature,  and  may  be  relieved  by  applying  hot  stupes  to  the 
suprapubic  region.  In  many  ca.scs,  however,  an  anodyne  may  have  to  be 
admini-stcrcd.  This  may  be  given  in  the  form  of  a  one-grain  opium  sup- 
pository, which  is  inserted  into  the  rectum.  Hot  sitz-baths  may  be  taken 
frequently.  The  remedies  that  have  proven  most  effectual  in  acute  cases 
are  Ttrtbinih.  Canshtxrh,  Aconite,  and  BtHadonna. 

The  balsams,  especially  Snndal-^mod  oil,  are  quite  popular  in  acute 
cystitis,  but  \  have  yet  to  be  convinced  of  their  superiority  over  the 
homreopathic  remedies.  Even  Kreudenberg,  Morton,  and  others  laud 
highly  the  value  of  Cantharis  in  minute  doses.  Urotropin  is  of  decided 
value  in  inhibiting  the  growth  of  micro-organisms,  especially  where 
ammoniacal  decomposition  of  urine  exists.  When  given  in  doses  of  over 
tliirty  grains  a  day  it  produces  an  aggravation  of  the  symptoms. 

Diarrhtca  or  con-stijmtion.  if  present,  should  be  corrected,  since  they 
cause  congestion  and  favor  the  migration  of  Oie  colon  bacillus,  which  is  so 
prevalent  in  the  intestinal  tract.  I  am  opposed  to  local  treatment  of  any 
kind  in  acute  c;ises,  .since  such  usually  aggravates.  In  chronic  cystitis, 
however,  treatment  is  largely  local  and  sui^ical,  although  I  liave  obtained 
excellent  results  from  Kali  tnehromicum,  Argentum  mtricinn,  S»fphitr,  anti 
UrctropiH,  in  conjunction  with  these  measures.  The  bladder  must  be 
emptied  and  kept  clear  of  septic  products.  In  cystitis  independent  of 
obstruction,  where  the  septic  organisms  multiply  more  rapidly  thaji  they 
arc  carried  away,  their  growth  must  be  checked  by  local  Ireatnicut.  This 
can  sometimes  be  accomplished  by  instillation  or  intra-vesical  irrigation. 
Instillation  is  performed  by  means  of  a  suitable  syringe,  depositing  upon 
the  neck  of  the  bladder  five  drojM  of  a  2  per  cent,  solution  of  Nitrate  of 
Silver.  It  has  the  dlsadvant:ige  of  causing  some  inflammatory  reaction, 
which,  however,  sub>:{des  after  the  fir.tt  urination.  Thl.i  I  repeat  every  four 
days,  This  method  possesses  the  advantage  of  depositing  a  concentrated 
solution  upon  ttie  di-seased  surface.  Intra-vesical  irrigation  is  more  effica- 
cious becau.^c ; 
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1.  It  brings  an  antiseptic  in  contact  with  every  portion  of  the  bladder 
mucous  membrane. 

2.  It  relieves  congestion. 

3.  It  may  be  practiced  daily. 

4.  It  washes  the  diseased  epithelium  and  micro-organisms  from  the 
bladder. 

5.  In  the  absence  of  obstructive  disease  the  bladder  may  be  readily 
flushed  without  the  use  of  a  catheter,  thus  doing  away  with  one  of  the 
chief  causes  of  infection. 

The  flow  of  fluid  from  an  ordinary  foiintain-s>'ringe  suspended  at  nine 
feet  is  suHicient  to  overcome  the  resistance  oOcrcd  by  the  compressor  mus- 
cle. Of  course,  this  method  is  not  indicated  in  bladder  paralysis.  Here 
it  is  better  to  use  a  soft-rubber  catheter  and  a  hand  syringe.  I  usually 
inject  four  ounces  of  any  of  these  antiseptics:  A  saturated  solution  of 
Boracic  acid  ;  1  14,000  Potassium  Permanganate,  l  :  20,000  Bichloride  of 
Mcrcurj',  I  :  4,000  Nitrate  of  Silver.  If  the  bladder  cannot  empty  itself  wc 
must  resort  first  to  catheterization,  and  if  this  fails  it  must  be  opened  and 
drained  by  the  perineum  or  above  the  pubcs. 

The  cystoscopy  should  be  employed  before  resorting  to  surgical  meas- 
ures, as  it  not  only  locates  diseased  areas,  but  permits  of  proper  measures, 
both  local  and  surgical,  being  instituted.  Thus,  ulcers  may  be  located  and 
treated  by  solutions  of  Nitrate  of  Silver,  grains  ten  to  the  ounce,  or  Ihcy 
may  be  currctted,  or  by  means  of  the  Rransford  Lewis  operating  cysto- 
scope,  small  calculi  and  tumors  may  be  successfully  removed.  This  obvi- 
ates the  necessity  for  m.i3or  surgic;il  interference,  R'lrring  topngraphtcal 
conditions,  the  treatment  of  bladder  inflammations  in  the  female  is  about 
identical  with  that  in  the  male.  The  surgical  treatment  of  cystitis  in  the 
female  calls  for  colpocystotomy. 

Fyclltis. 

Acute  gnnorrhceal  pyelitis,  although  a  rare  condition,  occasionally 
occurs.  The  very  acute  phases  demand  rest  in  bed,  light  diet,  free  purga- 
tion, and  high  saline  cncmata,  HIand  waters,  such  as  Poland,  should  be 
liberally  partaken  of.  Urotropin  is  here  decidedly  indicated,  and  should 
be  given  in  its  maximum  do.sc.  Aconiic  or  Pulsatilla  may  also  be  pre- 
scribed. Threatened  pus  formation  or  very  active  congestion  arc  best  com- 
bated by  splitting  the  capsule  of  the  kidney,  as  suggested  by  Reginald 
Harri.son.      It  may  even  be  done  on  both  kidneys  at  one  sitting. 

Ohroaic  pyelitis  of  gonorrhceal  origin,  in  addition  to  diet  and 
Urotropin,  frequently  yields  to  lavage  of  the  renal  pelvis  through  the  ure- 
thral catheter.  The  solution  which  1  employ  is  1 :  8,000  Nitrate  of  Stiver, 
repeated  every  five  days.  I  have  seen  wonderful  results  follow  such 
measures. 
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Oonorrh(£H  in  the  Feuinle. 

It  is  not  within  the  province  of  Uic  urologist  to  outline  extensively  the 
treatment  of  gonorrha:a  and  its  coniplicatioiis  in  the  female,  .i.s  he  is 
usually  consulted  for  its  acute  manifestations  or  for  its  chronic  urinary  fea- 
tures. The  treatment  of  gonorrhcca  of  the  uterus  and  its  ndnexa  should 
be  discussed  by  the  gyna:cologist.  The  dietetic,  prophylactic  and  medi- 
cinal treatment  is  identical  with  that  suggested  for  the  male,  exceptions 
being  made  for  topographical  diHcrcnces.  Authorities  differ  as  to  the  treat- 
ment of  acute  gonorrhc&al  urethritis  (the  most  frequent  manifestation  of 
acute  gonorrhoea  in  the  female).  Many  contending,  among  them  Kelly, 
D.  B.  James  and  his  clinical  associates,  that  local  treatment  to  the  urethra 
in  the  florid  stage  is  distinctly  contra-indicated.  It  is  deferred  to  the  chronic 
stage.  Others,  among  them  many  of  the  European  clinicians,  and  in  tliis 
countrj'  Valentine,  advocate  local  aiUi-gonorrhccic  treatment.  I  am  in- 
clined to  agree  with  them,  because 

I.  Where  local  treatments  have  been  omitted,  cystitis  has  usually  fol- 
lowed, showing  extension  of  the  gonoiThaa  by  continuity. 

3.  Cystoscopic  examinations  of  those  giving  a  history  of  gonorrhteal 
urethritis  not  treated  locally  show  evidences  of  gonorrhceal  trigonitis. 

3.  Destruction  of  gonococci  may  prevent  these  conditions. 

Although  cases  are  treated  at  the  oHicc  and  dispen<iaty  an  ideal  plan 
15  to  have  them  rest  in  bed  until  the  acuity  of  the  inflammatory  symptoms 
is  over.  For  urethral  irrigations  a  fountain  syringe  will  answer,  but  it  is 
my  custom  to  employ  the  Valentine  apparatus.  The  urethral  meatus  and 
vulva  must  be  cleansed,  and  the  urethra  gently  irrigated  with  I'rotargol. 
This  procedure  must  be  carried  out  daily  until  tiic  stage  of  decline.  If 
pain  or  tenesmus  be  great,  the  following  is  indicated  : 

Opiain gr,  j. 

Bcllactiintm,  g.  (. 

01.  Tlwobfori.,  f).  t. 
M.     Gi.  a.  luppo*.  iccli  no.  13. 
Sig. — One  night  wid  moming. 

The  genitals  should  be  bathed  in  Lead  water  and  Laudanum,  and 
several  hot  sitz-batlis  taken  daily.  A  sanitary  napkin  serves  to  catch  the 
discharge.  With  the  subsidence  of  the  acute  stage  irrigations  may  be 
stopped,  and  instillations  of  Silver  nitrate,  |^  lo  5  per  cent.,  made  evcrj-  few 
days  to  the  urethra,  or  instillations  of  Ichthyol  in  Glycerin,  ^n,  arc  of  ser- 
vice. A  male  meatus  sound  should  be  introduced  within  the  urethm  every 
five  days.  Such  distends  the  urethral  folds  and  evacuates  the  contents  of 
the  glands. 
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Complication  of  Acat«  ITrelhrlllft  in  the  Feiuule. 

Abscess  formation  in  any  of  the  follicles,  unless  ruptured  without  the 
intervention  ofaxt,  sliould  be  treated  on  general  surgical  principles. 

CliroDic  Ur«thritiB. 

In  the  diffuse  type,  where  there  is  3  marked  involvement  of  Skene's 
Glands,  much  good  will  result  from  emptying  thctn  daily  by  gentle  mas- 
sage. If  they  be  markedly  involved  and  much  thickening  exists  around 
them,  the)'  should  be  slit  open  and  cauterized  with  Nitrate  of  Silver,  or 
they  may  be  excised.  Urethroscopy  will  expose  the  areas  of  granular 
urethritis.  These  may  be  treated  by  applying  4  per  cent,  solution  of 
Nitrate  of  Silver  evcr>'  few  days,  the  strength  of  the  Silver  may  be  in- 
creased.    Sounds  are  of  use  and  should  be  occasionally  emploj'cd. 

Acute  Oonorrh<eal  Vaglnltta. 

Considerable  diversity  of  opinion  exists  as  to  the  frequency  of  gonor- 
rfateal  vaginitis^  It  is  usually  secondary  to  cervicitis  or  a  urelliritis.  aU 
though  when  pre^nt  it  calls  for  active  treatment,  otherwise  recurrent 
vaginitis  is  the  rule.  Its  cure  nuy  be  dependent  upon  the  cure  of  a 
urethritis  or  a  cervicitis.  The  discharge  is  best  controlled  by  vaginal  irri- 
gations with  Protargol,  Potassium  permanganate,  or  Bichloride  of  Mercury. 
The  ordinary  fountain  syringe  will  answer.  Injections  should  be  taken 
morning  and  evening,  the  patient  being  in  a  recumbent  posture.  Chase 
recommends  vaginal  douches  of  Lysol,  I  drachm  to  2  (Quarts, used  evcr>- three 
hours  during  the  day,  and  once  during  the  night  Aller  each  douching, 
a  strip  of  gauze,  saturated  with  Iterate  of  Silver,  one  part  to  eight  of  Gly- 
cerin, is  placed  in  the  vagina,  tlius  keeping  the  inRammed  surfaces  apart. 
This  treatment  is  continued  until  the  acute  symptoms  have  subsided  and 
the  discharge  is  controlled.  A  thin  acrid  discharge  calls  for  irrigations  with 
astringents.  Kelly  recommends  Tannin.  10-30  to  1 ,000  ;  AccUte  of  Lead, 
1—5  to  [,000;  ."Vlum,  10-2510  1,000  or  alkaline  douches  of  lime  water. 
Tampons  of  Ichthyol,  10  per  cent.,  or  Boracic,  20  per  cent,  or  Alum,  3  per 
cent,  may  be  added  to  Glycerin,  and  inserted  into  the  vagina. 

Ulcerated  lesions  are  best  treated  by  direct  applications  of  the  stronger 
Nitrate  of  Silver  solutions.  The  treatment  of  chronic  v^initis  is  a 
problem  for  the  gynarcologist 

AbMcoHM  of  Bitrtholiii'ti  Glands. 

Eitlier  labium  may  become  the  scat  of  abscess  of  the  vulvo-vagina 
glands  ;  unless  opened,  they  rupture  spontaneously.  The  treatment  con* 
sisu  in  shaving  the  parts  and  freely  incising  the  tumors  from  below  up- 
wards.    The  sac  is  then  wiped  clean,  and  pure  Carbolic  acid  applied.   The 
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cavity  o(  the  sac  is  then  loosely  packed  with  sterile  gauze.  Redressings 
should  be  niade  every  other  day.  Small  circumscribed  nodules  call  for 
exdsion. 

Acut«  OonorrlHnil  (.YnicitlH. 

Dr.  D.  B.  James  says :  "  In  acute  involvement  of  the  endometrium,  I 
believe  wc  should  not  attempt  any  active  intra-uCcrinc  interference  for  fear 
of  hastening  extension,  and  thereby  destroying  the  chances  of  the  few 
cases  that  may  go  to  spontaneous  recovery." 

Acute  Gonorrha'al  CyHtitln. 

The  writer's  views  have  been  freely  given  under  the  article  on  cystitis. 

Chronic  Ooiiorrliwal  CyHtitix. 

The  internal  remetiies  indicated  arc  Canthans,  Belladonna,  AcemU, 
Fluid  ext  of  Zfa  Mais,  half  tcaspoonful  doses,  flaxseed  lea  is  beneficial 
and  soothing.  The  diet  .fhoutd  be  bland.  Urotropin  may  be  given  in 
small  doses.  The  value  oF  intra-vcsical  irri^tion.s  and  instillations  liave 
been  already  discussed. 

Areas  of  chronic  gonorrhccal  cystitis  which  are  usually  conJincd  to 
the  trigone  and  around  ureteral  orifices  may  be  topically  treated  through 
the  cystoscope.  A  straight  vision  cystoacope  is  a  satisfactory  instrument 
to  use  here.  Nitrate  of  Silver.  1  to  5  grain.s  to  the  ounce,  is  the  most  sat- 
isfactory medicament ;  it  may  be  employed  twice  weekly. 

The  value  of  Colpocystotomy  for  chronic  gonorrhccal  cystitis  is  ques- 
tionable. It  is,  however,  occasionally  necessarj'.  Irritability  of  the  sphincter 
vesicae  may  be  relieved,  if  not  controlled,  by  divulsion  under  general  anaes- 
thesia, with  the  finger  or  preferably  with  Kollmann's  Anterior  Dilator. 

The  treatment  of  chronic  ureteritis  and  pyelitis  is  the  same  as  in  the 

male. 

Kxtrii-^tMiltal  1111(1  .^letiiMtatlr.  Otiunrrlura. 

Gonorrhceal  artlirilis  is  the  conmioiicst  and  most  serious  expression 
of  gonorrh€L-al  metastasis.  The  majority  of  cases  exhibit  Involvement  of 
the  knee  joint,  this  usually  yielding  to  llie  proper  treatment.  It  is  my 
custom  here  to  direct  treatment  to  the  posterior  urethra,  pro»iLite  and  .sem- 
inal vesicles,  .since  it  has  been  proven  that  involvement  of  these  organs  is 
frequently  the  point  of  departure  for  elimination  of  the  gonorrhtcil  toxins. 
(Rarely  does  one  observe  gonorrha;al  rheumatism  unxisociated  with  pos- 
terior urethritis.)  I'atients  arc  immediately  placed  on  posterior  irrigations 
of  Protargal,  Nitrate  of  Silver,  or  Permanganate  of  Potash.  These  should 
be  given  morning  and  e%'ening.  Frequently  in  acute  cases  this  is  all  that 
is  necessary.  In  many  instances  I  Iiavc  effected  a  cure  without  applying 
anything  locally  to  the  joint  or  giving  a  .■lingle  dose  of  medicine.  I  could 
cite  manv  cases  in  which  a  cure  resulted  within  a  few  weeks  from  such 
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treatment  alone.  Many  cases,  however,  demand  a  combination  of  internal 
and  local  trtatmcnt.  Among  the  remedies  that  arc  of  value  may  be  men- 
tioned Pulsalilla,  Biniodtdc  of  Mercury,  loduie  of  Folash.  liryonia.  Rims 
tox.,  Apii,  and  AconUt.  Rest  of  the  joint  is  necessary  ;  it  may  be  immo- 
bilized by  a  proper  splint  and  bandage.  Not  infrequently  suppuration 
ensues.  Under  such  circumstancc<i  the  joint  must  be  inci-ied,  irrigated, 
drained,  and  treated  a.s  any  other  infected  focu.s.  Suppuration  may  not 
ensue,  yet  the  joint  remain  chronioilly  inflamed  ;  here  it  is  best  to  continue 
irrigations  and  to  direct  loc-il  treatment  to  the  prostnte  and  seminal  vesi- 
cles. I  have  obtained  very  $atisfactor)-  results  in  chronic  joint  involvement 
by  strapping  ttie  prostate  and  seminal  vesicles  every  few  days  and  irrigating 
the  posterior  urethra  diuly.  I'uller,  who  has  had  much  ex{>ericnce  with 
gonorrhccal  rheumatism,  adopts  these  measures,  and  in  the  event  of  their 
failure  drains  the  seminal  vesicles  by  means  of  a  Kraskc  incision.  While 
I  am  in  sympathy  uith  this  plan,  to  cficct  such  by  a  Kraslce  is.  I  think, 
subjecting  the  jialieiit  to  too  great  a  ri-tk.  They  may  be  just  as  eflfectively 
drained  by  the  perineal  route.  Fuller  reports  remarkably  good  results  in 
those  who  have  been  long  bedridden  by  means  of  thi.i  operation  of  seminal 
vesiculotomy.  Of  course,  such  should  be  practiced  only  when  the  patient 
will  not  recover  under  the  measures  previously  outlined.  Blistering  is 
sometimes  practiced  with  a  view  of  causing  an  absorption  of  the  effusion 
in  the  joint.  An  ointment  of  Ichthyol.  3  per  cent,  in  Lanolin,  frequently 
causes  absorption  ;  a  tight,  clastic  or  rubber  bandage  is  acrvicablc. 

When  the  muscle  tendons  and  bursa:  aire  chronically  inflamed  (if  the 
efi'iision  in  ihc  joint  has  become  absorbed)  massage  is  of  value. 

Acute  I'olyiirtlcular  Guuorrkreal  Kheuiiiatl.'iiu. 

Cases  resembling  ordinary  rheumatism  must  be  treated  as  rheumatic 
fever  by  rest  in  bed,  light  diet,  rest  of  the  affected  joints  and  the  indicated 
remedies.  I  lerc,  as  in  all  cases,  irrigations  should  be  practiced  and  attention 
paid  to  the  prostate  and  seminal  vesicles. 

Itect'Hl  OoiiorrliuMi. 

One  occasionally  meets  with  this  variety  of  extra-genital  gonorrhtca. 
It  may  result  following  rupture  of  a  prostatic  and  vesicular  aUsccss  ;  in 
women,  from  the  vaginal  di.scharge  or  from  perverted  sexual  pi-actice. 
Ver^'  frequently  irrigations  of  a  Protargol  solution,  or  of  Silver  nitrate,  or 
Potassium  permanganate  are  indicated  [o  control  the  discharge  and  kill  the 
gonococci.  Astringent  injections  of  Tannin  or  Alum  may  have  to  be  em- 
ployed. Pain  may  be  controlled  by  means  of  hot  sitz-baths  several  times 
daily,  or  by  Opium  and  Belladonna  suppositories.  An  acute  dermatitis 
demands  southing  and  astringent  dusting  powders  or  Zinc  oxide  ointment 
Prolapsus  ani  or  an  irritability  of  the  sphincter  necessitates  divulston.    This 


DlSF.ASnS  OF  THE  GF.NTTaURTNARY  ORGANS.        755 

relieves  the  pain  of  anal  fissure  or  excoriations,  if  present.  Fissures  and 
ulcers  may  be  touched  with  Nitrate  of  silver.  Vegetations  or  condylomata 
must  be  snipped  ofTdnd  tlicir  base  touched  with  Nilralc  of  silver. 

Qonorrhcea  of  the  Mouth  calls  for  astringents  and  anti-gonococdc 
mouth- washes.  Obstinate  lesions  of  the  buccal  mucous  membrane  must 
be  touched  with  Silver  nitrate. 

Goiiorrhtfiil   Opltthiiliiiiii. 

It  is  not  within  the  sphere  of  the  urologi.st  to  discuss  the  treatment  of 
this  condition.  Its  prevention,  however,  is  largely  within  our  control  and 
has  been  mentioned  under  the  hygienic  treatment  of  acute  specific  urelliritis. 
Its  prevention  and  treatment  in  llie  newborn  is  a  study  for  the  obstetrician. 

Septicedmia  of  Oonorrhcsal  Origin  and  Oonoheemia  liavc  been 
reported.  While  writing  this  article,  I  have  under  my  observation  a  septic 
case,  the  point  of  departure  of  which  was  a  specific  urethritis.  The  treat- 
ment of  these  metastases  must  be  given  to  one  most  interested  in  the 
special  features  presenting. 

Ttil>er€uInHlH  llrn-GciiltallH. 

The  prophylactic  trcalnieiit  of  urethral  tuberculosis  as  well  as  tuber- 
cular involvements  of  the  lower  urinary  tract,  if  not  indeed  tuberculosis  of 
the  kidney  and  the  ureters  as  well,  suggests  the  prompt  and  thorough  erad- 
ication of  gonorrhcra  and  its  sequela:.  In  the  light  of  recent  bacterial 
invcstigatiorus  the  ravages  of  the  gonococci  arc  frequently  responsible  for 
tubercular  involvement  of  the  uro-genital  system  ;  indeed,  in  many  in- 
stances the  gonococci  and  tubercle  bacilli  are  found  side  by  side.  Where 
a  tubercular  focus  is  di-scovered  and  confined  to  one  organ,  as  a  kidney, 
prostate  or  epididymis,  excision  may  stay  the  onward  march  of  the  dis- 
ease and  prevent  infection  in  other  parts  of  the  system. 

The  hygienic  and  dietetic  treatment  of  all  forms  of  urinary  and  genital 
tuberculosis  is  identical  with  that  prescribed  for  tuberculosis  involving  other 
organs  and  us  often  of  jiaramaunt  importance.  I'articular  indications  may 
be  seen  by  referring  to  the  article  an  general  tuberculosis. 

Tubercular  Urethritis. 

Tubercular  Involvement  of  the  urethra,  male  or  female,  is  a  very 
rare  condition ;  although  seen  in  women,  it  is  never  primary.  Local  treat- 
ment, such  as  employed  for  gonorrhccal  urethritis,  especially  the  prepara- 
tions of  silver,  seem  to  increase  the  discomfort.  Instillations  of  Bichloride 
of  Mercury,  I  :6,ooo,  may  be  of  service;  severe  reaction  t^cn  follows  its 
use.  Daily  instillations  of  a  10  per  cent.  Iodoform  and  Glycerin  emul- 
sion may  be  employed.  Localized  ulcerations  may  be  touched  through 
the  urethroscope  with  a   [  per  cent,  solution  of  Nitrate  of  Silver,  but,  as 
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before  stated,  aggravates.  Urolr&^n  may  be  given  advantageously,  but  over 
fifteen  grains  tlircc  times  a  day  will  increase  pain  and  tenesmus.  Crcoioic. 
ten  minims  in  capsules  after  mcaJs,  is  of  service  as  a  constitutional  remedy. 
BeUadoima  and  Cantftaris  often  diminishes  vcsicaJ  irritability.  Curettage 
may  be  practiced.  Abscesses  and  fistul*  make  jjcrineal  incision  and  drain- 
age nccc^isaty,  although  the  result  is  usually  unsatisfactory. 

Tubercnlosis  of  the  Bladder. 

The  same  internal  and  local  remedies  employed  for  tubercular  poste- 
rior urctlirilis  arc  applicable  to  bladder  involvcmcnl.  since  these  conditions 
usually  coexist.  Creosote  and  Guataeifi  are  of  value.  Icbthyol,  likewise, 
may  be  given. 

The  internal  remedies  of  value  in  cystitis  arc  of  little  comfort  to  those 
who  suffer  from  the  tubercular  variety.  Here  pain,  strangury  and  fre- 
quency of  urination  demand  Opium,  cither  by  mouth  or  in  llie  form  of 
recul  suppositories.  Belladonna  or  even  Atropine  may  be  given  to  control 
vesical  irritability. 

Locally,  Bichloride  of  Mercury  is  the  remedial  agent  productive  of 
the  most  good.  Although  used  mostly  by  instillations,  yet  I  :  50,000  may 
be  used  occasionally  to  thoroughly  cleanse  the  bladder.  Care  must  be 
taken  not  to  distend  the  bladder  for  fear  of  producing  too  much  reaction. 
I  have  occasionally  found  the  daily  injections  of  20  per  cent.  Guaiacol  car- 
bonate  in  olive  oil  of  value  in  relieving  the  pain  and  frequent  urination.  I 
use  about  onc-lialf  a  drachm,  depositing  it  through  a  soft-rubber  catheter, 
allowing  it  to  trickle  about  the  trigone,  the  region  mostly  involved  in  tuber- 
cular cystitis.  Great  care  must  be  used  during  intra-vcsical  manipuUlion, 
as  in-strumentation  frequently  serves  to  aggravate.  Indeed,  so  much  so 
that  even  cystoscopy  should  seldom  be  employed.  The  cystosicope  may 
be  used  once  for  diagnosis,  but  as  a  therapeutic  agent  or  as  a  means  to 
comp.tre  the  pr<^rc3s  or  retardation  of  the  process  its  use  niu-st  be  dis- 
couraged. Considerable  diversity  of  opinion  exists  as  to  the  value  of 
Tuberculine  in  injections,  in  vesical  as  well  as  in  other  forms  of  genito* 
urinary  tuberculosis.  Tuberculine  T.  R.  Ls  the  preparation  used.  The 
injection  is  repealed  when  tlic  reaction  subsides,  and  the  dose  is  increased 
whenever  the  quantity  employed  ceases  to  produce  a  reaction.  I  have 
seen  some  good  results  folloiving  its  administration. 

The  recent  work  of  Wright,  of  St.  Mary's  Hospital,  London,  ufKin 
the  determiruition  of  the  opsonic  index  of  the  patient  and  regulating  the 
amount  of  lymph  employed  for  the  inoculation  according  to  the  separate 
findings,  seems  to  have  placed  this  method  of  treatment  on  a  rational  and 
scientific  basis,  According  to  his  investigations  the  lack  of  success  attend- 
ing previous  Inoculations  was  due  to  the  fact  that  the  amount  of  tuberculin 
employed  was  much  too  large.     While  it  is  too  early  to  pass  final  judg> 
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mem.  his  work  upon  the  subject  of  general  therapeutic  inoculation  of  bac- 
teri;il  vaccine  as  applied  to  tuberculous  infection  is  most  convincing. 

The  fol  lowing  extract  relates  bis  experience  with  bladder  tuberculosis  : 

"  From  some  point  of  view  more  convincing,  in  others  only  less  con- 
vincing, than  the  results  obtained  with  lesions  which  arc  directly  accessible 
to  sight  and  touch,  are  the  results  obtained  in  connection  with  tubercular 
diseases  of  the  gcnito- urinary  system,  in  particuliLt  in  the  cases  where  these 
involve  the  bladder.  \Vc  have  in  the  fact  that  these  cases  arc  associated 
with  distressing  pain  and  frequency  of  micturition,  and  in  the  fact  that  the 
presence  or  absence  of  tubercle  bacilli  in  the  urine  can  here  be  determined 
by  microscopic  observation,  the  means  of  measuring  success  and  failure. 

■'Case  I,  The  patient,  a  man,  aged  twenty,  when  first  seen  twelve 
months  sgo,  was  suffering  from  extreme  frequency  and  looked  worn  with 
pain,  lie  was  only  with  difficulty  able  to  draw  himself  upright,  and  could 
only  with  some  distress  cUmb  upstairs.  There  were  considerable  swelling 
and  tenderness  in  the  prostate  and  back  of  the  bladder,  and  the  urine  con- 
tained  some  blood  and  a  large  quantity  of  pus.  Microscopical  examination 
revealed  tubercle  bacilli  in  considerable  numbers  in  the  urine.  Cultures 
showed  that  there  was  no  other  bacterial  invasion.  The  patient  had  been 
previously  treated  with  inoculations  of  new  tuberculin,  the  doses  having 
been  increased  by  geometrical  progression  up  to  ^  milligramme.  After 
the  inoculation  of  larger  doses,  the  pain  and  frequency  of  micturition  were 
greatly  aggravated.  AAer  waiting  till  the  immediate  effects  of  the  last 
inoculation  had  passed  off,  imiculation  was  recommenced  with  yj^j  milli- 
gramme of  new  tuberculin.  The  tubcrculo-opsonic  index  of  the  blood  now 
stood  at  0.62.  After  repeating  the  inoculation  with  y^g  milligramme  at 
intervals  of  ten  days,  and  then  tentatively  advancing  to  a  dose  of  ^g  milli- 
gramme without  achieving  any  .sen.sibte  improvement  in  the  opsonic  index 
or  clinical  symptoms,  the  dose  was  reduced  to  y^^  milligramme.  The 
inoculation  of  these  doses  at  ten-day  intervals  was  followed  by  steady  and 
sustained  improvement  both  in  the  opsonic  power  and  clinical  symptoms. 
There  was  also  a  marked  diminution  in  the  prostatic  tumefaction. 

"After  the  dose  had  been  for  a  time  increased  to  jj^  milligramme  it 
was  again  reduced  to  ^jj^j  milligramme.  While  the  frequency  of  micturi- 
tion and  the  prostatic  swelling  have  been  much  abated  and  while  the  patient 
is  practically  free  from  pain,  his  urine  still  contains  lubcrculc  bacilli.  His 
condition  is,  however,  now  such  that  he  is  able  to  hold  his  urine  for  two 
hours  at  a  time,  and  capable  of  undertaking  without  fatigue  a  long  day's 
shooting." 

He  thus  summarizes  the  results  obtained  by  therapeutic  inoculation 
in  ca.scs  of  localized  tuberculosis : 

"  In  view  of  the  very  favorable  and,  what  is  almost  important,  uni- 
formly successful  results  which  can,  as  will  have  appeared,  be  obtained 
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even  in  ihe  most  intractable  cases  of  localized  tubercular  infccticn  by  the 
therapeutic  inoculation  of  tuberculin  carried  out  under  the  safeguard-t  .ex- 
plained above,  and  in  view  of  the  fact  that  not  letis  favorable  results  can  be 
obtained  by  the  aid  of  the  corresponding  bacterial  vaccines  in  the  treat- 
ment of  localized  infections  by  other  micro-organisms,  I  do  not  hesitate  to 
contend  that  we  have,  in  the  power  of  raising  the  antibacterial  power  of  the 
blood  with  respect  to  any  invading  microbe,  out  of  all  comparison  the  moat 
available  asitct  in  medicine,  t  would,  In  view  of  this  new  asset  in  medi- 
cine, fain  induce  the  surgeon  to  abate  something  from  his  conviction  that 
extirpation  and  the  application  of  antiseptics  form  any  connection  with  bac- 
terial infection  the  only  possible  means  of  cure  ;  I  would  have  the  surgeon 
rc3!ort  to  extirpation  only  when  the  physidan  tells  him  that  all  other  means 
have  been  exhausted  ;  and  I  would  have  the  physician  assume  everywhere 
the  role  of  an  immunisator  ;  and  I  would  have  him  defer  handing  over  his 
patients  to  the  surgeon  until  he  has  tried,  in  every  case  of  localized  bac- 
terial infection  which  is  unassociated  with  immediate  risk  of  life,  the  thera- 
peutical inoculation  of  the  appropriate  bacterial  vaccine." 

Surgical  procedures  arc  to  be  attempted  only  when  confined  to  cir- 
cumscribed areas.  They  consist  in  c>'stotomy,  perineal  or  supr^ubic 
with  or  without  curettage  of  the  diseasctl  mucous  membrane.  It  must  be 
remembered  that  operation  is  usually  followed  by  fistula;,  although  an  occa- 
sional good  result  follows.  Bladder  tuberculosis,  resulting  from  kidney 
tuberculosis,  frequently  heals  after  removal  of  the  aflcctcd  kidney. 

Tul>ereiilo!4l!4  i>f  the  UreterH. 

The  treatment  of  this  condition  implies  the  treatment  of  cither  vesical 
or  kidney  tuberculosis,  its  source  of  infection. 

Tiil>ereiilo!!ii!4  of  tlio  Kidney. 

UfaffofiiH  is  of  \ahic,  likewise  Cn-of>lf  and  Guaiacol  carbonaU. 
Stimulants  may  be  indicated.  Pain  must  be  relieved  by  narcotics.  Chills 
and  rise  of  tccnpcraturc  must  be  combated  by  AeoitUe,  Htpar,  and  Quimne, 
If  the  disease  be  confined  to  one  kidney  and  seen  sufficiently  early,  re- 
moval of  the  diseased  organ  should  be  considered.  V.wcn  here  conserv- 
atism is  frequently  rewarded  by  a  cessation  of  symptoms.  Diet  and 
hygiene  often  do  a  great  deal  for  these  cases,  and  many  cures  have  been 
reported.  Where,  however,  constant  fever  and  pain  arc  present  when 
the  pcrinephritic  tissues  are  involved  and  ureteral  drainage  cannot  be  ob- 
tained, then  nephrectomy  is  indicated,  provided  the  other  kidney  or  urinary 
organ  or  other  organs  are  not  involved.  It  is  not,  however,  within  the 
scope  of  this  article  to  discuss  at  length  the  indications  of  surgical  treat- 
ment. 

Tubercular  lesions  of  the  penis  and  cutaneous  covering  of  the  scrotum 
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and  the  Tcmalc  genitalia  call  for  surgical  measures.  Curettage  of  the  ulcer 
and  subsequent  rubbings  with  todofonn  uintiiient  should  be  tried.  Where 
.scraping  is  not  advisable  Balsam  uf  Peru  is  indicated.  Excisioti  of  the 
diseased  areas  may  have  to  be  practiced. 

TulM>rcnlOHi»  ol'tlie  I'rostat*^. 

More  benelit  is  obtained  from  constitution:)!  than  local  treatment. 
The  local  treatment  of  prostatic  tuberculosis  is  the  sanie  as  given  for  ure- 
thral tuberculosis.  Occasionally,  gentle  prostatic  massage  is  of  value. 
Tubercular  prostatitis  is  incurable  ;  surgical  measures  may  afford  relieC  I 
do  not  advise  total  enucleation,  but  am  content  with  incision,  curettement 
and  drainage  of  the  abscess  cavity.  I  have  occasionally  seen  relief  follow- 
ing perineal  cystotomy.     It  is  always  practiced  at  the  risk  of  a  fistula. 

TiibervutoKiN  uf  lite  S(>iiiiiial  VohIcIoh. 

I^ocally,  very  tittle  should  be  done.  Stripping  or  massaging,  methods 
of  undoubted  value  in  the  non-tubercular  forms,  aggravate.  It  is  only  in 
exceptional  cnse.s  that  such  measures  do  good.  Should  urinary  symptoms 
arise,  then  the  treatment  advocated  for  vesical  tuberculosis  may  be  given. 
Abscess  formation  should  be  treated  by  incision  and  drainage.  Extirpation 
may  be  necessary. 

TuUerciilosU  vf  the  Tentielv  and  Epididymis. 

The  hygienic  and  medicin.il  treatment  uf  tuberculosis  of  Uie  testes 
and  epididymis  is  iis  important  and  is  followed  by  as  good  results  as  in 
tuberculosis  of  other  organs.  The  local  treatment,  however,  is  usually  of 
a  surgical  nature.  Hydrocele,  if  present,  should  be  tapped  and  a  few  drops 
of  pure  carbolic  acid  injected  into  the  sac  Abscess  must  be  freely  opened 
and  drained,  Keyes  advises  epididymectomy  as  the  operation  of  choice, 
unless  there  is  hyperacute  gcneraliccd  cpididymo-or chilis,  or  unless  the 
testicle  is  destroyed  by  suppuration.  This  operation  is  beneficial,  since 
slight  testicular  tuberculosis  often  heals  spontaneously  following  it.  It 
has  a  beneficial  clTecC  upon  the  general  health  and  tuberculosis  elsewhere. 
It  should  be  done  early.  Castration  must  be  resorted  to  in  abscess  of  the 
testis  and  epididymis,  removing  as  much  of  the  vas  on  the  affected  side  as 
possible. 

The  prompt  eradication  of  gonorrho^l  epididymitis  is  a  prophylaxis 
again.4t  tubercular  deposits  in  the  testicle. 

The  Trejilniont  of  Prt>Kt«ti('  Hypertrophy. 

Although  the  treatment  of  prostatic  h>pertrophy  is  essentially  surgical, 
the  minute  discussion  of  which  is  not  within  the  scope  of  this  article,  yet 
there  are  cases  which  can  and  must  be  managed  medicinally  and   by 
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mechanics!  means ;  otherwise,  surger>*  will  cause  fatality  or  Tail  to  relie^'e 
the  symptoms.  In  support  of  this  statement  I  need  only  mention  those 
old  and  enfeebled  men,  worn  out  by  years  of  constant  suffering,  whose 
very  appearance  argues  against  recovery  from  the  shock  attendant  upon 
major  surgical  interference.  Such  men  will  probably  live  longer  if  their 
condition  be  treated  by  the  catheter,  intelligently  employed.  In  atonic 
bladders,  where  the  obstruction  is  great  and  the  bladder  tone  is  lost,  re- 
mo%'aI  of  the  gland  will  not  cause  the  bladder  to  empty  itself;  here  wc 
must  use  the  catheter.  Again,  where  there  is  from  four  to  eight  ounces  of 
residual  urine,  the  catheter  may  be  used  for  some  time  liefore  "  catheter- 
life"  (by  reason  of  cystitis)  becomes  no  longer  advisable.  The  catheter, 
too,  may  frequently  be  used  advantageously  by  tjing'  it  in  and  allowing 
the  bladder  to  drain  (as  well  as  to  be  irrigated)  for  several  days  or  a  week, 
removing  it  at  times  and  reinserting  another.  The  catheter  must  not  be 
employed  where  its  use  causes  a  severe  cystitis  or  where  one  cannot  intelli- 
gently employ  it ;  here,  operation  is  imperative.  Moreover,  the  catheter 
mu.st  not  be  used  until  the  second  stage  oi  hypertrophy  of  the  prostate  or 
that  of  partial  urinar)'  retention,  where  there  is  more  than  two  ounces  of 
residual  urine.  Before  this,  much  may  be  doiK,  according  to  the  character 
of  tlie  prostate,  by  sounds  and  massage,  holding  the  condition  under  con- 
trol possibly  for  a  couple  of  years.  It  must  be  remembered  that  hyper- 
trophy of  the  prostate  docs  not  occur  suddenly,  requiring  immediate 
surgical  interference,  but  it  is  of  slow  and  gradual  growth,  and  when  seen 
docs  not  then  (except  under  certain  circumstances),  call  for  operation. 
Ever>*  prostatic  passes  through  these  stages : 
r .  Several  attacks  of  congestion. 

2.  Partial  retention. 

3.  Chronic  congestion,  and  almost  complete  retention. 

Acute  retention  may  intervene  at  any  time.  In  the  first  stage,  much 
may  be  done  by  internal  and  mechanical  treatment. 

Diet,  hygiene  and  medicine,  too,  play  an  important  part.  By  mod- 
eration of  diet,  avoidance  of  cold,  keeping  the  bowels  open  and,  in  acute 
urinary  discomfort,  taking  internal  remedies  and  daily  hot  sitz-baths,  con- 
gestion may  be  relieved.  Chronic  congestion,  too,  may  be  rclic\'cd,  as 
before  staled,  by  sounds  and  ma^wage.  The  catheter  or  operation  is 
demanded  in  the  second  stage  only.  Should  acute  retention  occur,  such 
must  be  reiie\'ed  cither  by  the  catheter  (tying  it  in  until  the  attack  is  over) 
or  by  supra-pubtc  or  perineal  puncture.  Pi-ostatectomy  ia  not  indicated 
under  such  circumstances,  since  it  i.t  not  an  emergency  operation. 

When  Must  We  Operate  ?~Although  I  have  attempted  to  out- 
line the  indications  for  non-operative  treatment,  I  am,  broadly  speaking 
(observing  the  exceptions  and  indications  previously  given),  inclined  to 
advise  operation  when  the  symptoms  persist  after  a  (air  and  intelligent 
trial  with  the  catheter  and  bladder  irrigation. 
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When  operation  is  made  early,  the  bladder  power  is  maintained  and 
sily  emptied,  nightly  urination  almost  wnlircly  disappearing. 

What  are  the  Reasons  for  Operating,  and  What  are  the 

Benefits  Accruing  from  Such?— This  implies  a  knowlcdjjc  of  the 
back-pressure  etfects  on  the  bladder,  ureters,  and  kidneys,  since  thc^e 
organs  become  involved,  either  from  obstruction  or  as  a  result  of  catheter- 
ization. It  can  readily  be  seen  that  the  reduction  or  removal  of  the  pros- 
tate provides  for  drainage  and  gives  the  bladder  a  rest.  Septic  products 
are  thus  removed  and  the  chronic  toxa:mia  likewise  disappears. 

Muli^nitnt  DlHvane  of  the  Prostatv. 

If  recognized  early  and  the  subject  be  a  man  about  fifty  years  of  age, 
then  a  radical  operation,  namely  enucleation  of  the  prostate,  together  with 
the  seminal  vesicles  and  a  flap  of  the  bladder,  may  be  of  value.  Unfortu- 
nately the  operation  is  a  formidable  one.  Later  on,  when  the  disease  is 
far  advanced,  as  evidenced  by  severe  pain,  dysurta  and  hemorrhages, 
Bottini's  operation  or  my  operation,  namely,  that  of  combining  it  with  peri- 
neal drainage,  may  be  practiced,  I  have  occassionally  made  it  with  gratify- 
ing results.  Meyer  claims  thai  it  docs  away  with  the  pain  and  dysuria. 
A  rapid  perineal  section  for  drainage  is  a  palliative  mL-asurc  of  value  in  such 
cases.  Continuous  catheterization  is  not  to  be  recommended,  nor  is  the 
formatiofl  of  a  pei'manejit  perineal  or  supra-pubic  fistula.  Should  these 
measures  Ix;  declined  the  pain  must  be  controlled  by  Opium,  the  cystitis 
by  bladder  irrigation,  hemorrhages  by  Calcium  chloride,  grains  ten,  three 
times  a  day,  or  Ergot,  and  the  case  treated  symptomatica! ly. 

Hypertrophy  of  the  Bladder. 

Since  this  condition  is  the  result  of  a  chronic  obstruction  to  the  out- 
flow of  urine,  the  treatment  calls  for  removal  of  the  cause. 

Atrophy  uf  the  Bladder. 

This  rare  condition  is  the  result  of  excentric  hypertrophy.     It  is 

incurable. 

Atony  of  the  Bladder. 

This  is  common  to  old  age,  but  often  exists,  too,  as  the  result  of 

obstructive  conditions.     It  is  cured  entirely  or  partially  by  removing  its 

cause. 

I'uraljllc  Ithtdder. 

The  treatment  of  partial  or  complete  bladder  paralysis  consists  in  the 
institution  of  catheter  life.  The  catheter  must  be  used  once  in  tu-enty-four 
hours  for  every  four  ounces  of  residual  urine,  twice  for  e\'ery  eight  ounces, 
three  times  for  twelve  ounces,  and  once  more  for  every  increase  of  two 
ounces. 
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The  patient  must  be  taught  to  use  the  catheter  and  how  to  irrigate  his 
bladder.  Even  with  its  most  skillfut  use  chronic  cystitis  id  inevitable. 
Tying  in  a  catheter  for  a  few  ilays  at  a  time,  Uic  patient  meanwhile  remain- 
in  bed,  is  ofttimes  i>cneficial  as  it  drains  the  bladder,  thus  relieving  the  foul 

cystitis. 

Retention  of  Urine*. 

Acute  retention  of  urine  depending  upon  spasmodic  stricture  must  be 
delt  with  first  by  hot  sitx-baths.  (Afiis  niay  be  given  internally.)  The 
sound  of  running  water  frequently  releases  the  spasm.  Should  these 
measures  fail,  a  sound  or  a  catheter  pa'.sed  beyond  the  compresscr  urethra; 
muscle  will  overcome  the  difficulty.  Repeated  attacks  may  be  prevented 
by  observing  strict  sexual  hygiene,  and  correcting  the  urethra!  disorders. 

Retention  caused  by  urethral  stricture,  unless  relieved  by  the  catheter, 
calls  for  general  anxsthcsia  and  operative  interference. 

Reteotion  depoiicluigr  upon  prostatic  hypertrophy  necessitates 
the  catheter.  Acute  retention  suggests  the  {lalhativc  measures  formerly  out- 
lined for  retention  from  other  causes.  Usually,  they  are  incflcctual  and  tlie 
catheter  must  be  used.  An  attempt  should  be  made  first  to  pass  a  soft- 
rubber  catheter ;  if  this  fails,  a  Mcrcier  or  a  Bicoudc  or  a  catheter  contain- 
ing a  steel  mandrin  bent  to  an  exaggerated  curve,  by  holding  it  at  the  ob- 
struction for  a  few  minutes  and  then  deflecting  its  handle  towards  the  floor, 
at  the  same  time  making  counter-pressure  with  the  disengaged  hand 
against  the  perina;um,  alw-iys  remembering  to  hug  the  roof  of  the  urethra, 
it  may  be  m.ide  to  enter  the  bindder.  It  m.iy  be  advisable  to  at  once  em- 
ploy the  full  curN'cd  metal  prostatic  catheter,  first  distending  the  urethra 
witli  sterilized  olive  oil.  to  which  has  been  added  a  2  pur  cent,  solution,  of 
Cocaine  and  I  :  l.ooo  solution  of  Adrenalin  chloride,  sucli  frequently  over- 
comes the  spasmodic  condition  of  the  urethra.  'Hie  urine  having  been  with- 
drawn, the  catheter  should  be  tied  in  until  the  acute  congestion  is  relieved. 

Following  catheterization  the  bladder  should  be  irrigated  with  i  :4.000 
solution  of  Xitrntc  of  Silver,  This  will  usually  prevent  urinary  fever. 
Should  these  means  fail,  stipra-pubic  aspiration  is  indicated.  Repealed  fail- 
ure to  pass  the  catheter  calls  for  operative  interference.  Partial  retention  of 
urine  dependent  upon  prostatic  hypertrophy  necessitates  daily  (if  not  oftcner) 
use  of  the  catheter. 

Urlnarj-  Overflow. 

This  may  be  controlled  by  intelligent  catheter  life,  or  by  t>*ing  in  a 
catheter  and  irrigating  the  bladder  daily.  Usually,  however,  prostatectomy 
is  indicated.  A  rubber  urinal  must  be  worn  in  the  daytime  to  catch  the 
overflow. 
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liic€»uiiiieiic(!  of  Urliiu. 

E^urOBis.^ — ^Involunuiry  overflow  of  urine  is  often  met  with  in  chil- 
dren ;  it  may  occur  in  daytime,  but  usually  happens  at  night.  The  treat- 
mem  is  rather  discouraging,  inasmuch  as  it  is  often  very  difficult  to  find 
the  cause,  and  to  remove  the  same  if  found. 

Careful  hygienic  measures  are  indicated.  Fluids  at  bedtime  should 
be  restricted.  A  cold  sponge  bath  should  be  given.  The  child  should  be 
awakened  late  at  night  and  early  in  the  morning  to  urinate.  Frequently 
an  inherited  neurotic  taint  \s  responsible.  Out-door  life,  good  food  and 
regulation  of  the  bowels  must  be  insisted  upon.  Sleeping  nn  a  hard  mat- 
Iress  and  elevation  of  the  foot  of  the  bed  has  been  employed  with  good 
results.  Attempts  must  be  made  to  overcome  masturbation,  if  practiced. 
Any  abnormal  condition  of  the  anus  must  be  corrected.  Often  penile 
and  urethral  defects  as  hypo-  and  epi-spadtas,  tight  meatus,  tight  foreskin, 
baJanitis,  as  well  as  stone  of  the  bladder,  and  concentrated  urine,  demand 
appropriate  treatment.  The  faradic  current  is  often  of  service.  Among  the 
internal  remedies  are  liclladonna,  Cattsiutim,  Canlharis,  Khus  tax.,  and 
StrychtttHt.  Enuresis  usually  disappears  at  puberty.  Incontinence  of  urine 
in  adults  is  rare,  and  when  present  the  patitnt  must  wear  a  urinal.  Such  a 
condition  sometimes  follows  bladder  operations  where  the  sphincter  vesica: 
has  been  cut,  or  from  paralysis  of  tliat  muscle. 

Racticrluriii. 

The  prevention  of  bacteria  in  the  urine  and  their  elimination  is  not  in- 
frequently a  difficult  task,  since  such  may  require  the  cure  of  a  catarrlial 
prostatitis,  or  a  pyclo-ncphrititis  ;  this  condition,  too.  frcfjucntly  follows  ty- 
phoid, pregnancy,  and  measures  adopted  for  tlic  cure  of  stricture,  prostatic 
enlargement,  spernutO'Cystitis  and  cystitis. 

When  bacteria  are  caused  by  prostatitis,  it  is  frequently  difficult  to  re- 
move them,  as  they  are  produced  by  attempts  to  cure  pro.-itatitis  by  mas- 
sage of  the  prostate.  Myriads  of  these  bacteria  show  in  the  urine  follow- 
ing such  measures.  Bacteria  arising  from  pyelitis,  calls  for  Urotropin, 
grains  10  three  times  a  day  ;  high  saline  enemata,  too.  are  of  occa-sional 
value.  Lavage  of  the  renal  pelvis,  using  1  : 8,000  solution  of  Nitrate  of 
Silver,  I  have  often  tried  with  quite  satisfactory  results,  employing  this  pro- 
cedure weekly.  Bacteria  independent  of  cystitis  yields  but  little  if  any  to 
intra-vcsical  irrigations,  but  when  associated  with  cystitis,  bladder  washings 
with  Bichloride  of  Mercury.  1  :  2o,QO0.  arc  often  of  value.  I'atliological 
conditions  of  the  urethra  must  be  removed.  When  due  to  the  colon  bacil- 
lus, gastro-intestinat  disorders  must  be  corrected  before  a  cure  may  be- 
looked  for.  Too  much  stress  cannot  be  laid  upon  the  value  of  the  various 
waters  in  the  treatment  of  bacteriuria.     The  best  are  Poland  and  Buftalo 
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Lithia.  Rain  water,  too,  is  of  value.  It  is  essential  to  partake  of  a  light 
diet ;  meats  and  wines  should  be  restricted.  Internal  remedies  are  frequently 
of  value  as  urinary  and  intestinal  antiseptics.  The  best  in  the  order  named 
are  Urotropin,  Salol  and  Methylene  blue.  From  laboratoiy  and  clinical 
experiments,  the  practical  therapeutics  of  bacteriuria  may  be  formulated 
in  the  following  statements  : 

1.  Internal  medication  is  clearly  indicated  both  in  the  prophylaxis  and 
the  treatment  of  bacteriuria,  and  this  quite  independently  of  any  effect  it 
may  have  on  the  pyuria  or  symptoms. 

2.  The  formalin-containing  drugs  are  superior  to  the  other  two  men- 
tioned. 

3.  Internal  medicatidn  acts  essentially  by  preventing  bacterial  growth, 
and  may  therefore  be  expected  to  accomj^ish  more  by  way  of  prevention 
than  by  way  of  cure. 

4.  In  incipient  bacteriuria  without  cii-stitis  success  from  internal  medi- 
cation is  the  rule  and  failure  d»e  exception  ;  in  t<mg-standing  bacteriuria,  and 
especially  if  cystitis  be  present,  the  re^^erse  is  true. 

5.  The  efficacy  of  internal  niedicatioit  in  bacteriuria  varies  not  only 
with  its  duration  and  mth  the  presence  of  accompanying  cystitis,  but  is  in- 
definitely conditioned  also  by  the  character  of  the  in\-ading  organism. 
The  prognosis  is  distinctly  worse  for  staphylococcus  and  colon  bacteriuria 
than  for  t\*phoiil  or  stre|4ococcic  bacteriuria.  Their  {Hesence  in  the  urine, 
however,  atVcct  the  a>nstitulion  but  little. 

Urlnar}'  Fever. 

Since  the  intnxluclion  of  strict  antiseptic  measures  into  urolt^cal 
practice,  urinarj-  fever  is  no  longer  the  terror  of  former  >'ears.  Contem- 
plateti  ojwwtions  upon  any  part  of  the  urinarj*  organs.  e^>ecially  the 
urethra,  ilcnunti  a  rigid  asepsis.  Since  emplo>ing  ureteral  and  bladder 
irrigations,  sut>seqtient  to  urethral  manipulations.  I  ha\'e  rarely  observed 
urinarj"  fever,  I  have  also  &iled  to  observe  it  following  urethral  catheter- 
ization when  I  have  irrigated  the  kidneys,  pelvis  and  ureter.  It  is,  however, 
within  the  experience  of  all  surgeons  that  some  form  of  urinary  fever  fol- 
lows the  first  urination  after  perineal  section. 

Barring  a  sharp  chill  or  chilliness  lasting  a  few  minutes,  and  a  rise  in 
temperature  for  a  couple  of  hours,  it  means  nothing.  Its  repetition,  however, 
is  serious,  ver>"  serious.  Aconite  is  the  remedy  to  be  given  in  acute  uri- 
nary sepsis.  I  have  yet  to  see  the  great  value  resulting  from  the  adminis- 
tration of  Quinine.  Camplwric  acid  in  fifteen  gr.  doses  t.  i,  d.  is  both  a 
prophylactic  and  a  cure.  The  diet  should  t)e  liquid.  The  bowels  should 
be  freely  opened,  and  hot  packs  should  be  employed.  Whisky  and  other 
stimulants  may  be  indicated.  Since  urinarj-  fever  not  infrequently  arises 
from  insufficient  excretion  of  urea,  an  attempt  to  correct  this  is  in  order. 
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Chronic  urinary  fever  is  an  entirely  different  problem.  It  is  a 
serious  and  often  fatal  condition.  It  is  dependent  usually  upon  a  badly 
damaged  urinary  canal,  usually  a  very  tight  stricture  with  its  back-tcUing 
results.  Its  treatment  is  then  perhaps  urcthrDtomy,  cystotomy,  prostatec- 
tomy, nephrotomy,  or  nephrectomy ;  as  palliatives,  Urotropin,  light  diet, 
plenty  of  bland  water,  and  moderate  exercise  are  indicated. 

S|H>riiiat:c>rrlia'a. 

The  treatment  of  this  symptom  lias  been  outlined  under  chronic  semi- 
nal  vesiculitis.  Spcrmatorrhcca  is  not  a  disease,  but  a  .symptom  of  one, 
indicating  catarrh  or  atony  of  the  cjactulatory  ducts.  The  mere  presence 
of  semen  in  the  urine  causes  no  physical  harm,  neither  can  semen  appear- 
ing at  the  meatus  after  defecation  do  anything  but  disturb  the  patient's 
mental  poise. 

FroHta  torrhfca. 

The  treatment  is  more  fully  described  under  Gonorrhceal  Prostatitis. 
Applications  of  Nitrate  of  Silver,  1  per  cent,  solubon,  touching  the  Caput 
GuUii^ginis  through  the  urethroscope  is  often  beneficial.  The  urethral 
psychrophore  often  acts  as  a  local  stimulant.  The  passage  of  a  urethral 
sound  frequently  assists  in  restoring  tone.  .Should  the  flow  be  traced  to 
bicycle  or  horse-back  riding,  or  to  masturbation,  or  sexual  cxccs.scs,  a  cure 
may  result  from  their  discontinuance. 

Where  urethorrhn-M  is  present  the  following  urethral  injection  is  ser- 
viceable : 

£t     7.ind  Sulpli 17'  ij- 

Ijq.  pliimltifubacclac $ij. 

M. 
or 

B     SoL  Eu.  fl.  hyilrwut  oon-alcoh'Olii:,  4  perc«at. 

Tniiiiiiallc   L'rt>tliritlK. 

The  daily  use  of  a  catheter  is  responsible  for  a  mild  urethral  discharge. 
Under  such  circumstances  catheter  life  must  be  discontinued  or  the  condi- 
tion tolentcd.  Urethral  irrigations  m.iy  be  of  occa.'iional  value.  Tying 
in  a  catheter  always  produces  after  n  few  days  more  or  less  discharge, 
especially  in  previously  infected  urethrx.  Here  withdrawal  of  the  catheter 
and  urethral  irrigations  are  indicated. 

Syphilitic  Urethrltlti. 

Occasionally  a  mucous  patch  in  the  uretlira  may  produce  a  mild  dis- 
<Aat^e.  Silver  Nitrate,  r  per  cent,  solution,  applied  through  the  urethro- 
scope, may  eftcct  a  cure. 

Uric  acid  and  diabetic  urethritis  and  urethritis  from  excesses  in 
food  and  drink  call  for  proper  preventive  and  dietetic  measures.  Inter- 
nal remedies  arc  alone  indicated.  Local  measures  are  valueless.  Con- 
stipation should  be  corrected. 
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Uric  acid  urethritis  is  relieved  by  appropriate  internal  remedies  and 
liberal  potations  of  bland  water. 

Non-speclflc  Pretbrltis. 

Urethral  discbarges  failing  lo  show  Ncisscr'sdiplococci  must  be  treated 
either  internally  or  locally  according  to  the  organisms  found.  Most  cases 
yield  to  a  few  Irrigalions  of  i  :  20.000  Bichloride  of  Mercury. 

Urethrorrhoea  usually  coexists  with  prostatorrhora,  the  treatment  for 
which  has  been  given. 

Pseiulo-goiiococclc  ITretlirltls. 

Johnson  describes  such  a  variety  presenting  organisms  resembling 
Neis.scr's  diplococd.  The  symptoms  arising  from  it  must  be  treated  synjp- 
tomatically,  usually  by  irrigations. 

Acute  Exacerbations  of  uncured  gcnorrhrras  call  for  an  exact 

diagnosis  of  the  areas  involved.     Usually  a  posterior  complication  exists 

and  its  removal  is  indicated. 

IiiipotcMiey. 

The  restoration  of  a  man's  5c>{iial  powers  to  what  he  may  consider  a 
satisfactory  condition  is  usually  a  difficult  task,  sometimes  an  impossible 
one.  I  know  of  nothing  which  makes  so  many  demands  upon  the  physi- 
cian's skill.  Young  men  of  a  timorous  and  imaginative  temperament  fre- 
quently ask  for  .1  remedy  which  will  make  tliem  conduct  themselves  bravely 
upon  .iltempted  .wxual  intercourse.  Old  roues  who  have  exhausted  their 
sexual  power  beseech  us  for  a  quick  and  s^icedy  return  to  their  former 
vigor.  Paralytics  clamor  for  their  lo-iit  manhood.  It  is  not  to  be  wondered 
at  that  the  quacks:  and  cha.r!:ilan3  have  reaped  a  financial  harvest  on  these 
real  and  fancied  suHeTcr^. 

To  attempt  to  deal  exhaustively  with  the  treatment  of  these  condi- 
tions would  necessitate  the  discussion  of  this  subject  to  the  exclusion  of 
all  others.  Men  of  high  standing  in  our  profession  have  made  this 
study  their  life  work.  Stui^es  has  written  a  masterful  book  and  dcdi< 
cated  it  to  Sexual  Cripples.  Vecki  has  written  exhaustively ;  Taylor, 
Fuller  and  others  have  labored  earnestly  toward  a  solution  of  this  intri- 
cate problem.  It  will  be  my  object  to  briefly  outline  the  general  treat- 
ment applicable  to  each  type  of  impotency.  When  a  patient  presents  him- 
self for  treatment,  great  p:iins  must  be  taken  to  properly  chissify  the  type 
of  the  disease  presented.  A  frank  talk  is  then  given  him.  explaining  the 
length  of  time  necessary  to  benefit  him  if  such  he  can  receive,  as  well  as 
the  possibilities  of  &t<>— ~.  He  must  be  given  to  understand  that  advice 
must  be  strictly 

The   tr  ual  disability  depending  upon  the  pathological 

tkmgc'  ttate  or  seminal  vesicles  or  following  lesions  in 
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the  nervous  system,  is  far  the  commonest  type  encountered.  One  variety 
seen  !s  the  result  of  changes  In  the  brain  and  cord,  such  as  fotiows  severe 
types  of  progressive  myelitis,  the  advanced  type  of  locomotor  ataxia,  and 
traumatism  to  tlie  brain  and  spine.  Here  crectians  do  not  occur  and  nor- 
mal ejaculations  are  absent.  Treatment  is  here  useless;  the  condition  is 
irremediable.  Habitues  of  alcohol,  cocaine,  and  opium,  a.s  well  as  drugs 
taken  with  a  view  of  producing  erections,  frequently  have  temporary  im- 
potcncy.  Chronic  alcoholism  is  especially  productive  of  tliis  condition. 
Treatment  consists  in  correcting  the  habit  whidi  is  responsible  for  the  con- 
dition. 

Impotency  dependent  upon  stricture  requires  cither  dilatation  or  cut- 
ting for  a  cure.  Those  cases  traceable  to  chronic  inflammation  of  the  pos- 
terior urethra,  especially  if  associated  with  chronic  gonorrha;a,  demand 
treatment  previouslys  uggested.  If  resulting  from  non-specific  inflammation, 
the  result  of  coitus  interruptus.  masturbation  or  se.xual  excesses,  than  tliesc 
habits  must  be  corrected.  Beneficial  results  follow  the  topical  apphcation 
of  4  per  cent,  solution  of  Copper  sulphate  in  Glyctrrin  through  the  urethro- 
scope, applying  the  medicament  directly  upon  tlie  caput.  This  instrument 
serves  the  same  purpose  as  a  sound,  and  the  solution  subdues  the  inflam- 
mation and  controls  local  irritability.  It  should  be  repeated  every  five 
days.  The  occasional  use  of  the  phychrophorc  is  of  value,  as  it  allows  very 
cold  water  to  come  into  contact  with  the  posterior  urethra,  thus  acting  as  a 
local  tunic 

If  dependent  upon  chronic  prostatitis  and  chronic  seminal  vesiculiti.*: 
they  must  receive  apjiropriatc  treatment. 

Occasionally,  one  encounters  a  tj'pe  of  iniptitcncj'  where  there  is  no 
demonstrable  lesion  of  the  sexual  apparatus,  or  where  tliere  are  no  post- 
gonorrh«-'al  changes  or  di.seases  of  the  nervous  systecn.  Tlie  condition  is 
usually  a  purely  functional  neurosis.  Here  there  exists  an  inhibidon  of 
the  spiiul  centre  of  erection.  Sexual  desire  may  be  entirely  wanting  ;  feeble 
erections  only  can  be  produced.  The  indications  for  treatment  are,  first,  to 
insist  upon  the  patient  ^ving  up  all  attempts  at  se.>cual  intercourse.  If 
married,  he  must  sleep  alone.  This  plan,  if  jiersistcd  in  for  several  weeks, 
frequently  produces  a  cure.  An  underlying  or  resulting  neurastlienia  must 
be  corrected,  as  well  as  disorders  of  digestion  and  irregular  habits  of  living. 
Sea  bathing  and  a  sea  voyage  arc  beneficial.  Sea  air  is  a  powerful  sexual 
stimulant.  Local  treatment  to  the  urethra,  prostate  and  seminal  vesicles  i.^ 
not  indicated,  in  fact  such  may  do  hann.  Altcniale  hot  and  cold  douches 
applrc<[  d.iily  to  the  genitals  arc  of  occasional  value.  K.lectricity,  too,  is 
often  employed.  I  have  h,id  good  results  following  galvanism.  Should 
this  fail  the  faradic  current  may  be  employed.  Mechanical  devices  are  used 
to  force  blood  into  the  corpora  cavernosa,  and  thus  increase  temporarily 
the  size  of  the  penis.     Such  measures  are   harmful.      Lydstun  and  Taylor 
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sugRest  ligation  of  the  donal  vein  of  the  penis.  This,  by  preventing  the 
return  of  the  blood-current,  distends  the  corpora.  They  have  reported 
good  results.  Circumcision  is  often  of  value,  since  it  increases  local  blood 
supply.  The  highly- praised  Aphrodisiacs  only  act  temporarily,  and  later 
arc  distinctly  harmful.  Among  the  remedies  of  value  may  be  mentioned 
Nujc  ivmica,  Sctettium,  Strychnine,  and  P/wspitorns. 

Coitus  may,  too,  be  impossible  by  reason  of  congenital  or  acquired 
deformities.  Desire  is  present  but  erection  is  impossible.  Cysts  or  tumors 
of  the  penis  must  be  removed.  The  varieties  of  epispadias  and  h^'pos- 
padins  must  be  corrected.  Penile  plaques  or  inlillration  resulting  from 
trauma  or  from  syphilis  demand  .ittention.  Some  deformities  are  so  exag- 
gerated that  restoration  to  the  normal  is  difficult.  Scrotal  tumors,  excessive 
hydrocele,  hernia  or  elephantiasis  are  respon-sjble. 

Mental  conditions,  real  and  assumed,  are  often  responsible  for  tern* 

porary  impotency.     Attempts  at  sexual  intercourse  may  fail  by  reason  of 

(car   of  discovery.     The    possibility  of  contracting  venereal  discsoses  or 

bashfulness  or  nervousness  may  interfere ;  unpleasant  odors,  uncongenial 

surroundings    may    be    rci^ponsiblc.     iMcntul    overwork   not  infrequently 

causes  temporary  impotency.     In  time,  these  conditions  right  themselves, 

usually  by  suggestive  therapy. 

Stepllity. 

The  tre.^tment  of  Azoospermia  is  difficult.  A  tcmporar}'  condition 
may  exi.st  in  th<xse  who  practice  exce.''sive  sexual  inlercour.'ve.  But  sexual 
rest  for  a  while  restores  the  fructifying  properties  of  the  semen  ;  debility 
following  fevers  may  produce  Ihc  condition  temporarily.  Where  due  to 
absence  of  testes  the  condition  is  hopeless.  When  atrophy  of  the  testes 
exists  little  can  be  hoped  for.  The  same  is  true  of  Crypt-urchidism.  When 
resulting  from  blocked  vasa;  dcfcrentiic  (due  usually  to  gonorrhceal  epidid- 
ymitis) attempts  must  be  made  to  cause  a  resolution  of  the  infiltrate. 
Little  can  be  done  for  sterility  resulting  from  tubercular  epididymitis. 
Syphilitic  epididymitis  may  be  treated  successfully  by  giving  antisyphilitic 
treatment.  This  melts  the  deposit  and  allows  tlie  passage  of  the  semen. 
Constant  exposure  to  the  X-rnys  is  supposed  to  be  responsible  for  this  con- 
dition. Their  influence  has  been  exhaustively  studied  by  Dr.  Tilden 
Brown. 

Sterility,  too,  may  result  from  inability  to  deposit  the  semen  within 
the  vagina.  Abnormalities  of  the  fraenum  may  cause  it,  and  sucli  will  have 
to  be  corrected,  as  well  as  stripping  Ihe  fraenum,  correcting  complete  phi- 
mosis, enlarging  a  pin-point  meatus,  dilating  or  cutting  urethral  strictures 
(a  most  potent  cause),  correcting  congential  deformities  (as  epi-  and  hypo- 
spttdia.<i),  removing  penile  or  scrotal  tumors.  Where  one  or  both  cjacula* 
tory  ducts  have  become  occluded,  the  treatment  is  unsatisfactory.  Such 
may  result  from  perineal  operations. 
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Oligozoospermia. 

A  marked  diminution  in  the  number  of  spermatozoa  is  usually  a  tem- 
porary condition  which  may  progress  to  a  condition  of  azoospermia.  Its 
treatment  we  have  given.  Sterili^  caused  by  dead  spermatozoa  calls  for 
the  successful  treatment  of  its  cause.  Very  often  a  chronic  seminal  vesic- 
ulitis and  prostatitis  of  gonorrhceal  origin  is  responsible. 

Tubercular  and  syphilitic  testes  as  well  as  the  malignant  growths 
should  receive  their  proper  treatment. 


CHAPTER  XIX. 
DISEASES  OF  THE  BLOOD  AND  DUCTLESS  GUNDS. 

CIiloru)tii4. 

Ktiological  factors  do  not  seem  to  give  us  many  suggestions  in  the 
treatment  of  chlorosis.  The  disease  occurs  in  all  sorts  of  surroundings, 
some  hygienic,  and  others  just  the  reverse.  The  worst  cases  t  have  ever 
seen  have  been  among  tlic  mountains  of  New  York  and  New  Hampshire, 
the  victims  being  native  girls,  who  had  the  best  of  air  and  food,  and  were 
in  nowise  hampered  by  mental  anxiety.  Notwithstanding  siieh  cases  which 
go  counter  to  the  gciicnil  teaching  on  the  subject,  the  beiicfidal  influence 
of  mental  rest  and  the  bad  enects  of  over-application  to  study,  and  the 
value  of  fresh  air  mu.<tt  be  acknowledged  a.<t  of  some  use  in  obtaining  suc- 
cessful results  ;  but  we  must  not  place  too  much  reliance  upon  them.  It 
is  customary  to  find  authorities  generally  recommending  tluit  the  patient 
take  mild  exercise  always  ;  more  severe  exercise  when  strentjth  will  permit. 
Such  advice  savors  strongly  of  adherence  to  tradition  rather  than  the  pos* 
session  of  common  .sense.  In  the  majority  of  cases  of  chlorosis  there  is 
some  fatty  degeneration  of  the  heart  muscle ;  in  severe  cases  this  change 
may  be  extreme.  This  cardiac  condition  in  conjunction  with  the  dcRcient 
hemoglobin  accounts  for  the  patient's  dyspncea  under  any  exertion.  It 
not  infrequently  happens  that  the  fatty  degeneration  is  assodated  with 
some  dilatation,  Let  me  ask,  i.s  it  according  to  the  dictates  of  common 
sense  to  order  such  patients  to  exercise  in  the  open  air?  Js  it  not  wiser 
to  place  such  patients  in  a  well -ventilated  room,  and  away  from  all  causes 
of  mental  and  physical  exertion  ?  Those  uf  us  who  Iiave  been  accustomed 
to  trying  the  rest  treatment  feel  that  wc  cure  our  patients  more  rapidly  than 
if  wc  compelled  them  to  follow  the  orthodox  course  of  active  exercise. 

l"hc  diet  should  be  highly  nutritious.  The  patient  should  be  fed  ni- 
trogenous food.s  and  easily  digested  fats,  and  it  is  a  good  plan  lo  order 
light  lunches  between  the  principal  meals.  Such  a  regimen  is  by  no  means 
always  practicable,  because  of  the  existing  dyspeptic  conditions,  and  the 
patient's  aversion  to  fats  and  animal  foods  generally.  Under  such  circum- 
stances, wc  must  rest  satisfied  with  doing  our  best  in  the  way  of  feeding, 
while  with  medicinal  measures  we  control  the  anaemia  and  improve  the 
digestive  functions. 

Most  chlorotic  subjects  are  constipated.  This  has  led  to  the  theory 
that  this  condition  is  a  very  important  factor  in  causing  the  disease.     While 
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fzcLs  are  against  .such  an  assum]>tton,  we  do  know  that  the  patient  derives 
grt.it  benefit  from  the  maintciianct:  of  regular  bowel  action.  Whenever 
possible  this  should  be  secured  through  hygienic  means,  but  if  these  1:iil, 
no  time  should  be  lost  in  renorting  to  nn  efficient  laxative,  Cascara  being 
by  all  odds  the  best.  It  should  be  administered  in  doses  just  sufficient  to 
provoke  one  easy  full-sized  stool  daily. 

i-trrnm  in  its  various  forms  is  so  highly  eilicient  in  the  treatment  of 
chlorosis  that  it  has  been  called  a  spcci5c  for  the  disease.  There  has  been 
much  dL^cussion  as  to  its  mode  uf  action.  Hu^^hcs'  states  that  "iron 
probably  hinders  the  formation  of  blond  in  health,  and  certainly  promotes 
it  in  disease  in  the  same  manner  in  which  ot])cr  drugs  affect  the  nutritive 
functions."  "  It  may  thus  be  given  for  chlorosis  in  small  doses  as  a  homoe- 
opathic remedy,  and  should  alway.i  be  so  administered  in  the  first  instance." 
"  Iron  is  also  a  food  to  the  blood,  and  should  be  given  as  such  unless  im- 
provement rapidly  occurs  as  a  medicine." 

Later,  Hughest  announces  his  continued  belief  in  these  statements, 
and  quotes  Nothnagel  and  Rossbach  to  prove  the  nbilily  of  iron  to  pro- 
duce aniemic  conditions  in  the  healthy.  "On  the  other  hand,  the  thought 
of  iron  as  a  food  docs  not  commend  itself  more  to  the  mind  as  the  facts 
grow  upon  us,  as  the  total  amount  of  irtm  in  the  blood,  according  to 
liaruch,  is  but  1  3.48  grains,  and  in  the  worst  forms  of  anu:mta  the  amount 
of  iron  lost  is  but  3.4  grains,  which  (luantity  can  be  furnished  by  a  single 
pound  of  good  beef."  And  yet  our  author  apparently  admits  that  iron 
may  be  a  food  after  all.  lie  admits  that  he  has  found  it  advisable  in  a 
number  of  instances  to  give  it  in  material  doses,  and  then  says  :  "By  so 
thinking  and  acting,  I  seem  to  be  doing  most  justice  to  my  patients  ;  while 
having  tlie  comfort  of  feeling  that  the  value  of  iron  in  .m.-emia  constitutes 
no  exception  to  the  homteopathic  law,  it  being  mainly  a  matter  of  dietetics, 
with  which  similia  similibus  has  110  concent."  Finally,  he  quotes  Uahnc- 
mann.  as  follows  :  "  What  iron  contributes  as  a  chtmieai  remedy  in  such 
cases  to  the  increase  of  the  necessary  quantity  of  iron  in  the  blood  is  an 
altogether  different  question,  which  has  nothing  to  do  with  the  subject  of 
homaropathic  cure  by  similarly  acting  medicines." 

Numerous  other  theories  have  been  promulgated  to  explain  the  action 
of  iron,  thus  far  without  arriving  at  any  conclusion.^  more  satisfactory  tlian 
those  offered  by  Hughes.  They  deserve  credit  for  their  ingenuity.  The 
practical  fact  still  i-em.iins  that  iron  acts  in  a  most  marvelous  manner  in 
the  cure  of  chlorosis.  It  is  true  that  it  does  not  work  a  cure  for  all  time, 
and  thai  recurrences  sometimes  take  place ;  but  such  is  the  history  of 
many  other  remedies  in  their  application  to  disease,  and  constitutes  no 
reason  why  we  should  discard  an  invaluable  help. 


*  IHunamatadynamia. 


t  PrimtifUi  ohJ  Prattitt  of  IJtm9*f<tlAy,  p.  314. 
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In  the  beginning  it  is  well  to  follow  Hughes's  advice,  and  administer 
iron  as  Kcrnim  redactum  in  the  first  decimal  or  in  snuU  doses  of  the  crude 
substance.  If  improvement  is  not  prompt,  as  shown  by  repeated  examina- 
tion with  tile  hxmoglobinometer,  we  should  resort  to  larger  and  lai^er 
doses.  When  compelled  to  the  latter  course,  as  is  frequently  tlic  case,  the 
iron  is  best  administered  in  the  form  of  Blaud's  pill,  dose  of  which  may  be 
increased  to  as  many  as  fifteen  pills  daily  with  no  result  other  than  good. 
There  is  abundant  testimony  to  show  that  this  preparation  acts  much  more 
satisfactorily  when  freshly  prepared  than  when  it  has  been  kept  in  stock 
for  some  time.  Rather  than  administer  an  inefficient  preparation,  it  is 
better  to  give  iron  reduced  by  hydrogen  (Ferrum  redactum),  in  increasing 
doses.  Goodno  •  quotes  from  the  pathogenesis  symptoms  to  show  the 
applicability  of  the  drug  to  the  typical  case  of  chlorosfis.  "We  may  note 
especially  the  pale  waxen  or  earthy  hue  to  the  skin,  sudden  flushing  of  the 
cheeks,  under  slight  excitement,  gastralgia,  heav>-  pressure  in  the  epigas 
trium.  pallor  of  the  mucous  membraiv  -,  avrsion  to  meat,  profuse  menstrua- 
tion, general  chilly  feelings,  palpitation  of  the  heart,  ccdcma  of  the  feet, 
throbbing  of  the  bloodvessels  alt  over  the  body,  headaches,  and  vertigo." 
Forchhcimer  objects  to  giving  iron  in  cases  attended  by  mcnorrhagia,  and 
suggests  that  when  this  symptom  obtains  the  drug  should  be  administered 
only  between  the  menstrual  periods.! 

Iron  must  not  be  regarded  as  an  infallible  remedy  in  chlorosis,  not- 
withstanding the  brilli.int  results  following  its  use  in  the  majority  of  cases- 
Occasionally  we  are  obliged  to  resort  to  other  medicines,  sometimes  to  aid 
its  action,  and  sometimes  to  supplant  it  altogether.  The  remedy  adapted 
to  the  largest  number  of  cases  next  to  Iron  is  inhntiUa.  The  patient 
presents  a  pale  and  puffy  face  ;  sensation  of  confusion  in  the  head  ;  putrid 
taste  in  mouth ;  disgust  for  food ;  absence  of  thirst  ;  leucorrhota  ;  amcnor- 
rhoea  ;  oedema  of  the  feet. 

Graphites  is  indicated  mainly  on  the  condition  of  the  skin,  which  is 
dry  and  harsh,  with  <ibsencc  of  perspiration :  pimples  appear  on  the  face 
during  the  menstrual  period,  the  flow  being  delayed  and  scanty.  The 
bowels  are  obstinately  constipated.  The  principal  vascular  symptom  is  a 
rush  of  blood  to  the  head  attended  by  flushing  of  the  face.  Leucorrhrca, 
when  present,  is  profuse,  watery  and  excoriating. 

Jg/tatia  finds  its  sphere  of  utility  in  cases  presenting  nervous  symp- 
toms. The  patient  is  sensitive  and  hysterical.  ICmotional  factors  seem  to 
have  an  important  bearing  in  the  production  of  the  Ignatia  case. 

Fiaiinum  is  likewise  adapted  to  cases  presenting  a  strong  neurotic 
clement.  The  nervous  condition  Is  one  of  extreme  irritatMlitj-  with  melan- 
cholia.    Amcnorrhfca  or  painful  and  profuse  menstruation. 

♦  Prattiit  of  Mtdiiinr,  «ol.  ii,  p.  794, 

f  Prtpkyiaxit  and  /'rrMmenl  «f  Jntfi-mal  Ditniie. 


DISEASES 


iXX>OD  AND  DUCTLESS  GLANDS.     773 


Htlonias  is  suggested  by  the  pelvic  condition,  which  is  one  of  atony, 
and  which  is  in  keeping  witli  the  patient's  general  condition.  There  may 
be  actual  prolapsus.    The  mental  condition  is  one  of  dutness  and  inactivity. 

Cyeiantcn  is  adapted  to  cases  very  similar  in  their  features  to  those 
calling  for  Pulsatilla.  The  patient  presents  decided  mental  and  physical 
debility  or  torpidity.  Their  symptoms  are  relieved  if  they  are  forced  to 
exert  themselves.  On  waking  in  the  morning  tlicir  lanquor  is  pronounced, 
but  after  getting  up  and  working  around  for  a  time  they  fed  tolerably  well. 

Fei-iiiciouH  Aiiit^niia. 

Although  the  ultimate  outlook  for  the  patient  with  pernicious  anxmia 
U  highly  unfavorable,  nevertheless  much  can  be  done  to  bring  about  im- 
provement and  give  the  sufferer  great  comfort.  During  tlic  periods  of 
aggravation,  and  until  improvement  has  become  well  advanced,  the  i>aticiit 
must  be  kept  in  bed  and  at  absolute  rcsL  It  is  in  this  particular  that  so 
m.iny  (ail,  becau.tc  p.itients  will  persist  in  going  about  until  no  longer  able 
to  do  so.  The  sick-room  .should  have  the  advantage  nl  good  ventilation 
and  plentj-  of  sunlight. 

Diet  is  to  be  regarded  as  useful  only  in  a  general  .sort  of  way.  Nutri- 
tion is  demanded,  but  as  the  patient  is  incapable  of  active  assimilation,  the 
articles  administered  must  be  light  when  the  prostration  is  most  profound. 
Milk,  ^gs.  finely-chopped  meats,  well-prepared  beef  extracts,  arc  the 
articles  which  the  experience  of  most  physicians  prove  to  be  valuable. 
Hunter  in  his  work  on  pernicious  amarmia  advocates  an  cxclu.sivcly  farina- 
ceous diet,  on  the  ground  "  that  in  health  a  protcid  diet  causes  more  exten- 
sive destruction  of  corpuscular  elements  than  a  farinaceous  one,  and  in  this 
disease,  on  account  of  the  putrefaction  in  the  intestine,  the  blood  destruc- 
tion is  increased  by  a  nitrogenous  diet."  But  practical  experience  docs  not 
bear  out  the  theoretical  danger  of  meats.  When  the  patient  has  recov- 
ered sufficiently  to  be  about,  his  diet  should  be  made  more  generous, 
and  it  should  be  kept  in  mind  that  he  is  to  cat  for  health  and  not  for 
pleasure. 

When  hemorrhages  appear  they  must  be  treated  on  the  ordinary  prin- 
ciples involved;  at  the  same  time  there  .should  be  no  ovcrzealous  surgical 
procedures.  Several  times  has  it  been  my  lot  to  sec  cases  treated  by 
repeated  curetlcmcnt  under  the  supposition  that  it  was  a  secondary  phe- 
nomenon. 

Of  the  remedies  to  be  used  in  the  treatment  of  pernicious  anaemia, 
Arsenit  is  most  certainly  the  one  that  has  given  the  best  results.  Some 
authorities  deny  this,  claiming  in  very  positive  terms  that  it  is  the  nature 
of  the  disease  to  go  through  jjeriods  of  remission  of  symptoms,  and  that 
Arsenic  gets  the  credit  which  should  be  given  to  Dame  Nature.  Personally, 
X  have  seen  the  improvement  follow  closely  upon  the  administration  of 
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Arsenic  so  often  that  I  am  fully  impressed  with  the  beneficial  effects  of  the 
drug.  The  administration  of  Arsenic  in  the  treatment  of  pernicious 
anxmia  was  first  suggested  by  Byrom  Bramwcll,*  who  based  the  prescrip- 
tion upon  the  following  reasoning  : 

"  i  knew  from  pathological  obser\'ation  that  in  cases  of  pemiciuus 
anaemia  the  most  striking  naked-eye  appearance  was  the  extreme  fatty  de- 
generation of  the  heart.  I  further  knew  that  Arsenic  was  a  remedy  of 
undoubted  value  in  the  treatment  of  many  cases  of  fatt>'  heart  I  conse- 
quently said  to  myself,  '•  Why  not  try  the  effect  of  Arsenic  in  pernicious 
ana:mia  ?  " 

To  this  wc  would  add  that  Arsenic  in  poisonous  doses  is  capable  of 
proilucing  fatty  degenerations  and  an  anarmia  by  harmolysis.  therefore  it 
should  be  homitopathic  to  pernicious  ana;mia. 

To  obtain  the  best  results.  Arsenic  must  be  given  in  material  doses. 
At  the  beginning,  two  to  three  drops  of  Fowler's  solution  should  be  pre- 
scribed three  times diily  after  meals,  and  well  diluted.  On  alternate  days 
the  dose  i.t  increased  by  one  drop,  until  at  the  end  of  twenty-five  days  lie 
is  tnking  fifteen  drops  three  times  daily.  When  the  patient  cannot  tolerate 
this  rate  of  increase,  as  is  frequently  the  case,  let  it  may  be  made  every 
third  or  even  fourth  day.  Hut  it  must  be  remembered,  that  the  good  re- 
sults depend  upon  giWiig  the  patient  the  ma.ximum  quantity  of  the  drug  he 
can  tolerate.  The  unpleasant  results  arising  from  too  large  doses  or  too 
long  continuance  of  the  drug,  include  pigmentation  of  the  skin,  puffincss 
beneath  the  eyes,  peripheral  neuritis.  Many  of  the  patients  exhibit  a  re- 
markable tolerance,  and  these,  in  my  experience,  constitute  the  great  ma- 
jority of  the  cases.  When  improvement  appears,  as  it  usually  does,  the 
drug  should  be  contin  ued  for  sometime  afterwards,  but  in  greatly  decreased 
doses,  say  five  minims  three  times  daily. 

Other  remedies  that  have  been  recommended  are  Phosphorus,  CtH- 
chona,  Chininmn  arsenicosuni,  fHcric  acui,  /.inc  ficraU;  Sul/'hir,  and  Pium- 
ifum.  The  recent  discovery  that  ArttaniUd  is  capable  of  producing  changes 
in  the  blood  similar  to  those  of  pernicious  anxmia.  suggests  a  trial  of  that 
drug  in  small  dnscn. 

I'rascr.t  of  Edinburg.  reported  a  case  treated  by  the  administration  of 
an  extract  of  bone-marrow.  His  good  result  in  that  case  has  led  numer- 
ous others  to  trj'  the  various  preparations  of  that  substance.  The  expe- 
rience of  most  is  like  mine,  very  largely  negative.  Still,  it  is  not  unlikely 
that  all  of  us  have  u.^ed  the  bone-marrow  as  a  lia-nirr  rcsiort  after  numer- 
ous relapses,  and  Arsenic  had  lost  its  magic  effects.  There  can  be  no  objec- 
tion to  using  the  bone-marrow  in  conjunction  with  the  Arsenic.  It  may 
be  prescribed  as  one  of  the  Glycerin  extracts,  or,  as  suggested  first  by  my 

f  Britith  AMim!  youmat,  iS<m,  vol.  i,  p.  II71. 
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friend.  Dr.  W.  H.  Kcim,  salted  and   in  lieu  of  butter  on  bread. 
preparations  arc  absolutely  useless. 


Iron 


Lc'ueot'ytliH'iiila. 

The  varieties  of  leucocythiemia  arc  equally  intractable  to  treatment. 
Clinical  experience  thus  far  has  not  led  us  into  much  of  value,  although 
some  of  the  later  literature  reports  a  few  palliative  results.  Kxercise  can 
scarcely  be  recommended  as  a  remedy.  The  patient  may  be  permitled  to  go 
about  in  the  open  air  when  his  general  condition  and  strength  will  permit ; 
but  as  .soon  as  the  disease  has  become  well-marked  he  is  better  off  if  he 
is  kept  at  rest  in  a  sunny,  wcll-vcntilatcd  room.  Mis  diet  must  be  regulated 
according  to  the  condition  of  the  gastro-intcstinal  tract.  The  effort  should 
be  made,  however,  to  give  as  much  nitrogenous  food  as  possible.  The 
greatest  discretion  must  be  exercised  in  prescribing  laxatives  and  pnrgarivcs 
should  constipation  supervene,  for  it  has  not  infrequently  happened  that 
regular  doses  of  even  the  milder  laxatives  have  set  up  very  intractable 
diarrh(ca.  Bone-marrow  has  been  recommended  in  leucocytha;mia,  as  it 
has  been  In  pernicious  anaemia.  The  results  from  it  are  by  no  means  sat- 
isfactory. 

Arsinie  seems  to  be  the  favorite  remedy  in  the  treatment  of  the  dis- 
ease •  but  the  results,  while  favorable  in  some  cases,  arc  by  no  means  as 
good  as  they  arc  in  pernicious  anaemia.  There  are  some  physicians  who  are 
opposed  to  its  use  as  valueless.  It  has  generally  been  administered  in  the 
form  of  F'*owlcr's  solution  in  gradually  increasing  doses.  Symptomati- 
cally,  it  is  indicated  in  cases  presenting  petechia;,  voracious  appetite,  obstin- 
ate diarrhoea,  even  mcla:na  ;  bronchitis  with  dyspnixa  ;  prostration  :  ccdcma 
of  extremities;  tensive  pain  in  spleen,  with  enlargement  of  that  organ. 

A  review  of  the  homaropathic  trcntment.  as  outlined  in  our  text-books, 
is  far  from  satisfactory,  and  for  two  reasons  :  In  the  first  place,  our  authori- 
ties do  not  oAer  any  hope  as  to  cure,  although  they  express  a  firm  convic- 
tion as  to  our  ability  to  relieve ;  and,  in  the  second,  most  of  the  therapeu- 
tic suggestions  show  that  the  writer  entertains  very*  confused  ideas  as  to  the 
cUnical  features  and  etiologj'  and  pathology  of  the  disease.  Under  such 
circumstances,  we  must  start  <ff  not'i',  PUrie  add.  Thuja,  Natrum  sulph,, 
Pliosphorus,  Sux  vomica,  Sutphur.  Strychnia,  and  Cinchona  have  been 
suggested.  Cases  can  be  treated  on  a  systematic  basis  only.  The  conditions 
demanding  special  attention  being  the  ha:morrhagcs,  the  buccal  ulcera- 
tions, the  gastro- intestinal  disturbances  and  the  profound  prostration. 

X-ray  treatment  has  offered  some  hope,  in  that  a  number  of  cases 
have  been  treated  by  exposure  of  the  spleen  to  Its  influence,  and  remark* 
able  improvements  have  been  reported.  All  the  cases  eventually  relapsed. 
Further  clinical  investigations  in  this  direction  should  be  pushed.  It  is 
claimed  timt  the  follicles  of  the  blood-forming  organs  in  the  spleen  and 
lymphatic  glands  are  destroyed  by  the  X-ray. 
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Ewart  *  has  reported  one  good  result  from  inhalations  of  cari>oidc 
acid  and  oxygen.  BramwcUf  reports  a  similar  experience,  though  in  his 
case  the  numerous  other  therapeutic  measures  employed  throw  doubt  on 
the  cfHcacy  of  the  carbonic  acid  gas  inhalations. 

Applications  of  the  faradic  current  to  the  spleen,  according  to  Bram- 
n-ell,  reduce  the  size  of  that  organ,  though  they  exert  no  influence  over 
the  course  oflJie  disease. 

SpIcnL-clomy  has  been  recommended  and  tried.  The  results  have 
been  variable.  No  case  has  been  cured.  The  operation  has  been  followed 
by  a  high  mortaht>-.  The  improvement  in  those  who  have  survived  is  not 
very  flattering.  On  the  whole,  it  is  safe  to  say  that  the  operation  is  not  to 
be  commended.  The  majorit>'  of  cases  have  been  treated  surgically  only 
when  the  condition  is  far  advanced  or  the  patient  in  extremis. 

llo(lg:klii's  DiNOfise. 

All  cases  of  Hodgkin's  disease  result  ^tally  sooner  or  later,  the  aver- 
^c  duration  of  the  disca-sc  being  estimated  at  two  years.  The  results  from 
treatment  arc  vcrj-  variable.  In  some,  wc  are  successful  in  bringing  about 
remarkable  degrees  erf  improvement,  while  in  others,  we  arc  unable  to  make 
any  impress  upon  its  course.  Of  late  years.  X-ray  applications  have  come 
largely  into  use  in  its  management,  and  there  can  be  no  question  concern- 
ing tlie  ability  of  this  agent  to  reduce  the  glandular  enlargements  and  even 
cause  them  to  disappear  for  a  time.  In  only  about  i  5  per  cent,  of  the 
eases  thu^s  treated  were  the  results  negative. 

Operative  treatment  is  to  be  condemned.  Splenectomy  is  without  war- 
rant, and  excision  of  the  enlarged  glands  is  useless.  It  has  been  suggested 
that  if  the  glands  arc  excised  early  the  results  will  be  good.  Such  a  state- 
ment counts  for  nothing,  because  if  the  glands  arc  excised  before  the  en- 
largements become  general  we  have  no  reliable  data  upon  which  to  base 
the  conclusion  that  a  case  of  Hodgkin's  disease  has  been  cured. 

Several  years  ago.  I  had  the  opportunity  of  seeing  a  friend  suffering 
from  this  disease  make  a  most  remarkable  recover}-  following  a  lai^e  car- 
buncle of  the  neck,  which  had  been  treated  by  poulticing  by  a  backwoods 
practitioner  of  the  old  school — using  the  term  old  school  as  having  more 
meanings  than  one.  The  patient  .tuRcred  for  three  montlis  with  his  car- 
buncle, and  mirabilf  dutu,  the  glandular  enlargements  left  also.  This  expe- 
rience suggests  the  possibility  of  inoculation  therapeutics. 

The  regulation  of  diet,  exercise,  and  clothing  should  receive  the  same 
attention  accorded  patients  with  the  other  anaemias.  Open  air  during  the 
milder  months  of  the  year  certainly  exercises  a  favorable  influence. 

Arsenic  seems  to  be  about  the  only  remedy  which  gives  any  regular 

•  British  Mutual  Jimraal,  iSqS,  roL  fl.  p.  135, 
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results.  It  .should  be-  administered  as  in  pernicious  anxmta.  L  e.,  in  grad- 
ually increasing  doses,  to  be  stopped  just  short  of  the  patient's  tolerance. 
Zicmsscn  has  recommended  that  Fowler's  solution  be  injected  hypodermi- 
cally,  and  Handford  has  given  as  much  as  tlilrty  minims  daily  in  this  way. 
There  is  no  evidence,  however,  shou'ing  that  hypodermic  administration  is 
any  more  efficient  than  that  by  the  mouth.  Hughes  looks  upon  Arsenic 
as  homreopathic  to  the  disease,  but  expresses  himself  as  favorable  to  the 
iodide,  and  to  small  doses. 

Other  remedies  which  may  be  tried  include  Barium,  Mcrcurms  icd. 
rub.,  NatruMi  sulph,,  and  Phosphorus. 

In  view  of  the  many  contentions  concerning  the  relationship  cxbting 
between  Hodgkin's  disease  so-called  and  glandular  tuberculosis,  it  may 
prove  to  be  good  practice  to  troit  all  doubtful  cases  as  if  they  belonged  to 
the  latter  category,  /.  <„  by  rest,  open  air  and  good  feeding. 

The  S)T»|>toniatI(!  .4.mpiiilaH. 

Symptomatic  or  secoiidaty  anitrniias  may  be  either  acute  or  chronic. 
The  acute  cases  are  readily  <liagnoscd.  because  of  the  self-evident  nature 
of  their  causes,  which  are  limited  to  hemorrhage  and  septicaemia.  The 
chronic  cases  originate  in  a  multiplicity  of  causes,  mention  of  which  will 
b«  made  in  the  course  of  a  few  pages,  as  their  rational  treatment  can  be 
conducted  only  after  a  thorough  understanding  of  the  etiological  factors 
underlying  the  anxmia. 

Ana;mia  from  septicemia  is  so  exceptionally  of  acute  onset  that  its 
existence  is  not  fully  recognized.  The  treatment  Ls  that  of  the  condition 
producing  the  septic  infection  and  of  the  resulting  toxxmia.  This  subject 
has  been  fully  di5cu.ssed  in  another  portion  of  this  work,  and  need  not  be 
considered  here. 

Acute  hsamorrha^ic  anffimia  demands  special  elaboration.  The 
symptoms  are  of  an  alanning  character  when  the  case  is  sufficiently  severe 
in  character  to  call  for  treatment.  The  first  thing  to  do  in  every  case  is  to 
determine  the  Giuse  of  the  h.x-morrhage,  and  put  a  stop  to  the  same  with 
the  lea.st  possible  delay.  The  mean-s  for  securing  this  result  \v\\\  be  found 
fully  described  under  the  various  headings  of  cpistaNis,  hiematemesis, 
himoptj'sis,  harmaturia.  etc.,  and  need  no  mention  here.  I  must  here 
repeat  what  I  have  said  elsewhere,  and  .shall  probably  repeat  in  subsequent 
portions  ot  this  volume;  1  refer  to  the  great  value  of  rest  of  body  and 
mind  in  checking  hiemorrhagc  from  any  source  not  readily  reached  by  the 
surgeon's  manipulations.  In  many  cases  of  internal  ha:morrhagc  it  is  wise 
to  enforce  voluntary  rest  by  the  administration  of  Opium  or  Morphine. 
thereby  placing  the  affected  organ  in  "  a  physiological  splint." 

The  u-se  of  astringents  internally,  by  the  mouth,  is  of  veiy  doubtful 
value,  although  they  have  had  the  sanction  of  empiricists  for  many  years. 


WNE  Litj.^.y. 


""Ulolllf 


778    DISEASES  OF  THE  BLOOD  AND  DUCTLESS  GLANDS. 


The  loso-contrictors,  as  Ergot  and  Adrenalin,  can  be  of  value  in  but  few 
cases.  While  they  undoubtedly  produce  contraction  of  bloodvessels,  they, 
at  the  same  time,  raise  the  arterial  pressure,  and  thus  to  a  certain  extent,  at 
least,  defeat  the  object  for  which  they  are  given.  Adrenalin,  undoubtedly, 
acts  in  a  most  wonderful  manner  when  its  action  can  be  concentrated  on 
the  seat  of  haemorrhage,  as  in  the  case  of  cpistaxb. 

Of  the  drugs  to  be  recommended,  because  of  their  influence  over  the 
coagulability-  of  the  blood,  i.  e.,  incrcasine  the  same,  there  arc  two  deserv- 
ing of  mention.  These  arc  Gelatin  and  Calcium  chloride.  Good  results 
have  been  claimed  fnr  the  administration  of  Gelatin  by  the  mouih  »s  well 
as  by  the  subcutaneous  method.  Still,  the  trend  of  medical  opinion  is 
almost  entirely  in  favor  of  the  latter.  Authorities  differ  widely  as  to  the 
quantity  to  be  administered  at  a  time.  The  solution  employed  should  con- 
sist of  3.5  grammes  of  Gelatin  in  100  cc.  of  normal  saline  solution,  of 
which  5  10  10  cc  should  be  injected  at  a  time.  When  instituting  the  Gela- 
tin treatment,  the  physician  must  be  assured  that  his  solutions  arc  abso- 
lutely sterile,  and  that  the  stock  Gelatin  docs  not  contain  any  tetanus 
bacilli,  in  case  of  hemorrhage  from  the  alimcntar>*  tract,  there  can  be  no 
question  concerning  the  advisability  of  administering  the  Gelatin  sdution 
by  the  mouth,  c.  ^..  in  hnrmatcmesis  and  the  intestinal  hxmorrhagc  of 
typhoid  fever. 

CatduM  cMoridf  is  known  to  increase  the  coagulability  of  the  blood, 
and  may  be  administered  in  fifteen  grain  doses  as  recommened  in  the  section 
on  the  treatment  of  haemophilia.  Unfortunately,  its  action  is  too  slow  to 
make  it  available  in  just  those  cases  in  which  we  most  need  it.  For  this 
reason,  I  have  nc\-cr  had  recourse  to  it. 

The  combating  of  sjTicope  is  the  first  desideratum  when  the  hemor- 
rhage has  been  controlled.  This  is  secured  by  the  absolute  rest  already 
recommended,  and  by  placing  the  patient  in  a  position  u-ith  tfu  htad  lau.: 
The  preservation  of  the  bodily  warmth  is  important,  and  so  we  wrap  the 
patient  in  warm  coverings,  and  give  warm  drinks,  which  may  be  of  a  stimulat- 
ing character.  This  stimulus  should  not  be  overdone.  While  it  is  import- 
ant to  maintain  good  cardiac  action,  overstimulation  of  the  organ  may  re- 
sult in  return  of  the  bleeding.  The  stimulants  permissible  include  coffee, 
and  .small  doses  of  brandy  or  sherry.  If  syncope  actually  takes  place, 
active  stimuLition  is  required;  the  indications  in  this  case  are  best  met  by 
the  admini-ttration  hypodermically  of  Ether  or  Camphor.  Thir.it  should  be 
gratified,  but  with  care,  .im.ill  qu.intiticB  of  water  being  given  at  a  time, 

The  great  danger  in  acute  h.-emorrhagic  onasinia  is  tlie  sudden  lower- 
ing of  blood- pressure,  which  always  embarrasses  the  heart.  To  overcome 
this,  we  may  resort  to  what  has  beai  called  "  Autotransfusiort"  or  v€hohs 
infusion  of  normal  saline  soiuHou.  1  say  nothing  of  transfusion  of  blood,  as 
that  confers  no  advantages  over  the  two  procedures  above  mentioned 


■ 


AutotransfuBiOD  is  the  readiest  of  application.  It  consists  in  raising 
the  limbs  so  that  the  blood  will  flow  into  the  vessels  of  the  trunk  and 
viscera,  and  of  applying  bandages  to  the  extremities  so  the  blood  will  be 
kept  where  it  is  eio^t  needed.  Such  a  procedure  exposes  the  patient  to 
the  danger  incidental  to  increased  vascular  pressure,  but  that  should  not  be 
considered  for  a  momeiu  in  view  nf  the  seriousness  of  ihe  situation. 

The  iofUsibn  of  normal  Baline  solution  is  of  more  permanent 
value,  as  the  pressure  on  Ihc  limbs  for  autotransfuston  cannot  be  main- 
tained indefinitely.  The  saline  solution  may  be  introduced  by  h>'poder- 
moclysis,  by  the  rectum  or  directly  into  the  veins.  The  hypodermic  admin- 
istration is  very  rarely  employed  at  the  priscnl  time.  It  i.s  open  to  the 
objections  of  beinf^  too  slow  and  of  cau<ting  an  unnecessary*  amount  of  pain. 

The  rectal  administration  has  the  merit  of  ease,  and,  it  has  been 
claimed,  is  thoroughly  efficient,  Warmann  claiming  that  one  to  two  liters 
of  the  solutions  may  be  absorbed  within  fi^-c  minutes  al^er  injection. 

Venous  infusion  in  the  method  practiced  by  surf^oiis  and  anaesthet- 
ists during  operations.  It  Iihs  the  great  merit  of  prompt  action,  but  re- 
quires a  certain  amount  of  time  far  prep;iration  of  the  patient  and  the  solu- 
tions. It  is  unquestionably  the  most  reliable  of  the  three  procedures. 
While  prejiaring  the  patient  for  it,  there  is  no  reason  why  the  rectal  nietliod 
may  not  be  administered  in  the  meantime.  While  the  results  from  venous 
infusion  are  prompt,  they  are  not  infrequently  evanescent  in  their  good 
effects,  and  frequent  repetition  may  be  demanded  before  the  patient  may  be 
considered  as  out  of  danj^er, 

To  Perform  the  Operation  of  Venous  Infasion.— The  solution 
employed  is  a  ^^  of  l  per  cent,  solution  of  pure  common  salt.  Roughly, 
and  sufficiently  accurate  for  practical  purpuscs.  this  may  be  prepared 
quiclcly  by  dissolving  one  tcaspoonful  of  salt  in  one  pint  of  sterilized  water. 
The  temperature  of  the  solution  at  the  time  ofinlrodnction  is  of  more  than 
passing  importance.  It  has  been  demonstrated  by  Dawbam's  experiments 
that  the  best  results  are  obtained  by  rather  high  temperatures.  The  fear 
that  such  may  do  harm  is  shown  to  be  groundless  when  it  is  explained 
that  a  temperature  of  l6o^  F.  is  essential  to  the  coagulation  of  the  albumi- 
nous constituents  of  the  tissues.  As  a  gauge  of  the  temperature  of  the 
fluid,  the  best  instrument  is  the  operator's  hand.  The  solution  should  be 
just  so  hut  tliat  the  hand  can  be  immcnsed  in  it  without  much  discomfort. 
Exposure  to  the  atmosphere  and  passing  through  the  irrigator  tube  lowers 
the  temperature  somewhat  by  the  time  it  reaches  its  destination. 

Tlic  vein  ordinarily  selected  for  the  infusion  is  the  median  basilic. 
The  scat  of  operation  is  carefully  disinfected  by  scrubbing  and  the  applica- 
tion of  Dichloridc  solution.  Next,  a  bandage  is  applied  above  the  elbow 
with  sufficient  tightness  to  constrict  the  veins  and  obstruct  the  return  cir- 
culation.    An  incision  is  now  made  through  the  skin  and  over  the  vein, 
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and  the  subcutaneous  fat  is  exposed.  This  is  then  torn  through  with 
the  handle  of  the  scalpel  and  the  vein  exposed  and  isolated  from  the  sur- 
rounding structures.  A  ligature  is  then  applied  and  tied  at  the  lower 
angle  or  the  wound.  Anotlicr  ligature  is  inserted  aqd  left  loose  towards 
the  upper  end.  The  vein  is  now  picked  up  with  a  pair  of  forceps,  and  its 
wall  incised  obliquely,  and  the  nozzle  of  the  irrigator  is  inserted.  The 
loose  ligature  is  then  utilized  for  retaining  the  nozzle  in  place  while  the 
saline  solution  is  being  introduced.  The  quantit)'  of  saline  solution  used 
must  depend  altogether  upon  results.  As  a  rule,  from  one  jnnt  to  one 
quart  is  necessary  ;  nevertheless,  the  dosage  must  be  governed  entirely  by 
the  effect  upon  the  pulse. 

Following  the  above  treatment,  ir  w  af  paramount  imporiaHtt  that  fhe 
patifHt  he  safcd from  any  exertion  or  excitement,  u>!acb  must  thrmc  increased 
labor  OH  the  luari.  It  is  unwise  even  to  make  any  physical  examinations 
of  the  patient,  unless  such  are  absolutely  necessary.  I'crmission  to  in- 
dulge in  L-xcrtion  or  changes  in  posture  must  only  be  given  when  the  clini- 
cal data  show  that  the  heart  is  abundantly  able  to  respond  to  the  extra 
demands  made  upon  it.  Tlie  increase  of  muscular  activity  must  be  care- 
fully graded,  for  although  i»tients  recuperate  very  rapidly  after  haemor- 
rhage, it  is  not  unusual  for  unwise  exertion  to  bring  about  relapse. 

The  diet  must  be  of  liquid  character  until  all  danger  has  pa-ssed. 
The  best  foods  are  milk,  bouillon,  and  broths,  administered  in  small  quan- 
tities at  short  intervals.  As  soon  as  conditions  warrant  it,  the  diet  list  may 
be  aniplified  by  permitting  milk  toast,  well-boiled  rice,  soft-boiled  eggs, 
after  which  we  have  no  additional  difficulty,  the  patient  rapidly  going  on 
to  full  diet. 

Cttti-hona  is  practically  the  only  remedy  indicated  in  post-ha;morrhagic 
anaemia.  It  must  be  given  in  ten  to  twenty  drop  doses  of  the  tincture 
every  three  to  four  hours.  There  seems  to  be  no  reliable  evidence  as  to 
the  value  of  iron,  which  has  been  highly  recommended  and  is  extensively 
used  by  many  physicians. 

TIk:  ircalmcnt  of  chronic  symptomatic  aniemia  consists,  first,  in  the 
recognition  of  the  cause  of  the  condition,  and,  secondly,  the  adoption  of 
measures  directed  against  the  primarj-  disease.  The  conditions  which  may 
induce  chronic  ana-mia  include  concealed  and  persistent  iiremorrhage,  un- 
favorable hy|;icnic  surroundings,  foul  air,  insufficient  or  improper  food, 
chronic  suppuration,  prolonged  lactation,  seminal  losses,  renal  diseases, 
fevers,  toxxmia,  disease  of  the  digestive  tract,  malignant  disease  wherever 
located,  syphilis,  malaria,  parasitic  ancctions.  and  chronic  poisoning  by 
lead  and  arsenic. 
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Ha>niophlliH. 

A  knowlctigt;  of  the  laws  governing  llic  transmission  of  haemophilia 
by  heredity  is  important  in  ihr  prophylaxis  of  the  disease.  According  to 
a  generalisation,  which,  however,  is  not  without  numerous  exceptions,  the 
disease  occurs  in  the  male  members  of  the  family,  while  it  is  almost  exclu- 
sively transmitted  by  the  female.  Propliylaxis  demands,  then,  that  we 
shall  not  give  our  sanction  to  the  marriage  of  female  members  of  a  hremo^ 
philic  family,  whether  or  not  they  are  victims  of  the  disease,  Male  mem- 
bers of  tJie  family,  when  free  from  ttic  disease,  are  safe  in  mairyingf.  If 
they  are  victims,  then  it  is  a  wise  plan  for  them  to  refrain,  especially  if 
other  male  relatives  have  had  ha:mophilic  children.  The  danger  to  be 
apprclicnded  is  mainly  to  the  oRspring.  Of  130  ca.scs  of  pregnancy  in 
h'tmophilic  women  collected  by  Kolstcr,  three  died  and  there  were  six- 
teen miscarriages.  This  shows  that  pregnancy  is  a  serious  condition,  but 
not  as  much  so  as  one  would  suppo.se  a  priori.  The  propriety  of  inducing 
abortion  in  the  pregnant  h.-emophilic  has  been  raised.  The  idea  may  be 
dismissed.  Rxperience  bearing  on  this  point  is  small,  but  such  as  it  is  in- 
dicates that  the  danger  from  hemorrhage  is  just  as  great  in  the  abortions 
as  it  is  in  those  leit  to  the  course  of  nature. 

Nurslings  born  of  hemophilic  parents  should  not  be  subjected  to  any 
of  llic  so-called  trifling  surgical  procedures  performed  at  that  time  of  life, 
unless  the  operation  is  imperatively  demanded  to  save  life.  Many  cases  in 
which  the  patient  barely  escaped  death  from  ha:morrhagc  have  been  re- 
ported as  following  the  usually  insignificant  operation  of  circumcision. 
Even  vaccination  must  not  be  regarded  indifferently.  Although  the  bleed- 
ing from  the  scarification  is  usually  scant,  one  ca«e  witli  fatal  result  has 
been  recorded. 

Throughout  life,  the  hjemophihc  should  guard  himself  against  such 
injuries  as  are  liable  to  produce  internal  or  external  hemorrhages.  When 
the  time  arrives,  he  should  select  an  occupation  which  will  expose  him  to 
a  minimum  of  danger  from  traumatism. 

Attention  to  the  general  health  of  the  patient  is  undoubtedly  of  value. 
The  patient  should  avoid  all  stimulants,  including  alcohol,  coffee,  and  tea. 
Highly  seasoned  food  must  be  avoided.  A  diet  consisting  of  v^etables 
with  moderate  indulgence  in  meat  is  generally  regarded  as  tlie  best. 

In  case  haemorrhage  comes  on,  the  treatment  must  be  based  u)x>n 
general  surgical  principles,  tO};;etlier 'with  such  adjuvants  as  have  been 
suggested  under  the  peculiar  circumstances  existing.  Tlie  contentions  as 
to  whether  h.'emophilia  is  dependent  upon  deficient  coagulability  of  the 
blood  or  disease  of  the  bloodvessels  need  not  concern  us  here.  Experi- 
ence has  taught  that  applications  of  tampons  saturated  with  Suprarenal 
extract  or   Adrenalin  solution  are  most  excellent   in    staying    epistaxts. 
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Adrenalin  has  also  been  employed  with  remarkable  success  in  bleeding 
from  open  wounds. 

Gelatin  has  been  recommended  because  of  it<;  a<isumcd  ability  to  in- 
crease the  coagulability  of  the  blood.  It  has  been  administered  by  hypo- 
dermic injection.  i8o  cc.  of  a  sterilized  2.5  percent,  solution  is  the  ordinary 
dosage. 

Tannic  acid  and  other  styptics,  which  were  so  much  in  vogue  several 
years  ago,  are  now  admitted  to  be  entirely  useless,  and  should  be  dis- 
carded. 

Calcium  chloride,  as  recommended  by  Wright,  seems  to  be  gaining 
in  popular  favor.  Numerous  cases  arc  now  on  record  proving  its  cfli- 
cicncy.  The  proper  dosage  is  fifteen  grains  three  times  daily,  dissolved  in 
water.  The  only  objection  to  its  use  is  its  nauseous  taste,  but  this  should 
have  no  weight  in  view  of  the  many  favorable  reports  concerning  it 

Hydrastii  eatutHeHsis  and  Hydrasttnint  hydrtfcklorate  ix  are  recom- 
mended by  Halbcrt.  He  prescribes  the  former  in  from  five  to  fifteen 
minim  dosts  of  the  fluid  extract  cvcr>'  three  hours. 

Ha:mophihc  joints  should  be  treated  by  placing  them  at  absolute  rest 
and  compression,  the  latter  favoring  more  rapid  absorption  of  the  effusion. 
If  the  case  docs  not  yield  properly,  then  the  joint  may  be  punctured  and 
washed  out  with  a  Carbolic  acid  solution.  Incision  should  never  be  at- 
tempted, as  it  is  dangerous  both  to  life  and  in  subsequent  integrity  of  the 
joints. 

Remedies  other  than  those  above  mentioned  to  be  considered  include 
Phcsphuttts,  Steaie,  Sulphuric  acid,  TercbinlhifM,  Armea,  and  Rrigeron. 

Purpura. 

A  differentiation  of  the  various  clinical  conditions  bearing  the  designa- 
tion of  purpura  is  unnecessary  for  therapeutic  purposes  ;  hence,  this  article 
deals  with  the  subject  as  a  whole.  Efficient  treatment  must  recognize  that 
the  disease  depends  ujwn  some  con.stituttonal  condition  ;  in  some  cases  at 
least,  an  infection  ;  and,  secondly,  that  the  blood  coagulability  is  impaired 
and  the  structure  of  tlie  minute  bloodvessels  altered.  Notwithstanding 
the  apparent  welt-being  of  the  patient  in  the  \ast  majority  of  cases,  it  is  a 
wise  precaution  to  enforce  rest.  Experience  has  demonstrated  tliat  by  so 
doing  we  shorten  the  duration  of  the  disca.<se.  Rest,  moreover,  is  a  wise 
precaution  for  the  protection  of  patient  and  physician  alike,  for  occasion- 
ally wc  meet  with  cases  in  which  unexpected  and  serious  complications 
arise.  Should  such  take  place  in  an  ambulant  patient  under  the  care  of  the 
physician,  the  latter  Ls  ofttimes  blamed  for  not  adopting  proper  precautions 
to  avoid  the  accident.  Ag.-un,  such  rest  is  undoubtedly  of  value  in  pre- 
venting recurrence  of  h.-emorrhage.  and  lessening  the  chances  of  incurring 
traumatisms.     The  course  of  purpura  is  seldom  a  short  one ;  hence,  abso- 


lute  rest  may  prove  irksome  to  tile  patient ;  indeed,  if  enforced  too  rigidly, 
he  may  rebel  gainst  even  sli);ht  restraint.  It  is  the  wisest  plan,  therefore, 
to  regulate  the  degree  of  rest  according  to  existing  conditions,  insisting  only 
on  the  avoidance  of  any  exertion.  In  bad  weather  or  during  the  winter 
months,  the  patient  should  be  confined  to  his  rooni.  In  mild  weather  or 
on  sunshiny  days,  advantage  should  be  taken  of  the  opportunity  of  giving 
him  a  maximum  of  fresh  air.  When  the  disease  occurs  in  children,  the 
enforcement  of  rest  is  a  very  difficult  if  not  an  impossible  matter,  owing 
to  the  natural  re'itlessness  incidental  to  that  time  of  life.  The  physician's 
greatest  effort  in  them  .should  be  directed  to  the  prevention  of  traumatisms, 
however  shght. 

Diet  vies  with  fresh  air  as  a  means  of  maintaining  the  patient's  consti- 
tutional condition.  Milk  i&  the  best  food  for  a  time.  Afler  that  the  object 
should  be  to  give  easily  digested  foods,  especially  protcids.  Fruit  juices, 
especially  those  of  oranges  and  lemons,  are  desirable.  Stimulants  of  all 
kinds,  however  mild,  must  be  positively  forbidden. 

The  remedies  include  Arstnic,  ArMtfa,  KAus  fox.  Bar^ista,  Sit/j>hiin'c 
acid,  Sicalt,  Baryta,  I.ach(sis,  Cratalus.  Viptra,  Ttrchiuthhia,  and  Contttm. 
Arsenic  is  generally  admitted  by  physicians  of  both  schools  as  the 
leading  remedy  m  all  forms  of  purpura,  especially  in  the  recurrent  cases. 
The  special  symptoms  indicating  it  include  sensations  of  heat  or  burning, 
d>"spna:a,  restlessness,  and  pulmonary  and  cardiac  complications.  It  is  of 
especial  value  in  the  purpura  of  old  people. 

Arnica  is  hardly  to  bt:  regarded  as  a  remedy  for  the  purpura,  per  se. 
Its  sphere  of  utility  is  found  in  its  ability  as  an  absorbent  to  lessen  tlie 
duration  of  the  ecchymoscs. 

Ciucitona  is  the  remedy  for  the  anaimla  and  prostration  following  the 
harmorrhages.  The  patient  complains  of  soreness  in  numerous  portions  of 
the  body.  The  symptoms  arc  all  aggravated  by  mental  and  bodily  effort ; 
sweat  is  profuse  and  exhausting. 

Sulphurif  adii.  like  Arsffmttw,  is  adapted  to  the  purpura  of  the  aged. 
Weakness  and  tremor  are  prominent.  If  there  is  hEcmorrhage,  t)ic  c-'icap- 
ing  blood  is  of  a  dark  color. 

Phosphorus  is  regarded  as  an  important  remedy  for  the  malignant  form 
of  purpura  by  Jousset,  inasmuch  as  its  pathogenesis  prescnl.s  mulllple 
haemorrhages  and  great  prostration.  Hughes,  on  the  other  hand,  protests 
that  such  haemorrhages  in  the  Phosphorus  case  are  always  attended  by 
atrophy  of  the  liver,  rather  than  dependent  upon  a  primary  disorder. 
Nevertheless,  he  believes  that  wc  should  keep  Phosphorus  In  mind  when 
treating  purpura.  Certain  it  is  that  this  remedy  is  capable  of  producing 
widespread  degenerative  changes,  which  are  by  no  means  limited  to  the 
liver. 

Hamatneiis  is  a  favorite  remedy  of  some  physicians  in  tlie  treatment 
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of  purpura.     Its  utility  is  based  entirely  on  its  ability  to  control  venous 
h.'emorrhages. 

Aconite  and  BfUadomia  are  the  principal  remedies  in  those  case>i  which 
present  fever  as  a  prominent  feature. 

The  various  serpent  poisons,  of  which  I  have  mentioned  three  in  the 
above  list,  produce  numerous  purpuric  blotches  in  accidental  poisoning 
cases — an  effect  that  i^  i<nown  to  depend  upon  alteration  in  the  structure 
of  the  blood.  I  low  far  such  a  condition  is  present  in  purpura  must  remain 
unknown  for  the  present.  Jousset  regards  Lachfuis  as  especially  indicated 
in  the  malignant  form,  presenting  petechia:,  cpistaxis.  hemoptysis,  etc.,  with 
syncopjc,  prostration,  and  weak  pulse. 

Boi^sta  was  successfully  used  by  Jousset  in  a  case  presenting  severe 
colic  as  its  prominent  symptom,  Other  remedies  to  be  thought  of  under 
like  drcumstances  are  Ancnk,  j\fercitrius,  and  SfcaU: 

DiKvascK  «f  the  Spleen. 

The  preparation  of  a  .secdon  devoted  to  the  treatment  ofdisca.se  of  the 
spleen  is  somewhat  of  an  anachronism,  becau.ie,  with  very  few  cxce]>tions 
indeed,  the  lesions  of  this  organ  are  secondary  to  disease  in  other  localities 
or  to  constitutional  disturbance-':.  Nevcrthelcs.i,  the  symptom.s  presented 
by  the  splenic  involvement  are  at  times  so  obtrusive  as  to  call,  if  not  for 
special  measures,  at  lea^t  for  special  symptomatic  or  palliative  treatment 

Floating  Spleen  ;  Displaced  Spleen.— Whether  or  not  a  floating 
spleen  t;ivcs  rise  to  symptoms,  iti  existence  should  have  practical  recogni- 
tion by  the  application  of  a  .suitable  bandage  or  binder,  which  is  capable  of 
keeping  it  in  its  normal  position.  If  the  displacement  cau.ses  pain,  then 
such  reposition  is  an  absolute  necessity,  and  no  efforts  arc  required  on  the 
part  of  the  pliysician  to  secure  the  co-operation  of  the  patient.  The  repo- 
sition of  the  spleen  is  to  be  regarded  as  necessary,  because  of  the  possi- 
bility of  the  displaced  organ  contracting  adhesions  to  neighboring  viscera, 
and  thus  producing  serious  symptoms  and  disturbance  of  function. 

When  the  floating  spleen  is  due  to  enlargement  of  the  organ,  the 
pathological  slate  giving  rise  to  the  latter  condition  should  receive  the  first 
consideration,  for  the  cure  of  that  makes  the  mechanical  problem  a  much 
simpler  one.  The  recommendation  made  by  von  I-lngcl  that  the  mo^-ablc 
organ  be  so  manipulated  as  to  twi.st  its  pedicle  and  thus  limit  its  blood  sup- 
ply, and  cause  atrophy  of  the  tumor,  is  unworthy  of  serious  con.side ration. 
It  is  to  be  mentioned  to  be  condcmcd  as  dangerous.  Such  manipulations 
cannot  be  performed  -so  as  to  regulate  the  splenicsupply  accurately.  Thus 
it  may  happen  that  the  entire  blood  supply  is  cut  off  and  the  spleen  becomes 
gangrenous. 

Splenopexy  has  been  proposed  and  performed  in  a  few  instances.  The 
operation  is  a  dangerous  one.  and  its  results  as  to  permanency  of  the  Axa- 
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tion  are  uncertain.  iB  sphere  of  utility  should  be  limited  to  cases  in  which 
the  floating  spleen  is  not  associated  with  other  splanchnoptoses. 

When  a  spleen  is  dislocated  and  fixed,  and  it  causes  severe  suffcring, 
extirpation  is  the  only  remedy.  This  procedure  is  to  be  regarded  an  very 
dangerous,  the  mortality  bcinj^  a  little  short  of  33  per  cent.  Injustice  to 
the  .-itatistics.  it  should  be  said  that  the  cases  operated  have  practically  alt 
been  associated  with  extreme  enlargement  of  the  organ. 

When  floating  spleen  is  part  of  a  general  ptosis  of  the  abdominal 
viscera,  the  proper  treatment  is  that  outlined  under  the  headings  of  gastro- 
ptosis  and  cnteroplosis. 

Ferlsplenitis.^Causal  indications  are  of  little  or  no  use  in  the  treat- 
ment of  perisplenitis.  Many  citses  are  dependent  upon  trauma.  Other 
causes  include  the  extension  of  peritoneal  inflammation  by  continuity  from 
other  organs  to  the  spleen,  and  extension  of  circumscribed  disease  of  the 
splenic  parenchyma  to  the  periphery  of  the  organ.  The  treatment  must  be 
purely  symptomatic.  Pain  is  the  prominent  symptom.  It  is  best  relieved 
by  hot  applications  and  the  administration  of  Rryania.  RiiladoHita.  or 
Arnica.  If  these  remedies  fail,  wc  must  have  resource  to  Atorphia,  pref- 
erably hypodcrmically. 

Infarct  of  the  Spleen. — The  inabilitj-  to  diagnose  infarcts  of  the 
spleen  with  any  certainty  makes  it  impossible  to  outline  a  course  of  treat- 
ment for  that  alTection.  About  all  we  can  do  is  to  treat  the  primary  dis- 
ease, usually  an  endocarditis,  and  prescribe  symptomatica Uy.  The  local 
pain  should  be  relieved  by  liot  applications  and  indicated  remedies.  Some 
cases  arc  best  treated  by  applications  of  ice-bags.  Splenic  infarct.^  arc  very 
liable  to  terminate  in  suppuration ;  hence,  the  clinician  should  watch  the 
paUcnt  carefully  for  signs  of  the  development  of  that  condition.  Very 
often  his  watchfulness  is  unavailing,  because  of  the  complicating  factors,  the 
primary  condition  often  being  of  septic  character,  thus  depriving  us  of  the 
assistance  of  the  constitutional  symptoms  of  suppuration  as  relating  to  the 
.tpleen  alone.  While  thus  watching  for  the  advent  of  suppuration,  one 
should  bear  in  mind  that  every  infarct,  even  though  it  originates  from  an 
infected  source,  does  not  terminate  in  abscess. 

Abscess  of  the  Spleen.— While  any  treatment  directed  specially  to 
the  cure  of  splenic  abscess  must  be  operative,  it  is  a  wise  plan  not  to  pro- 
ceed loo  hurriedly,  for  we  have  good  reasons  for  bciievnng  that  some  sup- 
purative lesions  of  the  spleen  disappear  spontaneously.  These  arc  cases 
originating  in  small  infarcts  from  bland  emboli.  When  the  diseased  organ 
can  be  reached  tlirough  the  abdomen,  the  operation  by  preference  is  ex- 
ploratory puncture,  a  large  canula  being  necessary  because  of  the  thick- 
ness of  the  pus.  When,  on  the  other  hand,  the  spleen  lies  entirely  behind 
the  ribs,  the  operation  should  be  undertaken  in  two  seances.  In  the  first 
the  ojKrator  {xasscs  through  the  pleura  and  llie  diaphragm.    The  wound  is 
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tlicn  packed,  and  when  sufficient  time  has  elapsed  for  tlic  pleural  surfaces  to 
adhere  within  the  sinus  thus  formed,  the  abscess  is  opened  and  drained. 
When,  as  sometimes  happens,  the  abscesses  arc  numerous  and  the  splenic 
tissue  gangrenous,  extirpation  of  the  oi^n  is  the  remaining  measure. 
Very  little  can  be  said  concerning  the  rcsuhs  of  these  operations,  as  cases 
arc  rare.     At  tlie  best,  the  results  arc  not  flatteriny. 

Acute  epleuic  tutnor  requires  no  special  measures  in  the  majority 
of  cases.  It  usually  disappears  with  the  disease  which  has  j^ivcu  rise  to  il, 
such  diseases  being  mal.iria,  typhoid  fever,  and  other  infections. 

Syphilis  of  the  spleen  requires  antisyphilitic  medication,  though 
this  is  effectual  only  in  cases  in  which  the  lesion  is  a  gummatous  (growth. 

Amyloid  spleen  is  usually  associated  with  amyloid  degeneration  in 
other  organs.  Its  treatment  consists  in  the  removal  of  the  focus  of  suppura- 
tion.  or  the  treatment  of  the  syphilitic  infection. 

Tumors  of  the  apleen  are  amenable  only  to  surgety,  if  to  any- 
thing. Thus  far  the  litL-rature  is  scanty  and  the  results  poor ;  indeed,  not 
sufficient  to  justify  the  serious  operations  necessary  for  a  cure. 

Remedies  in  Diseases  of  the  Spleen.~Our  literature  relating  to 
the  therapeutics  of  the  spleen  is  very  meagre.  It  is  best  summarized  by 
Goodno*  as  follows : 

Acouiu. — In  inflammation  of  this  organ,  the  chief  remedy  is  Aconite, 
which  often  arrests  the  disease  ia  a  short  time,  even  if  the  patient  vomits 
blood,  or  which  at  least  modifies  the  disease  so  that  Arnica  will  remove  the 
rest  (Jahr).     When  intlanimatory  fever  attends  (Lilienthal). 

Agartcas. — Valuable  in  congestions  and  enlargements  of  the  spleen 
(Clifton). 

Arnica  montana. — Has  proved  a  valuable  remedy ;  there  is  much  testi- 
mony in  its  favor ;  splenic  affections  following  injuries ;  splenitis  with 
tj'phoid  tendency  ;  the  patient  is  apathetic,  does  not  consider  himself  very 
sick  ;  vomiting  of  blood  ;  pains  in  the  spleen,  which  may  be  cither  dull  or 
acute  Hypenumia  or  infiammation  of  the  spleen  during  the  infectious 
fevers. 

ArstnUum, — Splenitis,  acute  or  chronic ;  enlargement ;  induration  of 
the  spleen  ;  especially  in  afTcctions  of  the  spleen  occurring  during  the 
malarial  fevers  ;  when  tlic  symptoms  present  marked  periodicity  ;  tensivtf, 
aching,  stitching  pains  in  left  hypochondrium.  Diarrhoea,  stools  watery, 
bloody,  undigested. 

Asa/cetiiia. — Heat  in  the  spleen  and  intestines;  very  offensive  stools 
(Lilienthal). 

^(■//u/crr«#f«  (English  daisy).— This  rival  of  Arnica  lias  caused  the 
following  symptom*:  Region  of  spleen  so  s%vollcn  that  tlie  false  ribs  seem 
forced  out. 


*  A  Sytlem  e-f  MeJieiH*  BtueJ  u/^  the  Lm»  «f  H^mmftUhf.—t&M^  by   H.  R.  ^nidl, 
M.D.  vol.  ii,  p.  33, 
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Bryonia. — Severe  pain  in  the  region  of  the  spleen,  increased  by  move- 
ment And  especially  by  walking,  but  subsides  when  at  rest  (Bayes). 
Hughes  recommends  Hr^'onia  when  the  capsule  of  the  spleen  is  a^ected 
(as  shown  by  the  stitching  pain). 

Cafisuum. — In  chronic  splenitis.  .  .  Capsicum  generally  proves 
one  of  the  most  efficient  remedies,  both  if  the  spleen  i.t  verj'  sensitive  and 
likewise  if  it  i:i  swollen  and  indurated,  especially  after  fever  and  ague 
(Jabr).  Spleen  enlarged,  sensitive  to  pressure.  Kspccially  suited  to  cases 
which  have  been  overtreated  with  PeruWan  bark  and  its  alkaloids. 

Cinfltona  and  its  dtrwativa. — Hypcrarmia  of  the  spleen.  Splenitis, 
acute  and  chronic.  Hypcrtropliy  of  the  spleen.  Ana:mia ;  pale,  ashy 
countenance ;  opprcs<«cd  breathing,  palpitation  of  the  heart,  vomiting,  and 
diarrhcea  ;  [>ain!(  in  the  left  hypochondrium,  dull,  aching  or  acute,  pleuritic 
in  character  IJlienthal  "  gives  aching,  stitching  pains  in  the  spleen  when 
walking  slowly ;  pains  extend  in  the  long  axis  of  the  spleen ;  oppression 
of  the  chest;  dropsy." 

Carbo  vtgetabihs. — Pressing  pinching  in  the  region  of  the  spleen ; 
quick,  lightning-like  stitches;  abdomen  bloated;  scurvy;  so  weak  can 
hardly  walk  (Lilieiithal).  Kademacher  assures  ma,  according  to  Moslcr, 
"that  he  lias  proved  vegetable  charcoal  to  be  curative  in  some  undoubted 
C3»C5  of  splenic  disease;*,"  "  In  a  man  wlio  suffered  from  a  very  tedious 
enlargement  of  the  spleen  with  secondary  trouble,  some  shortness  of  breath 
and  cough,  other  means  failing,  he  tried  the  vegetable  charcoal  with 
brilliant  cflecl,  so  that  the  patient  was  .soon  entirely  freed  from  his  disease. 
In  other  cases,  however,  the  splenic  asthma  did  not  yield  to  the  charcail." 

Carduus  marianus. — Passive  hemorrhages  connected  with  diseased 
liver  and  spleen  (Raue). 

Ccatwihus  Atnerifitnus. — linlai^ement  of  the  -ipleen;  deep  stitches 
witli  or  without  soreness.  This  remedy  is  highly  spoken  of  by  many  who 
have  employed  it  in  splenic  hyperemia  and  inflammation,  both  acute  and 
chronic,  .Some  arc  so  extravagant  in  its  praises  as  to  say  that  they  use  no 
otlwr  remedy.  Dr.  Hale  considers  the  spleen  the  special  scat  of  action  of 
this  drug.  Dr.  J)urnctt  upon  the  strength  of  Hale's  publication  has  used 
it  with  success;  he  recommends  it  to  be  given  whenever  there  is  com- 
plaint of  deep-seated  pain  in  the  side,  even  when  no  tcndenicss  or  enlarge- 
ment of  the  spleen  can  be  made  out,  and  he  has  found  co-existing  affections, 
such  as  leucorrhoea,  to  disappear  under  its  use  with  the  pain  itself. 

Fcrrum  melnJtUum. — Enlarged  spleen;  especially  as  a  sequence  of 
malanal  affections ;  cramp  pains  or  shootings  in  the  region  of  the  spleen ; 
vomiting,  undigested  diarrhoea ;  stools  after  eating  or  drinking ;  dyspncca ; 
palpitation,  oedema  of  the  extremities.  In  anxmic,  exhausted  persons  who 
have  abused  Quinine. 

Iodine. — Swelling,  pain  down  to  iliac  region. 
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Natrum  mur. — Enlargement  of  the  spleen  in  connection  with  malarial 
fevers. 

Xujf  mcufiata. — Enlarged  spleen,  loose  bowels;  stitcbcs  in  spleen, 
must  bend  double;  abdomen  enormously  distended ;  dropsy  (Ltlicnthal.) 

Sulf-kuric  acid. — Spleen  hurts  when  he  coughs. 

Ranunculus  bulbosHs. — Sensation  of  soreness  in  the  hypochondrium. 
especially  to  the  touch  ;  pulsation  in  left  hyjxichondrium  ;  abdomen  feels 
sore  and  broiled.  This  remedy  was  thought  highly  of  by  C.  von  Bocnning- 
hausen  and  C.  Dunham  as  a  spleen  remedy  of  value. 

In  addition  to  the  above,  Jousset  *  recommends  the  following: 

Spiritus  gltiHdium  qurreus  as  a  splenic  remedy  cither  in  the  acute  or 
chronic  stage,  even  when  ascites  and  dropsical  swelling  of  the  leg  are  pres- 
ent, with  hypertrophy  of  the  organ.  Under  the  administration  of  this 
remedy  the  urine  will  increase  greatly  in  quantit>'.  It  has  a  special  action 
upon  the  splenic  affections  due  to  chronic  alcoholism. 

Polymnia  uvfdatis. — In  acute  splenitis  with  fever,  and  tenderness  over 
the  left  hypochondrium  :  congestion  and  stasis;  also  in  ague  cake  ;  hyper* 
trophy  of  the  spleen. 

Guitvr. 

The  prophylactic  treatment  of  goiter  can  only  be  considered  in  focali- 
lies  where  the  di-sease  is  endemic.  Hut  little  is  known  concerning  the 
origin  of  these  cases  beyond  the  fact  that  those  who  are  affected  are  in  the 
habit  of  drinking  a  certain  kind  of  water.  The  particular  ingredient  of  the 
latter  doing  the  damage  is  not  known.  It  is  sometimes  believed  to  be 
the  result  of  limestone  through  which  the  water  percolates,  but  this  docs 
not  satisfy  the  conditions  in  all  localities.  Whatever  the  deleterious  agency 
is,  it  appears  to  be  removed  by  boiling  the  water ;  hence,  it  is  advised  that 
patients  living  in  infected  districts  boil  all  drinking  water. 

It  is  a  wise  plan  for  patients  with  goiter,  as  well  for  those  who  become 
affected,  to  avoid  exertion  which  produces  any  hyperemia  of  the  neck. 

Bad  hygienic  surroundings  are  believed  to  be  predisposing  laclors ; 
hence,  ovi-rcrowding.  impure  air  and  insufficient  or  improper  feeding  must 
be  avoided.  That  these  are  not  operative  in  every  case  is  shown  by  the 
occurrence  of  the  disease  among  those  who  are  surrounded  by  the  best  of 
hygienic  influences. 

In  early  cases,  it  has  been  dcmon.stratcd  that  removal  to  the  seashore 
is  sufficient  to  cause  the  disappearance  of  the  glandular  enlargement 

The  treatment  of  goiter  is  both  medical  and  surgical.  The  great 
advances  in  surgery  during  the  past  few  years  have  caused  physicians  to 
neglect  the  former,  notwithstanding  the  m^ority  of  cases  can  be  cured  by 
this  course.     Of  the  medicine  employed.  Iodine  is  the  one  which   has 
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received  praise  from  physicians  of  both  schools.     Several  methods  of  admin- 
istering it  have  been  proposed,  and  each  of  these  has  its  adherents. 

The  plan  that  ha^^i  been  the  longest  in  vogue  is  the  daily  applications 
of  tincture  of  Iodine  to  the  enlargement.  The  main  objection  to  this  treat- 
ment is  a  cosmetic  one,  the  discoloration  being  unsightly.  Decolorized 
tincture  lias  been  recommended,  bet  should  not  be  used,  as  it  is  practically 
worthless.  When,  after  a  few  days,  the  local  application  of  the  Iodine  pro- 
duces a  wcll-dchned  demiatitis,  the  treatment  should  be  discontinued  for  a 
short  period. 

Better  results  are  believed  lo  be  obtained  from  the  application  of  tlic 
ointment  of  the  red  Iodide  of  Mercury  of  3  per  cent,  streiiyth.  The  oint- 
ment should  be  well  rubbed  into  l3ie  gland  daily  until  the  surface  becomes 
tender,  M-hen  the  applications  should  be  abandoned  for  a  few  days.  The 
action  of  the  medicanienl  will  be  greatly  eiilianccd  if  the  goiicr  is  exposed 
to  the  rays  of  the  sun  fur  twenty  minutes  to  half  an  hour  lifter  the  appli- 
cations. 

Iodine  itself  may  be  used  in  the  form  of  ointment  in  the  strength  of 
5  lo  10  per  cent.      lodovasogen  is  the  best  preparation  of  thi*  kind. 

The  injection  of  alcoholic  solution  of  Iodine  into  the  gland,  while  fol- 
lowed by  good  results  in  many  instances,  is  a  pruclice  not  to  be  recom- 
mended, because  this  method  involves  some  risk  by  reason  o{  the  acci- 
dental injection  of  the  drug  into  a  bloodvessel.  In  one  case  it  produced 
death. 

The  interna]  administration  of  Iodine  as  Fota.'tsium  iodide  is  in  general 
fevor.  Small  doses  of  three  grains  three  times  daily  are  usually  efficient, 
though  Murray  recommends  as  much  as  ten  to  twenty  grains  at  a  dose  and 
the  same  frequency.  Whatever  the  dose  selected,  the  drug  should  never 
be  pushed  to  the  extent  of  causing  idoism. 

The  application  of  Iodine  tincture  by  cataphoresis  is  to  be  recom- 
mended when  the  methods  above  advocated  fail.  While  efficient,  I  have 
never  liked  the  treatment  because  of  the  supcrBcial  inHanimation  which  re- 
sults. Possibly  a  rnure  dilute  tincture  and  shorter  seances  will  prove 
more  satisfactory*. 

Kocher.  than  whom  there  is  no  greater  authority  on  the  surgery  of 
the  thyroid  gland,  believes  that  90  per  cent,  of  cases  of  goiter  are  curable 
by  the  iodine  preparations  and  general  hygienic  measures,  leaving  but  jo 
per  cent,  to  the  surgeon. 

Cystic  goiters  arc  amenable  to  surgical  treatment  only.  Mackenzie 
recommended  that  the  cyst  be  tapped  and  then  injected  with  a  25  per  cent, 
solution  of  Perchloride  of  iron ;  or  that  the  cyst  be  incised  and  drained. 
The  latter  course  is  more  certainly  within  the  control  of  the  sui^on,  and 
is  to  be  preferred. 

1  have  treated  several  cases  of  goiter  with  ciccti'olysb.     The  results 
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are  only  moderately  good.  The  method  is  applicable  only  to  large  goiters. 
The  technique  consists  of  the  introduction  of  a  needle  electrode,  insu- 
lated to  within  a  short  distance  from  its  point,  into  tlic  glandular  substance. 
This  is  then  attached  to  the  negative  pole  of  the  battery.  The  positive 
pole  should  be  attached  to  a  large  fiat-plate  electrode,  which  is  to  be  ap- 
plied over  llic  opposite  side  of  the  enlarecmcnt.  If  desired,  several  needles 
may  be  inserted  and  attached  by  branching  cords  to  the  ne(|ativc  pole. 
The  strength  of  current  used  should  range  from  five  to  ten  milliamperes. 
and  the  duration  of  the  .seance  five  minutes.  The  treatments  should  be  re* 
jjcated  once  or  twice  a  week,  according  to  the  degree  of  inflammatory  re- 
action ensuing. 

The  practitioner  may  also  consult  the  pathogeneses  of  Mercurius  utd. 
rub.,  Si/ut-.i,  Stiiphur,  Ilytinot/u  acid,  ArsfiUum  iod.,  Amimonium  iod., 
Badiaga,  Piwahum,  Setale,  and  OUcarea  iodata. 

Simple  applications  of  galvanism,  though  recommended  bysomeprac- 
tioncrs.  have  never  yielded  the  slightest  results  in  my  own  experience,  and 
I  have  tried  the  plan  faithfully.  The  only  recommcdation  Uiat  can  be  given 
it  is  that  it  helps  to  hold  the  patient  while  the  medical  treatment  is  doing 
its  work. 

Administration  of  thyroid  extract  has  been  recommended  by  numerous 
authorities.  Tlie  most  extensive  statistics  of  this  treatment  are  those  based 
upon  the  observations  of  v.  Bruns,  who  treated  350  ca-scs,  curing  8  per 
cent.,  greatly  improving  36  per  cent.,  and  slightly  improving  30  per  cent. 

In  the  conduct  of  the  treatment  of  a  ca.se  of  goiter,  the  physician 
should  make  careful  measurements  of  the  enlai^ement  at  each  visit.  lie 
must  not  be  too  ready  to  jump  to  conclusions,  because  many  goiters  vaiy 
slightly  in  sixc  from  day  to  day  in  response  to  vaso-motor  influences. 

Besides  lotiint,  Btomim,  Spongia,  Cakarta,  Baryta  iod.,  and  Phytoiaeca 
have  been  recommended. 

The  indications  for  Br&fNiNt  and  CaUarea  card,  relate  mainly  to  the 
character  of  the  patient  rallicr  than  to  his  disease.  Bromine  is  recom- 
mcTided  in  patients  with  light  hair  and  blue  eyes  and  fair  skin:  Cakarea 
in  so-called  scrofulous  subjects,  adenoid  vegetations,  faulty  nutrition,  and 
lymphatic  enlargements. 

Baryta  iod.  is  indicated  by  the  association  of  a  cretinoid  state,  tbc 
goitrous  enlargement  being  hard  and  firm. 

Phytolaaa,  nodulated  goiters,  the  right  side  of  the  neck  being  swollen ; 
jerking,  lancinating  pains,  worse  in  damp  weather  and  at  night. 

Calcarca  fiuorica  has  been  recommended  in  goiters  of  stony  hardness. 

Medical  treatment  failing,  we  may  resort  to  surgery  on  two  indica- 
tions. The  first  is  cosmetic.  Unless  the  tumor  is  a  large  one.  or  pro- 
gressive, the  patient  should  be  dissuaded  from  her  purpose,  for  while  Ute 
mortalit)'  of  removal  of  tlie  thyroid  gland  is  not  high  (about  6  per  cent), 
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nevertheless  there  is  a  distinct  danger  which  the  patient  should  not  undergo 
for  vanity's  sake  alone.  The  other  indication  is  aflbrded  by  the  progress 
of  the  growth  to  such  ahe  as  to  embarrass  respiration  or  rapid  prog- 
ress despite  treatment,  so  that  danger  Is  ultimately  threatened.  The  latter 
qualification  is  the  more  important,  for  the  sooner  a  goiter  which  resists 
treatment  is  removed  the  less  will  be  the  danger  incurred  by  the  operation. 
It  is  importint  thai  the  operator  leave  a  portion  of  the  thyroid  gland 
in  situ,  as  otherwise  tlie  patient  will  be  the  victim  of  tJie  cachexia  strumi- 

priva, 

Exophthiilnitc  Goiter. 

The  great  barrier  to  successful  results  in  the  treatment  of  exoph- 
thalmic goiter  lies  in  the  long  period  of  time  over  which  these  measures 
must  be  enforced,  their  attendant  expense,  and  the  inability  of  the  wage- 
earner  to  spare  the  time.  Nevertheless,  the  physician  should  make  it  his 
duty  to  impre«  upon  the  patient  the  importance  of  systematic  and  aggres- 

treatment.  If  not  imdcrtaken  in  the  beginning  it  will  be  necessary 
some  time.  The  later  it  is  begun  the  greater  will  be  the  necessity*  for  it, 
the  more  aggravated  the  case,  the  longer  the  treatment  must  be  continued. 
In  the  long  run.  then,  time  and  money  arc  wasted.  None  but  an  aggres- 
sive therapeutist  should  undertake  the  management  of  a  case  of  exoph- 
thalmic goiter. 

The  most  important  clement  in  the  treatment  of  this  di.scasc  is  rest. 
I  am  firmly  of  the  belief  that  it  should  be  made  absolute,  even  in  the 
beginning.  There  are  m,iny  authorities  who  object  to  this  course,  in  that  it 
must  be  continued  over  a  great  length  of  time,  and  this  makes  the  patient 
introspective.  We  treat  cases  of  tachycardia  from  other  causes  than  Graves's 
disease  by  rest ;  why  should  the  measure  not  be  adopted  in  this  as  well  ? 
It  is  certainly  the  most  reasonable  measure  for  overcoming  the  rapid  heart 
from  any  and  all  causes.  Of  course,  there  are  cases  in  which  the  enforced 
rest  and  idleness  is  bed  docs  lead  the  patient  to  become  morbid.  Then 
the  physician  and  nur.sc  must  exercise  their  ingenuity  to  overcome  the 
difficulty.  If  unable  to  do  so,  the  plan  of  absolute  rest  must  he  discarded 
and  relative  rest  only  enforced.  Under  no  circumstances  should  the  phy- 
sician [lermit  the  patient  to  go  about  his  usual  occupation  without  strict 
supervision,  There  is  a  natural  tendency  on  the  part  of  the  disease  to 
produce  cardiac  dilatation. 

llytiriatnc  nifasures  have  a  special  beneficent  influence  over  the 
cardiac  action  and  the  general  condition  of  the  patient.  In  the  first  place, 
the  application  of  cold  compresses  over  the  pra:cordia  not  only  calms  the 
excited  action  of  the  heart  and  reduce  the  pulse  frequency,  but  they  relieve 
the  dyspnoea.  A  simitar  effect  may  be  obtained,  though  to  a  less  marked 
degree,  by  the  cold  douche  administered  with  con.sidcrablc  force  to  the 
spine  and  extremities.     Dana  advises  the  spinal  icc>bag.    The  general  con- 
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dition  of  the  paceat  msv  x.  anoraved  greatly  by  cold  sponge-baths  fol- 
lowed by  brisk  TviCsati  eacfi  monmg. 

The  dut  saould  be  prescr3>ed  yrelLii  much  oo  the  same  lines  as  would 
be  outlined  in  an  oonnary  case  ot  neurasthenia  presenting  the  same  gen- 
eral clinical  pictiir^  Tliis  means  eaaly  tfigested  liquid  foods,  as  milk, 
broths,  and  raw  egg5  ar  fct  Ltffir.  we  tnast  extend  the  diet  list,  always 
insisting  that  the  food  be  at  a  oourisiing  quaIi^^  It  is  advisable  to  pre- 
scribe masaage.  not  becaase  it  has  any  spednc  influence  over  the  course  of 
the  disease,  but  because  it  promotes  proper  tissue  changes,  and  so  aids 
nutrition  and  helps  the  pHrrerrt  :o  xakc  a  larger  quantity  of  food  without 
detriment.  It  is  ver>'  seldom  that  these  parients  can  tolerate  a  restricted 
diet  for  a  long  time,  as,  tor  ^sample,  the  ^Etmmed-milk  diet  of  Schnaubert 

As  in  all  neurotic  concEtions,  tfw  psychic  dement  is  important.  This 
is  best  brought  to  the  tiont  hy  the  personalior  of  the  physician  and  nurse, 
and  an  assumpdoa  of  quiet  coootience  tia  the  part  of  the  &mily. 

A  suffidenUy  targe  number  of  cases  ha^-e  been  treated  successfully  by 
operations  on  the  nose  and  naso-phar\-nx  as  to  lead  a  number  of  authorities 
to  recommend  that  these  ports  be  examined  as  a  routine  measure,  and  any 
difficulty  therein  existing  conccted.  Hack  repeated  a  case  of  exophthalmic 
goiter  in  a  mouth-breather.  He  cauterized  the  mucous  membrane  of  one 
nasal  cavit>-.  On  the  following  day  the  exophthalmos  on  the  correspond- 
ing ffide  had  greatly  diminished.  The  operation  was  then  repeated  on  the 
opposite  side,  with  correspondingly  ta\-orabIe  result.  The  case  was  thus 
cured.  Ma-ssholder  has  cured  one  ca.**  by  the  remo\-al  of  nasal  hypertro- 
phies. 

The  general  impression  concemii^  the  influence  of  pregnancy  on 
patients  with  exophthalmic  goiter  is  that  the  latter  disease  is  favorably  influ- 
enced thereby'.  Some  French  ph>-sicians  ha%"e  even  advised  pregnancy  as 
a  means  of  treatment,  Huthinsob  says  that  the  disease  never  occurs  dur- 
ing pregnancy.  Habershon,  hott-ever.  reports  a  case  in  which  pregnancy 
apparfjntiy  exdted  the  disease. 

Klectricity  is  a  \-aluable  adju\~ant.  The  methods  of  application  vary 
greatly,  according  to  the  operator.  The  best  results  are  to  be  obtained  by 
the  meth'xi  recommended  by  Rt^ckwell.  He  places  the  "cathode  over  the 
cilio-sf^nal  centre  above  the  seventh  cvr\io>»l  %x'rtebrte,  and  the  anode  in 
the  auriculo-maxillar>-  fossa,  gradinlly  dntwinji  the  latter  (after  a  few 
minutes  of  .stabile  treatment)  alon^  the  inner  bv^rder  of  the  stemo-cleido 
muscle  to  its  lower  e.\tremit\-.  The  second  step  in  this  process  consists  in 
removing  the  anode  to  the  position  occupied  by  the  cathode  and  placing 
the  latter  over  the  solar  plexus,  using  for  a  minute  or  so  longer  a  greatly 
increa.sed  strength  current.  In  one  case.  faiUng.  after  considerable 
efibrt,  to  accomplish  more  than  a  ver\-  moderate  degree  of  amelioration, 
he  made  use  of  currents  that  were  rapidly  increased  ever>'  few  seconds 
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with  considerable  bene5t."  While  this  treatment  is  th«  one  wc  usually 
employ,  others  are  recommended  by  competent  authority,  and  for  the  sake 
of  completeness  deserve  mention.  Leslie  PliilUps  cured  one  case  by 
sub-aural  galvanisation,  using  a  current  of  seven  milliampercs  for  ten 
minutes  daily.  Suckling  prefers  gal%'ani nation  of  the  cervical  sympa- 
tlietic.  Vigourcux  believes  in  faradism.  and  lays  down  the  following 
explicit  directions:  (i)  A  large  electrode  from  7  to  8  c.  m.  in  diameter 
is  applied  to  the  inferior  part  of  the  neck  posteriorly,  and  is  held  in  posi- 
tion by  means  of  a  band,  The  other  electrode  is  olive-shaped  or  button- 
shaped,  and  less  than  t  c.  m.  in  diameter,  and  ik  connected  with  the  posi- 
tive pole  of  the  batter>'.  This  electrode  is  applied  behind  the  angle  of 
the  jaw  in  front  of  the  stern o-mastoid  muscle,  and  is  made  to  press  upon 
the  carotid  artcr>'.  The  application  is  made  during  a  minute  and  a  half, 
and  is  then  transferred  to  the  opposite  side,  where  it  is  continued  for  the 
same  length  of  time.  {2)  The  small  electrode  is  then  passed  lightly  over 
both  orbictilaras  palpebrarum  in  turn.  (3)  The  olive  electrode  is  now 
replaced  by  a  plate  4  c.  m.  in  diameter,  and  is  applied  to  the  thyroid 
tumor.  (4)  The  next  electrode  is  now  rendered  positive  and  is  applied  to 
the  precordial  space  in  the  third  intercostal  space  to  the  left  of  the  ster- 
num, and  the  current  should  be  sufficiently  strong  just  to  exdte  fibrillary 
contractions.  The  application  is  made  for  two  or  three  minutes.  The 
seances  arc  repeated  every  second  day.  Cardew  describes  a  treatment 
which  he  leaves  to  the  patient's  attendants.  He  gives  his  principles  in  & 
few  words,  a-s  follows:  (i)  Galvanism  is  superior  to  faradism.  {2)  Very 
weak  current  strength  (two  to  three  milliampcrca)  is  sufficient.  (3)  Each 
application  should  last  six  minutes.  Frequent  applications  (three  limes  a 
day)  should  be  made.  (4)  The  anode  should  be  placed  over  the  nape  of 
the  neck,  the  centre  of  its  lower  border  corresponding  to  the  seventh  cer- 
vical spinous  process,  and  be  held  firmly  in  that  position  during  the  appli- 
cation. The  cathode  should  then  be  moved  up  and  down  the  side  of  the 
neck  from  the  mastoid  process  along  the  course  of  the  great  nerves.  The 
cases  reported  by  Cardew  show  conclusively  the  value  of  his  method,  which, 
after  all,  is  but  a  modification  of  that  of  Rockwell,  simplified  for  lay  admin- 
istration of  the  current. 

Nunwrous  attempts  have  been  made  to  discover  a  ^rum  which  shall 
cure  this  disease.  Most  of  these  have  met  with  partial  success,  though  not 
sufficient  to  bring  them  into  general  use.  Of  late,  quite  a  little  has  been 
said  in  favor  of  Beebe's  serum,  and  there  are  some  good  observers  who 
believe  that  he  will  ultimately  succeed  in  solving  the  problem. 

As  to  medicines.  I  have  the  greatest  confidence  in  Lycopus,  which  I 
have  now  used  fur  fifteen  years.  It  is  best  administered  in  tlie  mother  tinc- 
ture in  doses  of  five  to  ten  drops  everj'  three  hours.  Under  its  u.w  tlie 
heart  action  is  often  quieted,  and  the  genera!  condition  oi  the  patient  im- 
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proves.  This  remedy  was  first  recommentled  by  Hate  many  years  ago, 
and  was  highly  praised  by  Lilicnthal. 

From  3  symptomatic  standpoint,  many  cases  will  call  for  Sulphur. 
So  frequently,  indeed,  do  we  meet  wixix  such  a  relationship  it  would  seem 
impossible  to  treat  a  case  witliout  tlie  admintstrdtion  of  tliat  remedy  at  some 
time  in  its  course. 

For  the  violent  palpitations  with  congestions.  Aur/tw  is  ai  ^ood  remedy, 
especially  if  mental  depression  is  a  prominent  feature  of  the  case.  JViirete 
of  Atnyl,  Glonoin  and  I^locarpint  are  adapted  to  the  morbid  flushings  and 
sweatings,  lodtnt  is  suited  to  cases  in  which  goiter  is  well  marked,  and 
the  heart  has  undergone  hypertrophy.  The  patient  is  irritable  and  nervous ; 
vertigo,  cerebral  congestions,  hysterical  manifestations,  cpistaxis,  excessive 
hunger,  emaciation,  tremor,  fainting  and  debility  arc  additional  indications 
for  its  use.  JieUat/mina,  Frrrum,  Arsenicum,  Baryta  card.,  the  Oilatreas, 
and  Coninm  may  be  called  for  by  the  symptoms  of  individual  cases 

Digitalis  in  physiological  doses  as  a  means  of  slowing  the  heart's 
action  is  absolutely  useless,  and  therefore  a  waste  of  time.  Strophattrkus 
has  a  favorable  action  in  some  few  cases,  but  is  far  inferior  to  Lycopus. 
Iodi4i  of  Poiass'mm.  as  recommended  by  some  few  old-school  authorities, 
is  generally  accepted  as  harmful.  This  is  what  one  would  expect  from 
what  wc  know  of  the  physiological  effects  of  this  drug  and  the  symptoms 
of  exophthalmic  goiter.  Phosphate  of  sodium  in  doses  ranging  from  one 
to  four  drachms  in  the  twenty-four  hours  is  recommended  empirically  by 
Collins  and  others.  Many  years  ago  Segoin  recommended  Aconitia  in  doses 
c^  ^J  g  of  a  grain  four  times  daily.  The  dosage  may  be  increased  until  the 
patient  is  taking  y^  of  a  grain  four  times  daily,  providing,  of  course,  that 
the  discomfort  from  the  physiological  aetioii  of  the  Aconitia  is  not  an  an- 
noyance. The  testimony  given  by  old-school  authorities  is  to  the  effect 
that  the  drug  slows  the  heart  and  raises  the  blood-pressure. 

The  recent  advances  made  in  the  knowledge  of  the  physiology  of  the 
thyroid  gland  and  the  improvements  in  sui^cal  tcchnic  have  led  to  in- 
creased popularity  of  operative  treatment  of  exophthalmic  goiter.  At  one 
time,  operative  interference  was  rightly  regarded  as  highly  dangerous,  and 
not  to  be  advised  until  every  possibility  of  cure  by  other  means  had  been 
excluded.  Improved  results  and  low  mortality  now  lead  us  to  surgical 
treatment  when  the  case  progresses,  despite  apparently  wise  medical  treat- 
ment, or  the  patient's  circumstances  are  such  that  he  cannot  afford  the 
time  or  the  expense  incident  to  the  prolonged  attention  necessary  if  the 
physician  i.s  to  retain  cliarge  of  his  case.  The  lessened  mortality  of  opera- 
tive interference  is  shown  by  the  statistics  of  Hoisted,  who  had  2  deaths  in 
90  cases  ;  Kocher,  9  deaths  in  254  operations  (3 . 5  per  cent.),  and  no  deaths 
in  his  last  91  operations;  Mayo,  9  deaths  in  i;6  cases  (4  deaths  occurred 
in  the  first  16  operations ;  no  deaths  in  the  last  73  operations).     6uch 
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wonderful  results  have  been  brought  about  by  preliminary  preparation  of 
the  patient,  selection  of  lime  for  operation,  good  operative  technic,  and  the 
exercise  of  fine  judgment  in  deciding  ns  to  the  character  of  the  operation 
and  the  extent  of  diseased  tissue  to  be  removed.  Kochcr*  lays  great  stress 
on  the  importance  of  making  systematic  observations  of  the  patient's  blood- 
pressure.  He  very  properly  warns  a{;;ainst  indiscriminate  operating  in  pa- 
tients  whose  cases  have  progressed  to  the  stage  of  cardiac  dilatation.  "  Wc 
are  tlicn  to  dcddc  whether  or  not  wc  have  to  deal  with  a  compensatory 
hypertrophy,  the  result  of  increased  cardiac  activity  brought  about  by  the 
tachycardia.  If  ihis  is  the  case,  the  dilatation  will  be  slight  and  constant, 
and,  what  is  more  iniportanl,  blood-pressn re  will  be  increased.  This  wc 
find  in  the  majority  of  cases.  A  systolic  blood -pressure,  even  of  195  mm. 
mercury  (Riva-Rocci),  does  not  forbid  operation,  but  we  must  be  sure  that 
the  high  blood- pre ■isu re  is  proportional  to  the  degree  and  constancy  of  the 
tachycardia.  If  this  is  not  the  ca.iic,  extreme  care  is  necessary.  If  we  find 
the  blood-pressure  below  normal  and  the  disease  highly  developed  wc 
must  study  the  condition,  and  especially  note  Ihe  action  of  the  heart  after 
exertion  and  excitement.  Under  these  circumstances,  wc  find  a  sudden 
very  marked  dilatation  of  the  heart,  irregularity  of  the  pulse  and  a  blood- 
pressure  which  cannot  be  measured  by  our  ordinar>'  methods.  These  pa- 
tients must  be  carefully  watched  and  prepared  for  operation,  and,  what  is 
more  important,  they  should  never  be  submitted  to  an  immediate  extensive 
operation." 

Another  point  upon  which  Kocher  lays  stress  is  (he  degree  of  toxemia, 
present,  as  evidenced  by  insomnia,  extreme  nervousness,  great  fatigue, 
weakness,  diarrhcea,  vomiting,  and  a  high  degree  of  tachycardia  with  irreg- 
ular pulse  and  a  very  vascular  thyroid.  Such  symptoms  he  ob.'scrvcs  arc 
more  pronounced  in  the  early  stages,  especially  in  cxscs  with  rapid  devel- 
opment.    Such  cases  do  not  warrant  an  extensive  operation. 

A  third  precaution  inculcated  by  Kocher  consists  in  the  observation 
of  the  lymphocyte  count.  As  stated  by  him,  in  nearly  alt  cases  we  find  a 
relative  lymphocj'tosis  with  a  diminution  in  the  polymorphonuclear  ncutro- 
philes.  "This  increase  (of  the  lymphocytes)  is  proportional  to  the  degree 
of  the  disease,  and  if  there  is  no  increase  of  the  lymphocytes  the  ca.se  is  an 
especially  serious  one.  Only  in  very  early  undeveloped  cases  and  those  of 
long-standing  which  have  improved  do  wc  find  that  lymphocytosis  is 
absent."  ..."  We  know  very  little  as  yet  of  the  significance  of  lympho- 
cytosis." ..."  The  ver>'  fact  of  substitut'on  of  myeloid  leucocytes  by 
lymphocytes  seems  to  me  (Kocher)  of  further  importance.  It  might  explain 
why  an  ordinary  even  slight  infection  or  intoxication  acts  so  badly  on  a 
patient  with  exophthalmic  goiter,  because  ordinary  lcucocyto.<;is  cannot  get 
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so  far  or  substitute  lymphocytosis.  Therefore  the  patient's  condition  may 
be  very  bad  with  a  slight  infection,  or  the  symptoms  of  exophthalmic  goiter 
may  increase  to  a  dangerous  extent.  We  found,  for  instance,  in  a  patient 
with  this  disease  who  developed  tonsillitis,  7,000  polynuclcar  leucocytes 
and  3.400  lymphocytes,  though  the  symptoms  of  infection  were  very  marked 
and  a  high  temperature  was  present.  When  the  gravity  of  the  case  is  thus 
established,  wc  can  determine  the  time  and  decide  on  the  method  of  operat- 
ing, for  sooner  or  later  wc  will  be  able  to  opcra-tc  without  fear." 

I  have  quoted  thus  extensively  from  Kochcr  to  prove  the  importance 
of  thorough  study  of  the  cases  before  submitting  to  operation.  Even 
wilh  this  poitit  decided,  it  is  evident  that  the  surgical  treatment  of  ex- 
ophthalmic goiter  is  no  child's  play.  Not  only  do  we  have  to  deal  with 
tlie  danger  at  the  time  of  operation,  but  also  with  that  of  removing  too 
much  gland  or  doing  too  extensive  an  operation.  In  the  latter  case,  wc 
throw  the  patient  into  the  myxtedematous  condition,  which  can  scarcely 
be  regarded  as  an  improvement  over  his  old  disease.  Better  by  far 
to  do  little  at  a  seance,  and  operate  again  if  need  be.  Better  still  not 
to  operate  until  the  surgeon  has  by  careful  study  of  the  anatomical  and 
physiological  relationship  of  the  thyroid  gland  and  the  parathyroid  bodies 
made  himself  efficient.  As  Barker  remarks  :  "  Success  depends  so  largely 
upon  the  formation  of  a  correct  judgment  as  to  the  amount  of  gland  to  be 
removed,  and  as  to  its  removal  in  one  or  several  operations,  that  the  phy- 
sician must  be  sure  of  his  surgeon.  Aside  from  the  dangers  of  tetany,  if 
too  much  gland  is  removed,  hypothyrcoidism  will  result,  and  the  patient  is 
doomed  to  thyroid  eating  or  an  implantation  ;  if  loo  little,  more  of  the  gland 
can  be  taken  out  later." 

Myxanleinn. 

The  treatment  of  myxuedcma  may  be  summed  up  in  a  general  way  as 
including  the  adoption  of  general  hygienic  measures,  such  as  arc  indicated 
by  the  symptoms,  the  long-continued  administration  of  Thyroid  extract, 
and  the  treatment  of  intercurrent  ailments.  The  bodily  temperature  of  the 
myxoedema  patient  is  below  normal.  This  suggests  the  maintenance  of 
the  bodily  heat  by  the  wearing  of  woolen  clothing  of  weight  adapted  to 
the  seasons.  The  diet  is  a  matter  of  considerable  importance,  as  it  should 
contain  an  abundance  of  easily  digested  fats  and  vegetables.  Nitrogenous 
foods  arc  a  secondary  consideration. 

The  Thyroid  extroit  may  be  administered  as  powders  or  tablets,  as 
now  manufactured  by  many  reliable  pharmacists  the  world  over.  So  far 
as  1  know  there  arc  no  spurious  preparations  on  the  market.  The  proper 
initial  dose  is  u.^ually  three  grains  thrcc  times  daily.  This  may  be  cau- 
tiously incrca.scd  until  the  patient  is  taking  five  grains  three  times  daily. 
Careful  watch  should  be  made  for  excessive  action  of  the  substance,  espe- 
cially for  its  i^ects  on  the  circulation.  This  is  evidenced  by  increased 
rapidity  of  the  pulse  and  headache,  and  some  authorities  state  as  possible 
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symptoms  urticaria,  nausea,  and  vomiting.  As  soon  as  these  appear  the 
dose  should  be  discontinued  for  a  few  days.  On  their  disappearance,  it 
may  be  cautiously  renewed. 

Improvement  Is  noted  about  the  end  of  the  fourth  week,  when  the 
various  clinical  phenomena  begin  to  disappear.  Finally,  they  arc  removed 
entirely,  if  the  disease  has  not  been  permitted  to  continue  without  treat- 
ment for  too  long  a  time.  It  i.s  of  the  greatest  importance  (hat  the  patient 
be  confined  to  her  bed  for  the  first  four  weeks  of  the  treatment,  because 
the  nature  of  the  disease  ia  such  as  to  greatly  enfeeble  the  heart,  and  the 
administration  of  the  Thyroid  extract  does  not  help  this  condition  until  the 
patient  has  made  radical  progress.  In  fact,  it  may  be  necessary  to  admin- 
ister cardiac  tonics  for  a  time,  those  finding  most  favor  being  Digitalis  and 
Strychnia. 

Even  after  an  apparent  cure  has  been  effected,  it  is  important  that  the 
patient  should  not  subject  herself  to  any  unusual  exertion  for  some  little 
time. 

The  improvement  thus  brought  about  is  not  permanent,  for,  as  soon 
as  the  Thyroid  is  discontinued,  relapse  takes  place.  It  is  therefore  neces- 
sary to  continue  that  substance  fur  an  indefinite  period,  though  in  smaller 
doses  than  at  first.  Just  what  the  size  of  tlie  permanent  doses  shall  be  can 
be  determined  only  by  the  study  of  its  effects  upon  the  individual  cases,  and 
not  by  adopting  any  arbitrary  rule  applicable  to  all  cases  of  myx<jedema. 

AdiUsou*8  DlHciuao. 

In  the  present  state  of  our  knowledge,  Addison's  disease  may  be  said 
to  have  but  one  termination — death.  The  fact  that  an  occasional  case, 
diagnosed  as  such  by  conii«lent  clinicians,  makes  a  recovery  does  not  alter 
the  practical  truth  of  the  above  statement.  When  in  charge  of  a  case  of 
Addison's  disease  it  is  the  best  plan  to  forget  in  part  the  nature  of  the 
disease,  and  apply  one's  remedies  and  hygienic  management  to  conditions 
that  may  happen  to  be  present.  Inasmuch  as  the  lesion  is  believed  to  be 
an  adrenal  tuberculosis,  and  there  is  not  infrequently  tuberculosis  of  the 
lungs  associated,  it  is  rational  to  follow  the  general  nKasurcs  advocated  in 
the  treatment  of  that  infectious  disease,  namely,  the  open-air  life  and  ad- 
ministration of  nourishing  food.  Tlic  latter  pari  of  the  problem  is  not 
always  easy  uf  aiiplicatioii,  fur  the  patient  is  commonly  the  victim  of  almost 
entire  loss  of  appetite.  Nevertheless,  he  should  be  encouraged  to  take 
freely,  or  at  short  inter\-als,  milk,  eggs,  butter,  fisli,  farinaceous  foods,  and 
white  meats.  If  the  patient  can  take  the  heavier  meats  so  much  the  better, 
but  if  Ihcy  arc  distasteful  to  him  or  his  stomach  rebels,  it  is  the  part  of 
prudence  to  rest  satisfied  with  lighter  and  more  acceptable  food. 

Asthenia  is  the  prominent  symptom  calling  for  relief.  In  view  of  this, 
the  patient  should  be  kept  at  reat,  and  every  measure  possible  to  avoid 
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disturbing  him  must  be  adopted.  Many  patients  have  been  taken  with 
dangerous  R)'ncope  on  malcing  any  sudden  or  unusual  exertion.  It  is 
needless  to  dwell  on  the  importince  of  keeping  the  patient  from  engaging 
in  any  laborious  occupation.  If  the  bowels  are  constipated  they  should 
be  moved  by  enemata.  Purgatives,  espedally  those  of  the  drastic  class,  Are 
liable  to  cause  increase  of  the  asthenia  to  a  danf^erous  degree. 

Special  attention  must  be  gi%-cn  to  the  gaKtro-enteric  system,  which 
must  be  treated  according  lo  general  principles. 

or  late  years,  much  interest  has  been  displayed  in  the  treatment  of 
Addison's  disease  by  the  administration  of  tlic  fresh  and  dried  preparations 
of  the  suprarenal  gland.  Organotherapy  as  applied  to  this  disease  is 
based  upon  the  belief  that  the  s^'mptoms  of  Addison's  disease  arc  dc- 
I>cndent  upon  a  toxarmia,  which  in  turn  is  the  result  of  the  deprivation  of 
tlic  internal  seaetion  of  the  suprarenal  capsules.  In  other  words,  it  has 
been  proposed  that  wc  relieve  Addison's  disease  by  the  administration  of 
suprarenal  extract,  just  as  we  help  the  myxcedemalous  patient  by  the  ad- 
minLstration  of  Thyroid  extract.  Unfortunately,  the  two  diseases  are  not 
analogous  in  their  clinical  relations.  Myxtedema  has  been  produced  ex- 
perimentally by  ablation  of  the  thyroid  gland.  Removal  of  the  suprarenal 
capsule  or  Its  entire  destruction  by  diaea^se  have  not  produced  the  symp- 
toms of  Addison's  disease.  It  i^  plain  that  the  latter  requires  for  its  pro- 
duction other  pathological  changes  than  those  related  to  the  adrenals 
themselves.  It  docs  not  seem  rational,  therefore,  to  expect  a  cure  from 
suprarenal  feeding.  The  clinical  use  of  the  latter  would,  if  it  gave  fovor- 
able  results,  outweigh  all  theoretical  considerations.  Various  preparations 
of  the  suprarenal  cap-iule  have  been  prescribed,  and  more  than  one  hun- 
dred cases  are  now  recorded  in  medical  literature.  The  general  results 
have  not  proven  s.ati.ifactory  so  far  as  effecting  a  cure  is  concerned.  But 
in  a  respectable  proportion  there  has  followed  a  certain  amount  of  improve- 
ment, even  to  the  disappearance  of  the  pigmentation  of  the  skin  in  a  few  of 
the  cases.  There  is  every  reason  to  believe  that  the  temporary  improve- 
ment is  not  meru-ly  accidental  or  mere  coincidences,  becau.sc  such  improve- 
ment is  ha  greater  in  degree  than  that  belonging  to  the  natural  course  of 
the  disease.  Wc  arc.  therefore,  forced  to  the  conclusion  that  suprarenal 
preparations  do  aid  us  somewhat  in  the  therapy  of  Addison's  disease. 

As  to  the  preparation  to  be  used  and  its  mode  of  administration,  we 
must,  for  the  present,  ad%xse  the  feeding  of  the  fresh  gland  or  the  dried 
extract  by  the  mouth.  It  has  been  demonstrated  that  these  pass  the 
stomach  unchanged,  and  act  fully  as  well  thu-s  administered  as  if  given 
hypodermatically.  One  fresh  gland  daily,  or  three  grains  of  the  dried 
extract  three  times  a  day,  represent  about  the  proper  dosage.  Hypodermic 
administration  is  open  to  the  objection  of  producing  septic  lesions.  The 
grafting  of  the  fresh  suprarenal  of  one  of  the  lower  animals  is  not  to  be 
recommended.     In  one  case  in  which  it  was  tried  it  resulted  disastrously. 
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Wc  have  as  yet  no  reason  for  looking  to  surgery  for  the  relief  which 
medicine  fails  to  afford.  The  removal  of  the  suprarenal  capsules  has  been 
advised,  but  without  good  reason.  At  the  best,  the  operation  is  a  danger- 
ous one,  and  is  made  especially  so  by  the  high  degree  of  pro&tration  accom- 
panying the  disease. 

It  is  possible  that  organotherapy  might  be  more  efficient  if  instituted 
early.  In  the  vast  majority  of  cases  tiie  le:i(toiis  arc  far  advanced  before 
the  diagnosis  is  made. 

ArseMtcttm  is  unquestionably  the  remedy  from  xi'hich  we  tiave  reason 
to  exjject  the  best  results.  Its  pathogenesis  presents  the  pigmentation  of 
the  skin,  the  gastro- intestinal  irritability,  and  the  profound  asthenin  found 
in  Addison's  dwease.  It  and  Suprarenal  extract  are  about  the  only  reme- 
dies looked  upon  witli  favor  by  old-school  authorities.  In  view  of  the 
bcncfidal  action  of  Iodine  in  nutritive  disturbances  it  is  possible  that 
Arsenicum  iodide  will  exert  better  eflecls  than  the  Ar.senious  acid. 

Ar^tHtum  nitricum  was  suggested  by  IJlienthal,  because  of  its  bene- 
ficial effects  in  a  case  treated  in  the  Metropolitan  Hospital. 

Oilman  *  reports  one  case  vcrj-  much  benefited  by  Hydrocyanic  acid 
and  Arstnicum  iodatum. 

Creosote  and  Apomorphia  have  been  used  for  the  vomiting  with  vaiy- 
ing  success. 

Other  remedies  recommended  include  Baryta  iod.,  Cairarea  wd., 
and  "Dtmdion.  Phosphorui,  Guaiaad,  and  hdc/onn  have  been  suggested 
by  Halbert  in  cases  associated  with  tubercular  lesions  of  the  lungs. 

Acronifjciily* 

Acromegaly  is  absolutely  incurable.  The  majority  of  cases  arc  rec- 
ognized accidently  by  chance  meetings  with  other  physicians  than  their 
own.  It  is  the  rule  to  learn  that  tlte>-  have,  for  years  perhaps,  been  seek- 
ing relief  for  various  symptoms,  as  headache,  hemianopsia,  anienorrlioea, 
impotence,  etc.  About  all  that  wc  can  do  is  to  give  symptomatic  and 
palliative  medicines,  and  administer  or  prescribe  hydrotherapy  and  massage. 
With  most  patients,  however,  these  measures  arc  beyond  their  financial 
ability.  Many  of  the  patients  present  remarkable  appetites,  which  should 
be  controlled.  When  glycosuria  occurs  in  conjunction  with  acromegaly, 
great  care  must  be  exercited  in  eliminating  the  sugar-forming  foods  from 
the  daily  diet  list,  for  these  patients  do  not  tolerate  such  exclusion  well. 

In  some  few  cases,  the  severity  of  the  headaches  and  their  failure  to 
yield  to  treatment  has  led  to  trephining,  which  has  given  relief. 

Thyroid  and  pituitary  extracts  have  been  tried,  and  found  of  no  use. 

Sdicca  and  Sulphur  prescribed  symptomatica lly  greatly  helped  O'Con- 
nor's case. 
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CHAPTER  XX. 

GENERAL  REMARKS  ON  THE  TREATMENT  OF  DISEASES 
OF  THE  NERVOUS  SYSTEM. 

Xn  treatment  of  ncn'ous  di.<ica.ses  consists  in  one   long-continued 
to  detail.     £vcr>'  hygienic,  mechanical,  and  medicinal  resource 
be  enjoyed  pcrscvcringly  and  persistently.     It  is  with  the  greatest 
that  the  patient  can  be  induced  to  persevere  sufficiently  or  to 
aay  out  ducctions  with  sufficient  exactitude  lo  secure  proper  results. 

tn  all  cases,  it  should  be  the  physician's  aim  to  determine  exactly 
wiout  he  caa  do  and  then  do  it.  If  he  places  before  himself  an  impossible 
i4Bt— die  rapid  and  complete  cure  of  the  patient — he  is  practically  aiming 
qfti^eugrt  £ir  beyond  the  range  of  his  weapons.  To  recognize  that  he  can 
bat  rcikvc  suffering,  improve  the  patient's  general  condition,  or  stay  the 
tioHBeut'che  disease,  will  ofttimcs  yield  good  results. 

Ibckstf  if  not  actually  pernicious  drugging  is  altogether  too  frequently 
to  because  of  the  braggadocia  of  senseless  empirics,  therapeutic 
.atid  enterprising  pharmacists.     Of  all  such  beware.     Let  one's 
of  neurology  be  based  on  a  good  practical  understanding  of 
f.  phj'siolog)'-,  patliology.  hygiene,  general  therapeutics,  and  materia 
and    the  [loor    nervous    invalid  will    have   his  burdens    sensibly 
We  should  not  add  to  the  sufferings  of  the  patient  by  the  /'»- 
use  of  hypnotics,  analgesics,  etc.  (all  of  them  boons  properly 
It.  ic4  wc  have  to  deal  with  pathological  ch.inges  ^us  drug  habits,  a 
:^'4Ayrs  that  is  well-nigh  irremediable. 

-Tbrmpciitics  In  Relation  to  Nervons  J)iseaACH. 

.Ttung  the  value  of  electricity  as  a  remedy  in  the  treatment  of 

'  "vtional  and  organic  ncr\'ou3  diseases,  there  can  be  no  ques- 

1  a  remedy  that  has  been  greatly  overestimated,  because  of 

'  ■  made  for  it  by  men  not  versed  in  tlie  slightest  degree  in 

L-.  lu-      Oblivious  of  cver>'  pathological  detail  and  living  in 

.  -intc  of  diagnostic  ncurolog>'.  they  have  made  claims  of 

,  J  anr*  ng  an  almost  instantaneous  recovery  of 

it    rorlunatc  termination.     Thus  have 

bic  remedy.    They  either  do  not  use  it 

ilication  to  nurses,  masseurs,  the  laity, 

:  Id  be  obtained  from  electricity,  it  must 
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be  administered  by  an  educated  physician,  thoroughly  versed  in  Uie  essen- 
tials of  eJeclro-physics,  and  by  him  personally. 

At  the  present  day  three  forms  of  batteries  are  used  in  medicine,  the 
static,  the  faradic,  and  the  galvanic.  The  first  named  was  used  considerably 
years  ago,  but  fell  into  disuse.  With  improvements  in  appar3,tu5  it  was 
resuscitated  several  years  ago,  and  has  now  become  very  popular  with  a 
number  of  electro -therapeutists.  TIic  great  cost  of  a  proper  apparatus  will 
prevent  it  from  coming  into  general  use.  at  least  for  the  present,  especially 
as  it  is  claimed  by  many  physicians  that  it  can  do  nothing  that  cannot  be 
done  equally  well  by  the  galvanic  battery.  1  myself  have  had  no  experi- 
ence it)  its  use. 

The  practical  application  of  electricity  in  medicine  involves  a  thorough 
understanding  of  Ohm's  law,  without  which  one  might  as  well  prescribe 
medicine  in  ignorance  of  materia  medica,  or  operate  witliout  a  knowledge 
of  the  principles  of  surgery.  This  law  is:  "The  quantity  of  electricity 
flowing  through  a  circuit  varies  directly  as  the  electro-motive  force,  and 
inversely  as  the  resistance."  The  electro- motive  force  U  modified  in  a  bat- 
ter>'  by  the  nature  of  the  elements  used  in  the  construction  of  the  cells,  and 
the  strength,  freshness,  and  consequently  the  activity  of  the  liquid  used  to 
act  on  the  positive  plate.  The  resistance  will  vary  according  to  the  sixc 
and  nature  of  the  conductors.  The  larger  the  transverse  surface  of  the 
conductor  the  less  will  be  its  resistance.  Certain  metals  conduct  better 
than  others  ;  copper  is  practically  the  best  in  this  respect,  and  hence  it  is 
used  for  making  the  connections  in  all  b.itteries.  Resistance  is  modified  by 
the  size  of  the  electrode,  the  character  of  its  covering,  and  the  nature  of 
the  fluid  with  which  it  is  moistened.  Large  electrodes  conduct  better  than 
do  small  ones ;  well  moistened,  better  than  those  drier  ;  and  those  wet  with 
warrn  or  salt  water,  better  than  tho»c  saturated  with  plain  cold  water. 
The  resistance  of  the  human  body  also  varies.  Thus,  if  a  great  portion  is 
included  between  the  electrodes,  the  resistance  will  be  greater  than  If  the 
current  was  made  to  traverse  but  a  small  distance  ;  the  akin  offers  greater 
resistance  than  do  the  subjacent  tissues  ;  and  different  persons  offer  different 
degrees  of  resistance  ;  and  the  body  resist-ince  of  the  s.ime  person  will  vary 
from  day  to  day.  All  of  these  statements  are  of  importance  to  fix  on  the 
practitioner's  mind  the  fact  that  the  dose  of  electricity  cannot  be  regulated 
by  the  number  of  cells  used  in  the  circuit  or  by  the  character  of  the  bat- 
ter)*. It  is,  therefore,  necessary  to  use  a  milliamperemeter  to  determine 
the  strength  of  current  in  use.  This  instrument  is  only  adapted  to  the 
galvanic  battery. 

To  determine  the  strength  of  the  faradic  battery  wc  arc  at  present 
without  any  siiitablc  instrument  for  physicians'  use.  To  designate  dosage, 
we  arc,  therefore,  obliged  to  rely  on  a  statement  of  the  distance  by  which 
the  coils  overlap,  or  by  the  extent  to  which  the  regulating  tube  is  drawn 
out. 
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Coming  now  to  what  will  be  regarded  by  many  as  the  most  practical 
portion  of  the  subject,  the  first  question  for  consicJeration  is,  which  battery 
shall  be  u-scd  in  any  individual  case?  In  the  treatment  of  paralytic  affec- 
tions, that  current  should  be  used  which  will  the  most  readily  produce 
muHcuhir  contractions.  In  cases,  therefore,  presenting  the  rcacdon  of 
degeneration,  as  paralyses  dependent  upon  disease  of  a  peripheral  nerve  or 
a  nuclear  lesion,  galvanism  is  preferable  to  faradism.  In  hysterical  paraly- 
ses, faradism  will,  as  a  rule,  accomplish  the  best  resulf*.  In  the  treatment 
of  paralyses,  the  object  of  the  periphemi  applications  is  to  stimulate  local 
nutrition.  Tliis  may  best  be  accomplished  if  the  negative  pole  is  applied 
to  the  motor  points  of  the  muscle  or  nerve  to  be  acted  upon,  while  the 
positive  pole  is  applied  over  a  higher  portion  of  the  tributary  nerve,  or  to 
the  cerebral  or  spinal  centre  in  which  that  nerve  finds  it*  origin.  In  the 
case  of  paralysis  of  the  legs  from  acute  poliomyelitis,  the  negative  electrode 
will  be  applied  to  the  leg  muscles  in  turn,  while  the  positive  will  be  placed 
over  the  lumbar  enlargement  of  the  cord.  The  current  must  be  inter- 
rupted in  order  to  secure  muscular  contractions.  The  strength  employed 
should  be  sufficient  to  produce  contractions,  and  no  stronger.  If  the 
treatment  is  made  too  energetic,  it  will  only  result  in  tiring  the  disabled 
muscles. 

In  faradic  .<ttimulation  of  mu.selcs,  both  electrodes  may  be  placed  over 
the  muscles  treated  ;  in  fact,  they  will  produce  less  discomfort  if  thus  used. 

For  central  applications,  galvanism  is  the  most  aer\'iceable.  Kxpcri- 
mcnts  have  been  performed  to  show  that  a  current  of  electricity  applied 
to  the  head  cannot  possibly  influence  the  brain.  However  that  may  be, 
clinical  evidence  supports  the  value  of  electricity  in  cerebral  troubles. 
Here,  the  object  is  to  aid  local  nutrition.  The  current  should  be  a  per- 
fectly steady  one.  and  mild  in  .strength.  To  the  head,  it  is  ordinarily  not 
wise  to  exceed  three  milliampcres  with  advantage. 

In  the  treatment  of  neuralgias  and  painful  affections  generally,  galvan- 
ism is  preferable.  Many  have  recommended  faradism  in  the.se  cases,  but 
I  have  not  been  convinced  of  its  value  by  their  reports,  and  consequently 
have  not  used  it.  The  object  here  is  to  secure  the  sedative  influence  of  the 
current.  The  positive  poic  being  the  more  sedative  in  its  action  is  applied 
over  the  sensitive  points,  while  the  negative  electrode  la  ])laccd  over  tlic 
central  portion  of  the  affected  nerve.  The  current  must  be  absolutely  free 
from  interruptions. 

The  .strength  of  current  used  in  neuralgic  affections  is  not  an  easy  one 
to  determine  a  priori.  One  mu.st  be  govcrnird  entirely  by  re-iults.  Some 
cases  improve  on  very  mild  ones ;  others  only  on  a])plications  of  almost 
incredible  amount.  Tlie  .s.'inie  statement  is  true  of  the  length  and  frequency 
of  the  sittings.  As  a  rule,  short  and  frequent  .sittings  are  better  than  long 
and  infrequent  one.i.     Some  cases,  noubly  those  of  sciatica,  fail  of  benefit. 
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becnuse  the  current  employed  is  altogether  too  weak  to  elTect  a  result. 
Any  current  which  produces  unpleasant  after-effects  must  be  regarded  as 
an  overdose,  and  avoided   in  subsequent  applications. 

The  size  of  the  electrodes  employed  must  be  governed  by  our  indi- 
cations. In  any  given  case,  it  must  be  borne  in  mind  that  the  actual 
quantity  of  current  in  any  portion  of  the  circuit  is  the  same.  The  current 
must,  Uicrcfurc,  be  more  concentrated  at  those  points  where  the  transverse 
section  of  the  conductor  is  the  least.  Large  electrodes,  therefore.  diflTusc 
the  current  over  a  larger  space,  and  small  ones  concentrate  it.  .And  again, 
large  electrodes  enable  us  to  use  a  greater  quantit>'  bf  current  with  less 
local  discomfort  than  do  small  ones.  When,  therefore,  we  wish  to  local- 
ise the  current  to  single  muscles  or  nerves,  we  make  the  active  electrode  a 
small  one.  the  smallness  being  governed  entirely  by  the  indications  for 
concentration.  In  cases  like  sciatica,  where  the  parts  to  be  affected  lie 
deeply,  and  where  considerable  strength  of  current  and  difTiision  are  neces- 
saT>'  to  produce  a  beneficial  result,  we  ufe  verj'  large' electrodes. 

Electrodes  should  be  covered  with  some  substance  capable  of  absorb- 
ing water.  Sponge,  Ranncl,  chamois  and  absorbent  cotton  are  used,  Of 
these,  I  prefer  the  latter,  as  the  most  cleanly  and  the  cheapest.  A  fresh 
covering  can  be  used  for  each  patient.  1  prefer  wann  water  to  moisten 
them. 

In  most  cases  it  is  advisable  to  make  use  of  both  central  and  periph- 
eral applications,  according  to  Indications. 

In  the  treatment  of  ana^thcsias  the  faradic  brush  is  the  most  efficient 
agent.  The  stimulation  produced  by  it  exerts  beneficial  efTccts  on  central 
nutrition,  examples  of  which  will  be  found  in  the  resulu  obtained  by  the 
treatment  of  locomotor  ataxia  by  this  means.  The  wire-brush  electrode 
should  be  attached  to  the  negative  poie  of  the  faradic  battery,  and  a  cur- 
rent of  sufficient  strength  to  stop  short  of  being  painful  applied.  The 
brush  is  passed  over  the  anesthetic  areas,  the  sittings  ranging  in  duration 
from  five  to  fifteen  minute:^. 

In  cases  of  neura^ttlicnia  and  hysteria  the  forms  of  applications  de^Hscd 
by  Beard  and  Rockwell,  and  called  by  them  central  galvanieation  and 
geiK'ral  faradiiation,  are  exceedingly  useful. 

The  object  of  gcncrai  faraithatiott  is  to  britig  tivcxy  portion  of  the 
body  in  turn  under  the  influence  of  the  faradic  curreriL  The  procedure  is 
practiced  a.s  follows  :  The  negative  pole  is  attached  to  a  large  copper-plate 
electrode,  covered  with  a  flannel  moistened  in  wann  water.  On  this  are 
placed  the  patient's  feel.  The  positive  electrode  is  attached  to  a  large 
sponge  electrode.  The  seance  is  begun  by  the  application  of  a  weak 
current  to  the  head.  This  is  done  through  the  medium  of  the  operator's 
body.  He  takes  the  positive  electrode  in  one  hand,  while  he  applies  the 
other  to  the  paticnl'^  forehead.     He  is  thus  enabled  to  judge  by  his  own 
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sensations  of  the  strength  of  current  passing.  After  one  min  utc  he  chanizcs 
the  position  of  the  hand  used  as  an  electrode  tothevertex.  He  next  t>lact^ 
the  positive  pole  over  the  back  of  the  neck",  where  it  is  retained  for  four 
minutes.  Next  il  is  passed  up  and  down  the  spine  for  thrt;c  minutes 
Then  it  is  placed  over  the  epigastrium  for  thrceminutes  more.  Finallv  th  ' 
seance  clones  by  brushing  the  limbs  with  thf  electrode  for  two  more  minutes 
The  treatments  should  be  rqKatcd  every  day.  The  rcsult.s  obtained  arc 
increased  vigor,  improved  sleep  and  increased  appctite. 

Cetttrut galvanisation  consists  in  placing  the  negative  electrode  at  th 
epigastrium,  while  the  positive  pole  is  applied   to  certain   parts  of  the  head 
{chiefly  the  vertex),  to  the  sympathetic  and  pncumogastric  in  the  neck  and 
down  the  full  length  of  the  spine  from  the  first  lo  the  last  vertebra.      It  i- 
claimed  to  be  useful  in  sleeplessness,  neurasthenia,  dyspepsia,  etc. 

Ga/vaMisation  of  tht  cervical  sympatkttic  is  a  method  of  application 
designed  to  act  on  the  circulation  and  nutrition  of  the  brain.      Oc  VVatte 
viUc  and  others  have  attempted  to  show  the  inutility  of  the  procedure    not 
withstanding  which  it  is  extensively  used.    Erb  and  Moritz  Meyer  are  both 
ardent  advocates  of  it.     A  medium-sized  electrode  is  placed    over  the 
angle  of  the  jaw,  "with  its  surface  directed  backwards  and    upwards  to- 
wards the  vertebral  column.     The  other  pole  should  be  larger  and  apuHcd 
to  the  opposite  side  of  the  back  of  the  neck,  on  a  level  with  the  tifth,  sixtli 
or  seventh  cervical  vertebra.     The  cathode  is  usually  placed  in  front   but 
not  ahvays ;  the  current  should  be  two  to  five  milliamperes,  and  the  dura 
tion  one  to  three  minutes,  the  ai^>lication  stable.     In  certain  cases   both 
sides  may  be  treated  successively." 

In  spasmodic  affections,  tlie  indications  are  to  secure  the  sedative  in 
fluence  of  the  current.  Galvankm  is  here  again  preferable,  although  a 
number  of  cicctro-thcrapeiitists  announce  a  strong  laith  in  faradism.  The 
positive  pole  should  be  placed  over  the  spasmodically  acting  nerve  while 
the  negative  is  applied  over  its  central  origin.  The  current  should  be  a 
continuous  one.  The  results  from  the  electrical  treatment  of  spasmodic 
affections  have  not  been  satisfactory,  if  we  exclude  cases  treated  constitu- 
tionally by  general  faradization  or  centr,il  galvaniration,  in  which  the  tonic 
effect  alone  of  electricity  is  sought. 

In  some  cases  of  spasmodic  affections,  central  applications  only  are 
useful,  e.  g.,  in  chorea  and  epilepsy.  Many  claims  have  been  made,  con- 
cerning the  value  of  electricity  In  the  laic  rigidities  of  henuplcgia.  It  has 
been  recomnKndcd  that  galvanism  be  applied  to  the  contractured  muscles 
while  faradism  is  used  on  their  opponents.  My  results  from  this  mode  of 
treatment  have  been  verj-  unsatisfactory.  In  the  various  forms  of  tic,  both 
galvanism  and  faradism  have  been  recommended,  but  the  majority  of  neu- 
rologists have  obtained  negative  results  in  very  many  cases.  My  own 
experience  has  been  equally  disappointing. 
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Of  late  years.  Coming  and  Peterson,  of  New  York,  have  made  some 
efTorts  looking  to  the  practical  application  of  the  cataphoric  action  of  the 
galvanic  current.  If,  for  example,  the  positive  electrode  of  a  galvanic 
batterj*  be  thoroughly  moistened  with  a  solution  of  cocaine,  and  the  elec- 
trodes applied  to  the  body,  the  surface  covered  by  the  positive  will  be 
found  in  a  few  minutes  to  have  become  anxsthetizcd  from  the  drug  used. 
In  the  same  way,  iodine:,  on  the  pa.sitivc  electrode-,  has  been  used  in  the 
treatment  of  i>arenchymatou5  goiter.  It  ha.s  been  proposed  to  extend  this 
method  of  drug  administration  to  the  local  medication  of  diseased  nerves, 
The  subject  is  still  in  its  infancy,  and  is  in  need  of  further  investigation. 

Very  often,  prompt  results  arc  obtainable  in  hysterical  and  neuras- 
thenic cases  from  purely  psychic  influences.  The  patient  expects  the  bat- 
tery to  do  her  good,  and  it  does.  While  this  is  a  strictly  legitimate  use  of 
electricity,  the  p,'irt  played  by  menial  suggestion  must  be  recognized,  and 
the  curative  effect  credited  to  it,  and  not  to  the  battery. 

Uydro-Tht^rnitciitkiH  of  Nervous  DlKvuHes. 

Water  taken  internally,  or  used  externally  as  douches,  batlis,  and  packs, 
IS  a  most  valuable  a^i"'^'^^  in  the  treatment  of  nervous  as  of  other  diseases. 
Successful  results,  ho\vcver,  arc  only  possible  when  careful  attention  is  paid 
to  technical  details.  Considering  the  external  use  of  water,  let  mc  say  at 
the  outset  that  by  means  of  it  one  can  obtain  either  stimulation  or  sedative 
effects  at  will.  These  results  are,  as  a  rule,  secured  by  reBex  action  through 
the  stimuLilion  of  llie  skin,  or  influence  over  the  cerebral  and  spinal  cir- 
culation llirougli  the  vaso-motor  nerves.  In  a  general  way,  it  may  be  said 
that  cold  baths  exercise  a  stimulating,  invigorating  effect ;  warm  bath.% 
especially  if  prolonged,  are  relaxing,  fatiguing,  and  soporific.  They  soothe 
ncn'c-irritabilily. 

Proceeding  now  to  the  several  methods  of  .idniinistering  baths,  etc., 
I  will  speak  first  of  the  "  itAij'  lUTH."  The  bath-tub  is  filled  with  water 
at  a  temperature  from  50*  to  75*  F,  to  a  depth  of  about  eight  or  ten 
inches.  The  temperature  of  the  water  must  be  varied  according  to  the 
demands  of  the  case.  The  patient  scats  liimself  in  the  tub,  while  an 
attendant  dashes  the  water  against  him,  and  rubs  him  vigorously.  Cold 
water  is  added  to  the  butli  from  time  to  time,  until  the  patient's  teeth 
chatter.  This  method  of  bathing  gives  the  stimulating  effects  of  the  cold 
water,  the  mechanical  efTect  of  the  water  thrown  against  the  patient,  and 
the  Ix-ncficlal  influence  of  the  friction.s. 

The  Oold  Douche* — The  value  of  the  cold  douche  depends  upon 
the  application  of  the  cold  water  under  suflRcient  pressure  to  obtain  the 
mechanical  effects  of  the  strong  impact.  A  much  colder  temperature  can 
be  tolerated  by  thin  method  of  h.ithing  than  of  any  other.  Its  effects  on 
the  system  arc  powerfully  tonic.     The  douche  at  a  lower  temperature 
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should  never  be  prolonged  to  any  greater  time  than  one  minute.  The 
colder  tile  water,  and  the  shorter  its  application,  the  more  complete  the 
reaction.  The  eflect  of  the  douche  is  to  deepen  respiration,  improve  circu- 
lation, and  increase  secretion.  It  aids  also  in  llie  absorption  of  pathological 
products.  No  remedy  is  a  greater  invigorant.  It  has  been  shown  by 
actual  experimentation,  that  the  cold  douche  increases  muscular  power 
threefold.  The  Scotch  douche  consists  of  the  alternate  douching  of  the 
body  with  hot  and  cold  water.  It  is  applicable  inore  particularly  to  the 
absorption  of  patholt^ical  products,  hence  to  chronic  joint  troubles.  The 
douche  is  indicated,  says  Peterson,  "  in  lethargic  and  hysterical  forms  of 
insanity,  where  there  is  sluggishness  of  the  intellect,  apathy,  stupor,  cata- 
lepsy, etc.,  in  melancholic  cases,  and  in  all  cases  where  there  is  anxmia, 
chlorosis,  or  gastric  disorders," 

The  cold  spinal  douche  is  a  measure  that  I  have  used  with  a  great 
deal  of  satisfaction  in  neurasthenic  states,  especially  those  arising  from 
sexual  excesses.  Immediately  on  rising  in  the  morning,  the  patient  is 
directed  to  go  to  the  bathroom,  to  run  a  few  inches  of  warm  water  into 
the  bath-tub,  and  to  place  a  board  across  the  sides  of  the  tub.  He  now 
takes  a  position  on  the  seat  thus  improvised,  with  his  feet  in  the  water. 
He  then  proceeds  to  douche  the  spine  with  water  from  the  cold  water 
spigot.  The  operation  should  not  conUnue  more  than  from  thirty  seconds 
to  one  minute. 

The  wetr  pack  is  practiced  as  follows:  A  large  woolen  blanket  is 
spread  out  upon  the  bed.  Over  this  is  placed  a  sheet  wrung  out  in  water 
at  a  temperature  of  from  50**  to  70".  The  patient  then  lies  upon  this, 
while  the  attendant  proceeds  to  wrap  the  sheet  about  him,  rubbing  it  down 
with  his  hands,  so  that  it  comes  in  thorough  contact  with  the  patient's 
body.  Tlie  arms  should  be  held  somewhat  from  the  side,  so  that  the 
sheet  may  be  inserted  in  the  space,  and  keep  cutaneous  >iurfaces  separated. 
Next,  the  patient  is  enveloped  tn  the  blanket,  which  should  be  so  wrapped 
about  him  as  to  exclude  the  atmospheric  air  most  thoroughly.  The 
duration  of  the  pack  should  be  from  one-half  hour  to  an  hour.  The  wet 
pack  should  be  followed  by  a  half-bath,  or  a  cold  ablution  to  restore  tone 
to  the  relaxed  vessels.  The  hot  wet  pack  is  a  powerful  hypnotic  agent, 
and  may  be  prolonged  to  two  hours,  or  if  the  patient  lalls  asleep  in  it, 
until  he  awakens. 

The  prolonged  warm  bath  consists  in  the  prolonged  immersion  of 
tlie  patient  in  water  at  a  icniperaturc  of  90"  F.  Its  successful  practice 
requires  careful  attention  to  tlic  warm  water  supply  and  escape  pipes. 
"  The  calming  effect  of  the  bath  has  been  utilized  by  Rciss  in  the  treatment 
of  over  1,000  cases  of  various  types  of  brain  and  spina)  diseases.  There  is 
no  thermic  cflfect  upon  tlie  cutaneous  nerves,  no  change  of  temperature, 
blood -pressure,  cardiac  action,  or  respiration,  only  a  calming  effect,  due 
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probably  to  tlie  removal  or  diminution  of  the  usual  cutaneous  irritations, 
which  ordinarily  arc  convtycd  to  the  internal  orjjans,  especially  to  the 
nervous  system,  giving  rise  to  a  regulation  and  quieting,  chiefly  of  the 
centra!  nen-ous  system.  Casts  of  serious  disturbance  of  the  latter  tlius 
become  amenable  to  treatment.  Rciss  has  treated  paraplegia  of  the  lower 
extremities,  paralysis  of  the  bladder  nnd  intestines,  etc.,  occurring  in  tibe-i, 
myelitis,  and  ^milar  disease;^,  which  usually  demand  the  use  of  the  bath 
for  the  greater  part  of  the  day,  on  account  of  the  bcd-sorcs.  The  latter 
usually  healed  very  rapidly,  if  not  too  far  advanced.  Hut  in  addition, 
many  symptoms,  such  as  local  spinal  pains,  eccentric  pains  of  the  extremi- 
ties, distressing  contractures,  reflex  convulsive  movement*,  were  alleviated. 
In  simitar  manner,  these  permanent  baths  acted  in  cerebral  troubles,  apo- 
plexy \vith  chronic  meningitis,  hemiplegias,  and  with  iinilatenil  contrnclures 
also,  and  upon  general  hyper-  or  anesthesias,  cerebral  excitement  and 
detiiium,  in  the  most  favorable  manner.  The  calmative  influence  produced 
by  neutral  baths  upon  the  condition  of  excitation  of  the  brain  is  the  chief 
basil  of  the  therapeutic  effect  in  these  nervous  diseases.  The  regulation  of 
the  peripheral  irritation  alone  seems  to  suf^cc  for  the  explanation  of  the 
efiect;  especially  is  the  relief  of  insomnia  a  marked  result  of  these  baths." 
"  In  not  a  small  number  of  cases  of  disease  of  the  brain  and  spine,  treated 
for  weeks  by  permanent  baths,  a  decided  improvement  of  the  diseased  con- 
dition was  noted.  Motor  and  sensory  paralysis,  ataxia,  and  related  symp- 
toms yielded  readily  in  these  cases  after  failure  of  other  treatment." 
"  Reiss  gives  the  history  of  a  case  of  compression  myelitis,  in  which  the 
patient  spent  the  whole  day  in  the  bath,  the  ntght  tn  bed,  and  which 
resulted  after  eight  and  a  half  months  of  constant  treatment  in  complete 
restoration  of  the  function  of  the  cord  !"     (Banich.) 

No  better  summary  of  the  elfects  of  hydro-tlicrapcutics  of  nervous 
disease,  can  be  given  than  the  follomng  from  Fetemon  : 

"  Attasthfsia  (cutaneous).  Short  ctdd  jet  and  fan  douches  of  strong 
pressure  to  the  ansesthctic  areas.  Temperature,  50*  to  70*.  Duration,  one 
minute.      Daily. 

"  Angio-paraiytU  Hyptridrons  of  the  Feet. — Prolonged  cold  foot-bath 
witl)  chafing,  or  fan  douche  of  cold  water  to  the  fcet.  Temperature,  60*. 
Duration,  twenty  minutes  for  bath,  five  minutes  for  douche. 

"  C/wrea. — Cold  plunge  beginning  at  go°,  daily  reducing  until  70*  is 
reached. 

"  ]f  anarmic,  spinal  spray,  fan  douche  or  jet,  at  first  warm  until  patient 
becomes  accustomed  to  them,  then  gradually  reduced  to  60**  or  50". 

"  Bfiilepsy.—Qoiil  shower-baths  and  cold  sponge-baths  daily  are  bene- 
ficial. The  shower-baths  should  be  rain-like  in  character — that  is.  not  too 
forcible.  In  many  cases  a  morning  and  evening  bath  (half-bath)  proves 
very  serviceable.       When  there  is  evidence  of  hypcra'mia  and  increased 
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blood-prcssurc  in  the  head,  the  cold  cap  is  useful.  While  these  are  the 
general  indications  for  hydro-therapy,  certain  measures  arc  often  of  use  at 
the  lime  of  the  seizures.  During  a  fit  of  slnlits  t^tptsfus,  it  will  be  ob- 
served that  there  is  one  of  two  conditions  present ;  either  the  (ace  w  pale 
and  there  arc  signs  of  brain  ana.>mia,  and  in  this  case  warm  wet  compre-'ues 
should  be  applied  to  the  head  and  genitals,  accompanied  by  friction  of  the 
trunk  upwards,  the  body  being  placed  with  head  low  and  arms  uplifted ; 
or  there  is  turgescence  of  the  vessels  in  the  head,  tlic  face  is  red,  the  carotids 
beat  strongly,  and  under  such  conditions  a  contrary  procedure  is  indicated 
— cold  compresses  to  the  head,  neck  and  genitals,  strong  wet  beating  of 
the  feet  with  a  high  position  of  the  head.  Daily  applications  for  thirty 
seconds. 

"  Headaches,  Nttiralj^as  and  ^tigrain(S. — If  anaimic.  heatiny  cephalic 
compresses  (wring  out  thin  linen  band:igcs  in  verj' cold  water;  wrap  head 
in  capeltine  manner,  and  cover  with  one  or  two  layers  of  dry  linen  or 
flannel).  Apply  at  bedtime.  Upon  removal,  envelop  head  in  dry  cloth 
and  rub  it  dr^'. 

**  If  hypcnemic,  leg  bandies  (a  piece  of  toweling  a  yard  long  is 
dipped  in  cold  water  at  one  end — one-third — thoroughly  wrung  out  and 
wrapped  closely  about  each  leg,  so  that  the  wet  surface  is  next  the  skin 
and  the  dr>'  portion  envelops  the  wet  two  or  three  times.  Or,  wet  stock- 
ings may  be  put  on  and  covered  with  Ary  towels).  These  are  applied  at 
bedtime  and  retained  through  the  night. 

"  Hysteria. — For  crethistic  type  :  Wet  pack,  60*  to  70*  for  one  hour 
or  more,  followed  by  massage  (Putnam-Jacobi) ;  or  the  rain-bath  at  75* 
to  65*  for  thirty-five  seconds  daily  at  twenty  pounds  pressure  (Barucb). 
For  dcpreised  type:  Cold  effusions  while  standing  in  warm  water,  or 
hot-air  bath,  followed  by  rain-bath  for  thirty  seconds  at  85*,  daily  reduc- 
ing until  65°  is  reached,  t]iis  to  be  followed  by  spray  douche  for  five 
seconds  at  65°,  or  jet  douche  for  three  seconds  at  63"  to  55".  Reduce 
douche  gradually  to  50*^  or  less,  increasing  pressure  from  two  pounds  to 
thirty  (Haruch). 

•'  Hyperesthesia  (cutaneous).  Long-continued  cold  douches  to  affected 
area.    Daily,  twenty  minutes,  at  70"  to  80". 

"  Insomnia. — Wet  pack. 

"  Impofewc. — Brief  cold  sitz-balhs.  Daily,  56*  to  64*,  one  to  five 
minutes.  The  psycrophore,  i.e.,  application  to  prostate  of  cold  by  a 
rubber  condom  or  bladder  secured  over  a  recta!  irrigator  on  dotiblf  anirant. 

"  lui-ontint-tue  of  Urine. — In  paresis  of  sphincter  or  detrusor,  brief  cold 
sitz-baths,  daily,  56"  to  64°,  one  to  five  minutes.  Cold  rain-baths  (50^ 
to  60°)  and  douches  as  general  tonics.  In  spasmus  detrusorum  vesica,  on 
the  contrary,  prolonged  lukewarm  sitz-baths,  daily,  thirty  to  .sixty  seconds, 
70"  to  90°. 
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"  Locmnolor  ataxia. — Prolongud  warm  baths,  five  to  twenty  minutes, 
86"  to  96*.  Hot-air  baths  to  lower  extremities,  followed  b>'  affusions  or 
douches,  60'  to  70*. 

"  Natraigia  of  all  7ypes. — Hot-air  bath  to  perspiration,  evcrj'  otJier 
day,  followed  by  gradually  lowered  douches, 

"  Sfiafi.-n. — Hot-air  bath  until  patient  pcrsiMres,  followed  by  cold 
plunge  or  douche,  gradually  lowered  tu  65''. 

"  Sfiinai  Cord  Affections. — In  various  chronic  diseases  of  the  spinal 
SOrd,  the  daily  half-bath,  65°  to  82°,  si.\  to  ten  minutes'  duration,  with 
affiision  and  chafing,  will  be  found  useful.  In  some  cases  of  comprciision 
and  injury  to  the  cord,  in  myelitis  and  the  like,  where  there  is  paralysis  of 
the  rectum  and  the  bladder,  and  formation  of  bcd-sorcs  or  trophic  lesions, 
resort  may  be  had  with  advantage  to  the  permanent  bath,  A  sheet  fast- 
ened in  a  bath-tub  makes  a  hammock,  in  which  the  patient  lies  at  first  for 
an  hour  or  so  daily ;  later,  all  the  time,  except  at  night,  when  he  is  put  to 
bed.     The  water  is  kq>t  at  a  temperature  agreeable  to  the  patient  (88*). 

"  Spinal  Initaiioft. — '  Douche  filiformc '  as  a  rubefacient  and  cpispastic 
along  tlic  spinal  column  ;  or  rain-baths,  65°  to  85°,  and  douches. 

'*  Sjfrfttatorrhaa. — Cold  sitz-baths.  five  to  twenty  minutes,  50°  to  70*, 
daily,  at  bedtime;  contra-indicated  in  sexual  irritability  and  active  pollu- 
tions, where  prolonged  warm  or  hot  sitz-ba.ths,  at  90°  to  (jS'^,  should  be 

used." 

Mansage. 

Massage  has  a  special  value  in  nearly  all  nervous  diseases.  In  the 
majority  of  cases  it  ser\'es  a  two-fold  purpose :  It  gives  the  advantages 
of  exercise,  while  the  body  is  maintained  at  rest,  and  it  promotes  nutrition. 
It  becomes  almost  a  necessary  adjuvant  in  functional  nervous  conditions  In 
which  overfeeding  combined  with  rest  forms  the  principal  therapeutic 
means,  and  in  organic  nervous  diseases  generally  to  promote  local  and 
general  nutrition.  In  all  cases,  it  should  be  practiced  by  a  skilful  masseur. 
Massage  performed  by  one  of  the  family  is  witiiout  value ;  indeed,  it  is 
almost  worse  than  useless.  In  many  cases  it  is  as  important  lo  consider 
the  social  as  well  as  the  scientific  qualifications  of  the  operator  selected. 
The  introduction  into  the  sick-room  of  a  manipulator  possessed  of  poor 
intelligence  and  an  injudicious  tongue,  is  fraught  with  harm.  Especially 
is  one  such  harmful  when  claim  of  possession  of  a  special  magnetic  touch 
is  made.  Massage  must  be  lememberedas  an  agent  to  be  used  on  strictly 
physiological  principles,  and  not  as  one  oi  occult  pon-ers.  In  ever>-  case 
it  should  be  the  physician's  duty  to  see  for  himself  that  the  work  is  being 
done  properly,  should  the  masseur  or  masseuse,  as  the  case  may  be,  hap- 
pen to  be  unknown  to  him. 
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Hj-puotics.  I 

Hypnotics  are,  as  a  rule,  verj- nuicli  abused  remedies  in  the  treat- 
ment of  nervous  states.  They  are  probably  used  much  more  frequcntlj' 
than  necessity'  demands.  Sometimes  all  measures  fail,  and  then  they 
become  a  podtJvc  nccessit>'.  sometimes  acting  as  a  mere  makeshift,  and  at 
others  doing  positive  good.  When  sleeplessness  arises  from  pain,  analgesic 
remedies  arc  permissible.  Of  these,  more  will  be  said  presently,  when 
speaking  of  that  class  of  drugs.  The  pure  hypnotics  fail  utterly  to  pro- 
duce sleep  arising  from  this  cause.  Of  hypnotic  remedies.  I  am  satisfied 
that  Sul/ilwNttl  is  certainly  one  of  the  most  efficient.  I  have  heard  physi- 
cians decry  the  remedy,  but  have  found  usually  that  it  has  been  given  by 
them  in  a  very  inefficient  manner.  The  initial  dose  of  the  drug  should  be 
fifteen  grains.  When  administered  in  the  form  of  a  drug,  it  acts  very  slowly 
and  unsatisfactorily.  It  is  my  custom  to  dissolve  tlic  dose  in  two  ounces 
of  boiling  water,  and  this  solution  the  patient  takes  as  soon  as  it  is  cool 
enough  to  swallow.  In  the  majority  of  cases  it  produces  a  good  night's  rest. 
Very  frequently,  the  following  day  is  marked  by  a  somewhat  annoying 
drownness.  1  do  not,  as  a  rule,  think  of  repeating  the  drug  again  until 
the  third  night,  when  the  medicine  is  administered  as  before.  In  bad  cases, 
it  may  be  necessary  to  repeat  the  dose  every  altcniate  night ;  indeed,  I 
have  often  been  obliged  to  do  so.  I  have  never  thus  far  given  thirty  grains 
of  the  drug  at  a  dose,  altliough  I  would  not  hesitate  to  do  so  should  occa- 
sion require ;  but  I  would  not  in  that  case  give  it  oftener  than  e\'ery  third 
nighL  It  will  be  found,  hs  a  rule,  that  the  cfTect  of  the  drug  as  a  sleep- 
producing  agent  is  manifest  each  of  the  nights  between  the  doses.  Sul- 
phonal  docs  not  act  very  satisfactorily  in  sleeplessness  with  mania,  though 
even  here  a  very  good  result  is  often  obtained. 

There  is,  it  is  true,  another  side  to  the  action  of  Sulpliunal,  but  proper 
care  in  the  administration  of  the  drug.  1  am  satisfied,  will  obviate  any 
danger  from  that  source.  It  should  be  bome  in  mind  that  before  physi- 
cians use  drugs  of  this  and  similar  character  in  practice:,  tlicy  should 
acquaint  themselves  thoroughly  with  iheir  physiological  action.  Tlicn,  I 
am  satisfied,  they  will  obtain  good  and  avoid  deleterious  results. 

It  is  true  that  the  number  of  cases  of  Sulphcnal  poisoning  is  fairly 
large.  In  fact,  I  collected  the  reports  of  a  number  of  these  for  systematic 
study.  The  ha:matoporphyrinuria  and  other  serious  symptoms  in  all  of 
these  cases  were  plainly  the  result  of  absolute  ignorance  of  or  utter  defiance 
of  all  precautions  which  arc  universally  advised  when  prescribing  Sul- 
phonal.     How  can  we  blame  a  drug  when  it  is  misused  ? 

Vtronat  has  been  a  favorite  hypnotic  with  me  of  late  years.  Its  seda- 
tive action  is  secured  much  more  quickly  than  is  that  of  Siilphonal,  and  if 
it  is  not  given  in  excessive  doses,  it  docs  not  leave  any  unpleasant  effects. 
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even  though  it  is  repeated  nightly.  Like  Sulphonal  and  Its  congeners,  it 
docs  not  seem  to  have  any  influence  in  producing  a  drug  habit.  I  have 
not  tncd  it  as  a  hypnotic  in  acute  niania,  and  doubt  very  much  if  it  will 
prove  any  more  eflicicnt  In  this  disease  liiaii  other  remedies  of  its  class. 
The  regular  dose  is  seven  and  a  half  grains.  Fifteen  grains  can  always  be 
taken  with  safety,  though  such  a  dusc  is  usually  unnecessary. 

Hyoscitif  hydrobromaU  \*.  a  hypnotic,  useful  in  maniacal  cases.  It  is 
best  administered  hypodcrmtcally  in  doses  ranging  from  the  one  to  two- 
hundredtli  to  tlic  one  one-hundredth  of  a  grain.  In  these  doses  Jt  may  be 
repeated  at  intervals  not  shorter  than  once  in  (bur  hours  ;  vcrj'  often,  even 
in  violent  cLses,  three  times  daily  ara  sufficient.  This  drug  is  a  peculiar 
one  in  a  very  important  respect.  The  desired  effect  is  not  always  obtained 
from  the  same  dose.  In  some  patients  it  is  necessary  to  give  the  maximum 
dose  at  Ihc  minimum  interval ;  and,  in  others,  the  minimum  dose  at  long 
intervals  is  required.  Very  often,  wlieii  not  properly  administered,  itscrvea 
to  intensify  instead  of  modify  the  mania.  The  more  the  condition  ap- 
proaches that  of  an  active  mania,  the  better  witl  the  drug  act.  Some  cases 
resists  its  action,  as  well  as  the  action  of  all  other  hypnotics.  Then  I  have 
found  that  a  combination  of  one-hundredth  of  a  grain  of  Hyosdne  with 
one-quarter  of  .i  grain  of  Morphia,  hypodermically,  will  atl  surely.  The 
sleep  produced  by  this  prescription  is  sometimes  so  profound  as  to  be  almost 
alarming.  Coming  so  quiclcty  after  perhaps  days  of  wild  furor,  .ind  con- 
tinuing perhaps  for  twelve  or  fourteen  hours  without  interruption,  physician 
and  fomily  are  alike  alarmed,  unless  forewarned  of  the  medicine's  power. 
This  combination  I  very  rarely  repeat ;  certainly,  never  oftener  than  alter- 
nate nights. 

Increasing  cxpeiiencc  with  the  Hyoicine'Morphia  combination  leads 
me  to  be  very  forcible  In  warning  against  its  unnecessary  administration. 
Especially  would  I  advise  again.st  it  in  alcoholic  subjects.  True,  it  will 
succcetl  in  quieting  the  patient,  but  inasmuch  as  I  have  had  two  deaths  in 
degenerated  .ilcoholics  (whether  due  to  the  drugs,  1  will  not  pretend  lo 
say),  1  nevertheless  feel  that  we  will  ,ict  wisely  if  we  bide  our  time  and  put 
up  with  the  ravings  of  the  patient  until  sufticicnt  time  hxtelap<ted  to  secure 
full  elimination  of  alcohol  from  the  system.  In  acute  mania,  on  the  other 
hand,  I  have  never  seen  any  unfortunate  results,  though  I  would  postpone 
its  use  to  the  last  mouiunt. 

Trienal  and  Tetrenal  are  two  hypnotics  which  at  one  time  it  was 
thought  would  replace  Siilf-hottal.  Clinical  experience  has  not  shown 
cither  of  them  superior  to  the  latter  remedy.  Still,  ihcy  may  be  u-scd  when, 
as  sometimes  happens,  Suiphoiial  fails  to  act.  Their  dose  and  method  of 
administration  is  the  same  as  for  Sulphonal.  They  have  a  sedative  as  well 
as  a  hypnotic  .iction. 

Ckloratamiii  is  a  hypnotic  which  maybe  administered  when  it  Is  desir- 
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able  to  change  drugs  for  a  time.  Its  dos<  is  fi/teen  grains  each  evening. 
From  my  use  of  it  I  have  not  been  satisfied  that  it  is  any  more  cfRcient 
than  others,  and  in  many  cases,  docs  not  act  as  thoroughly. 

Otioraianiid  finds  its  most  useful  sphere  as  a  hypnotic  in  cases  of 
sleeplessness  which  are  due  to  grief  or  undue  nervousness.  I  have  never 
obser^'ed  any  unpleasant  after-effects. 

Chhral,  1  would  not  think  of  advi^ting  in  any  dose  ax  a  pure  hypnotic, 
excepting  in  acute  cases,  in  which  cardiac  action  is  good.  This  drug  has 
a  depressant  action  on  the  circulation,  and  if  lused  pcrsi.<>tcntly  and  in  large 
doses  may  do  harm.  In  chronic  cases,  it  can  readily  lead  to  the  forma- 
tion of  the  CItlorai  habit.  Still,  in  cases  of  weak  heart  I  do  not  think,  in 
small  doses,  it  is  as  dcprcsMng  as  Suiphonal.  As  a  temporary  palliative,  it 
may  be  capable  of  good  .service. 

Morphia  and  the  Opimn  preparations  generally  are  to  be  condemned 
as  hypnotics. 

Rest. 

No  agent  in  the  treatment  of  ncrvou.>t  diseases  possesses  more  value 
than  rest ;  none  is  so  universally  neglected.  The  professional  tend- 
ency is  to  treat  cases  of  nervous  diseases,  whether  functional  or  organic, 
inflammatory  of  degenerative,  by  routine  exercise.  Patients  are  ordered  to 
keep  active  regardless  of  the  apparent  or  concealed  harm  being  done 
thereby.  If  they  feel  worse  by  reason  of  the  prescription,  they  arc  told 
that  they  would  have  been  sdll  worse  had  they  been  kept  at  rest  Popular 
prejudice,  moreover,  is  against  re-it  as  a  remedy,  for  inactivity  is  held  to  be 
"weakening."  When  ordering  a  patitnt  to  rest  for  a  prolonged  period, 
one  is  at  once  treated  to  the  objection,  ""Will  not  ab-solute  rest  in  bed 
weaken  me?"  "  When  the  time  comes  for  me  to  get  up  will  1  be  able  to 
do  so?"  To  both  of  these  questions  wc  can  give  a  ready  reply  that  rest, 
when  indicated,  is  beneficial,  and  that  it  will  not  do  any  harm.  It  is  true 
that  a  progre.ssivc  degeneration  may  increase  during  the  stay  in  bed  as  it 
did  out  of  it ;  but  it  docs  .so  in  spite  of  rest,  and  not  because  of  it.  While 
thus  advocating  rest  as  a  great  remedy  one  must  not  go  to  the  extreme  of 
condemning  exercise.     Both  agents  are  extremely  useful  in  their  places. 

What  are  the  indications  for  rest?  It  is  my  opinion  that  practically 
all  organic  affections  are  best  treated  by  rest,  either  of  the  functionally  dis- 
abled part  or  of  the  entire  body.  Kxceptions  should  be  made  of  thase 
cases  in  which  tlje  disordered  function  has  arisen  from  lack  of  use.  The 
tendency  to  treat  such  incurable  diseases  as  the  spinal  scleroses  (locomotor 
ataxia,  spastic  paraplegia,  etc.)  with  rest  has  been  growing  of  late  years. 
The  time  is  as  yet  too  early  to  enable  one  to  speak  positively  as  to  the 
results;  but  thus  far  patients  have  received  marked  benefit  ICven  paralysis 
agitans,  a  disca.sc  hitherto  obstinate  to  the  best  directed  therapeutic  en- 
deavors, seems  to  be  helped  by  it      fn  .some  cases,  die  indications  arc  for 
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local  rest  mainly.  An  example  of  this  is  seen  in  sciatica,  in  which  the  rest 
must  be  enforced  by  the  application  of  splints. 

Pain  is  an  absolutely  certain  indication  of  rest,  and  this  is  true  whether 
it  be  of  neuralgic  or  inflammatory  origin. 

In  functional  nervous  diseases,  one  must  be  guided  by  indications  in 
ordering  rest  or  exercise.  The  previous  habits  of  the  patients,  the  influ- 
ence of  activity,  and  the  state  of  the  digestion,  afford  the  main  indications. 
If  the  patient  is  of  a  sedentary  habit,  if  exercise  benefits,  or  if  his  digestion 
is  most  excellent,  exercise  is  most  certainly  called  for.  If,  on  the  other 
hand,  he  has  been  leading  an  active  life,  he  is  easily  fatigued,  or  his  diges- 
tion is  feeble,  rest  is  most  certainly  the  remedy. 

To  maintain  a  good  health  standard  in  the  face  of  absolute  rest  is 
sometimes  a  difHcult  matter,  unless  a  substitute  for  exercise  be  afforded. 
Massage  here  comes  in  as  an  invaluable  adjuvant. 

If  exercise  is  to  be  ordered,  its  nature  often  requires  most  explicit 
directions.  Here,  every  circumstance  must  be  carefully  weighed,  and  the 
results  of  the  prescription  studied  carefully.  Horseback  or  bicycle  riding, 
billiards,  swimming,  walking,  driving,  club-swinging,  boxing,  or  Swedish 
movements,  each  has  its  place.  I  believe  that  as  far  as  possible  the  exercise 
should  be  adapted  to  the  tastes  of  the  individual,  so  that  while  the  body  is 
active,  the  mind  is  rested.  Care  should  be  taken,  too,  that  exercise  in  any 
one  particular  direction  is  not  overdone. 

Remedies  in  Diseases  of  the  Nervous  System. 

In  presenting  the  general  indications  of  a  few  remedies  in  more  com- 
mon use  in  diseases  of  the  nervous  system,  one  cannot  refrain  from  making 
some  remarks  concerning  the  results  to  be  expected.  The  physician  hav- 
ing to  do  mainly  with  acute  affections  has  been  trained  to  expect  quick  re- 
sults from  treatment.  If  his  remedies  have  not  succeeded  within  twenty- 
four  hours  he  feels  inclined  to  make  a  change,  unless  his  indications  are 
clear,  and  no  other  course  is  possible.  With  diseases  of  the  nervous 
system,  we  are  dealing  with  the  most  obstinate  of  all  chronic  diseases,  ob- 
stinate in  resisting  both  palliation  and  recovery.  In  cases  of  this  class  we 
must  be  satisfied  with  doing  our  best,  and  this  best  is  often  short  of  our 
ideal.  In  no  case  do  we  have  specifics,  giving  rapidly  curative  results,  but 
on  the  contrary  ofitimes  we  must  be  satisfied  with  stopping  the  course  of 
a  progressively  fatal  or  disabling  disease.  The  great  mistake  made  by  the 
majority  of  practitioners  in  this  sphere  of  work  is  that  of  trying  to  effect 
the  impossible,  and  thereby  doing  much  harm. 

The  remedies  here  presented  might  be  greatly  extended,  but  space 
forbids.  Other  medicines  will  be  referred  to  in  the  chapters  devoted  to  the 
special  diseases  of  the  nervous  system. 

In  very  many  cases,  we  will  find  it  to  the  patient's  advantage  to  dis- 
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regard  the  nervous  trouble  altogether,  and  apply  our  therapeutic  measures 
directly  to  the  improvenient  of  his  constitutional  condition. 

Hyoscyamiis  has  as  innportant  indications  its  mental  state  and  convuE- 
sivc  phenomena.  The  former  necessitates  Its  use  in  delirium  of  \'arious 
tj'pcs  in  acute  mania.  The  patient  is  decidedly  talkative,  jumping  from  one 
subject  to  another  in  the  most  disconnected  manner.  He  is  full  of  insane 
fears  ;  he  is  .<iu<ipicious  of  everybody  and  everything  ;  fears  that  he  ^%'ill  be 
poisoned.  Often  there  is  a  highly  erotic  state,  which  leads  to  the  most  in- 
decent behavior,  even  on  the  part  of  the  most  chaste  and  refined  persons. 
In  delirium  tremens  it  is  exceedingly  useful  when  indicated  by  the  violence 
of  the  symptoms.  The  use  of  the  alkaloid.  Hyosctne,  has  already  been  re- 
ferred to  (see  page  806). 

In  convulsive  afTeclions,  Hyoscyanius  in  mainly  useful  in  epilepsy, 
symptomatic  convulsions,  as  those  of  the  puerperium  and  infancy,  and  in 
chorea.  The  principal  indication  in  each  of  these  is  the  angularity  of  the 
abnormal  movements. 

IgHaiia  is  useful  mainly  in  functional  nervous  states,  indicated  by  the 
peculiar  Ignatia  temperament,  and  etiological  factors  at  work  when  it  is  the 
remedy,  i.  r,  fright,  violent  emotions,  etc.  Thus  it  is  called  for  in  epilepsy, 
eclampsia,  hystcroid  seizures,  resulting  from  fright  or  grief.  The  headache 
is  charBCtcristically  limited  to  a  small  spot  and  has  been  described  as 
•'  clavis,"  It  comes  on  under  the  influence  of  any  emotion,  and  often  ends 
with  vomiting-    It  is  relieved  by  copious  urination. 

Of  late,  Ignatia  has  come  into  use  among  old-scliool  physicians  as  a 
remedy  for  hysterical  states.  Starr*  recommends  it  in  doses  of^j'^-pOf 
a  grain  as  efTicient  in  hysterical  and  neurasthenic  states. 

Celsemium  in  physiological  doses  produces  very  marked  motor  and 
sensory  paral)'scs.  These  include  ptosis,  diplopia,  difficulty  of  deglutition, 
dilatation  of  the  pupils,  amblyopia,  labored  respiration,  and  feeble  action 
of  the  heart.  When  the  doses  taken  arc  larger  and  the  action  of  the  drug 
correspondingly  more  profound,  there  are.  in  addition,  staggering  gait.  lo«s 
of  muscular  power  all  over  the  body,  and  diminution  of  sensation.  The 
speech  becomes  impossible  owing  to  paralysis  of  the  muscles  involved 
in  that  act.  the  heart-action  more  feeble  and  intermittent.  The  general 
paralytic  cficct  of  the  drug,  so  far  as  its  action  outside  of  the  distribution 
of  the  cranial  nerve  is  concerned,  shows  that  the  drug  acts  on  the  motor 
and  sensory  portions  of  the  spinal  cord. 

These  effects  of  Gelscmium  suggest  its  use  in  quite  a  variety  of  para- 
lytic affections.  In  ptosis  (recent  cases)  it  is  our  principal  remedy.  It  is 
invaluable  in  diplopia  following  diphtheria ;  in  fact,  in  post-diphtheritic  par- 
alyses generally.     Owing  to  the  staggering  gait  which  it  is  capable  of 
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producing,  it  has  been  recommended  in  locomotor  ataxia,  but  I  (ail  to  see 
any  reason  why  it  should  prove  useful  in  this  disease. 

Gelsemium  is  a  remedy  for  loss  of  power  over  the  bladder  in  old 
people. 

It  may  be  used  successfully  in  sexual  weakness,  when,  notwithstand- 
ing strong  erections,  no  emission  takes  place. 

Among  spasmodic  affections,  it  is  useful  in  writer's  cramp,  and  spasm 
of  the  glottis.  It  has  been  highly  recommended  by  allopathic  autlioritiea 
as  a  physiological  remedy  for  spasmodic  affections.  In  these  cases,  it  is 
necessary  to  push  the  drug  until  it  produces  symptoms. 

Gelsemium  is  well  indicated  in  quite  a  variety  of  headaches.  In 
hemicrania  it  is  the  remedy  when  the  attack  passes  off  with  a  flow  of  pro- 
fuse urine,  and  nausea  and  vomiting  bring  relief.  The  pain  is  situated 
mainly  in  the  back  of  the  head,  and  is  accompanied  by  soreness  of  tlie 
muscles  of  the  neck.  Often  the  pain  extends  forward  through  the  head  to 
the  eyes.  It  is  a  useful  remedy  for  the  headaches  with  suffused  face  of  the 
climacteric  period. 

In  prosopalgia  it  is  the  remedy  when  tJie  pain  is  accompanied  by  loss 
of  power  over  facial  muscles,  or  when  the  trouble  has  arisen  from  exposure 
to  cold.     The  face  under  such  circumstances  is  often  a  suffused  red. 

Ar^fntum  nUrictim  is  suited  to  quite  a  number  of  both  functional  and 
organic  diseases.  Among  the  former,  neurasthenia  with  mental  depression 
stands  prominent.  Physical  and  mental  weakness  are  characteristic.  The 
exciting  causes  of  the  difficulty  are  usually  excessive  indulgence  in  alcohol 
and  venery.  Scip,  of  Pittsburg,  reports  cases  of  hypochondriasis  due  to 
these  causes  cured  by  this  remedy.  Gastric  symjrtoms  arc  often  present, 
and  by  many  are  regarded  as  necessary'  symptoms  to  the  successful  appli- 
cation of  the  drug,  The.sc  consist  of  flalulent  di.stention  of  the  stomach, 
especially  aggravated  after  eating ;  ga.itralgia,  with  flntulenl  distention, 
which  interferes  with  the  heart's  action.  In  some  of  these  cases  it  may 
be  necessary  to  use  the  medicine  in  large  doses,  in  order  to  secure  its  local 
effect  on  the  stomach.  It  is  very  often  useful  in  pure  brain-fag.  Mental 
anxiety  and  profound  melancholy  are  often  prt-senl.  ."Vmong  organic  dis- 
eases, those  characterized  pathologically  by  sclerosis  come  especially  within 
llie  province  <tf  N'itrute  of  Silver  as  a  homu:opathic  rcmwly.  In  locomotor 
ataxia  it  is  unquestionably  a  most  useful  remedy,  and  is  tlioroughly  indi- 
cated symptomatically.  It  is  less  useful  in  other  forms  of  scleroses,  still  it 
may  be  prescribed  with  good  effect  in  disseminated  sclerosis  of  the  brain 
or  cord,  or  both.  In  epilepsy  it  has  long  enjoyed  .t  good  reputation  in 
both  schools  of  medicine.  The  special  indication.4  for  its  use,  a.s  given  in 
our  text-books,  do  not  strike  me  as  at  all  practical.  It  seems  best  adapted 
to  cases  accompanied  by  the  gastric  symptoms  above  described.  In  the 
chronic  stages  of  post- diphtheritic  paralysis,  it  has  proven  useful,  being 
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indicated  especially  after  Gctscmium  has  accomplished  all  of  which  it  is 
capable.  It  may  also  be  used  in  the  chronic  forms  of  neuritis,  especially 
those  of  the  dcgcncralivc  variety. 

Gold — Tlic  preparations  of  gold  used  in  medicine  are  the  triturated 
metal,  the  Chloride  of  Gold  or  Aurum  muriaticum,aiid  tlic  double  Chloride 
of  Gold  and  Sodium,  or  Aurum  muriaticum  natronaium.  This  remedy  has 
far  more  extended  uses  in  medicine  than  is  ordinarily  believed.  In  de- 
pressed mental  states,  melancholia  with  suicidal  tendency,  it  has  been  used 
successfully  by  both  schools  of  medicine.  Hughes  bcHevcs  that  the  melan- 
cholia is  dependent  upon  liver  or  testicular  disturbance.  While  the  drug 
will  undoubtedly  prove  curative  in  many  cases,  I  think  that  that  author 
limits  the  sphere  of  usefulness  of  the  remedy  altogether  too  much.  It  is 
indicated  in  mental  depression  with  disease  of  the  testicle,  cither  atrophy 
or  hypertrophy,  diminished  sexual  desires,  cirrhosis  of  the  liver,  etc.  It 
may  also  prove  curative  in  primary  mental  disorders,  and  in  hypochon- 
driasis associated  with  gastric  disturbance. 

It  ts  a  remedy  also  for  syphilitic  .states,  more  particularly,  however, 
for  sclerotic  changes,  ulcerative  conditions  of  the  mucous  membranes,  bone 
lesions,  etc.,  than  for  the  active  recent  infiltrations  for  which  Iodide  of 
Potassium  is  a  sovereign  remedy.  Mcrcurializatton  is  an  addition.iJ  indica- 
tion fopthis  medicine  in  syphilitic  cases.  Allen  holds  that  it  is  in  .syphilitic 
melancholia  particularly  that  Gold  finds  its  .iphere  of  us*;fulness,  advocating 
Arsenic  in  the  non-speciHc  cases. 

In  all  pathological  conditions  characterized  by  an  overgrowth  of  con- 
nective tissue,  whether  affecting  the  brain,  spiiiol  cord,  kidneys,  liver,  heart, 
etc.,  this  remedy  is  indicated.  Hence,  among  nervous  diseases  it  is  called 
for  in  locomotor  ataxia,  disseminated  sclerosis,  and  other  scleroses.  Optic 
neuritis  and  cerebral  congestions  are  good  indications  for  tlic  remedy. 

Among  functional  nervous  diseases.  Gold  is  called  for  in  hysteria, 
especially  when  associated  with  hyperplasia  of  die  uterus  and  ovaries. 

It  is  strongly  advocated  by  Hartholow  in  nervous  dyspepsia,  when 
there  are  "  red  glazed  tongue,  epigastric  pains  increased  after  food,  and  a 
tendency  to  relaxation  of  the  bowels;  also  a  duodenal  catarrh  and  biliary 
catarrh,  and  jaundice."  Vertigo  accompanj'iiig  gastric  disturbance  is  an 
additional  indication. 

It  may  be  used  successfully  also  in  neurasthenic  states  characterized 
by  congestive  symptoms, 

The  most  cffident  dosage  is  the  ^x  of  Aurum  mur.,  or  from  one. 
twentieth  to  one-hundredth  of  a  grain  of  the  double  Chloride  of  Gold  and 
Sodium,  repeated  three  or  four  times  daily. 

AcUa  racrmosa,  also  known  as  Cimicifuga  racemosa.  This  remedy 
produces  restlessness  and  fidgetiness,  .and  hi  this  condition  we  find  one  of 
its  important  indications.     It  is  u.scful  in  chorea,  especially  in  cases  occur- 
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ring  in  conjunction  witli  a  rheumatic  history.  In  hysteria,  with  general 
nervousness  and  restlessness,  it  is  an  imporlanL  rcm«ly.  It  is  indicated  tn 
delirium  of  v-arious  orifjins,  c,^.,  in  delirium  tremens  and  in  puerperal  manta. 
The  patient  exhibits  marked  loquacity,  with  strong  tendency  to  change 
from  subject  to  subject. 

Nervous  troubles,  associated  with  a  rheumatic  constitution,  find  a 
remedy  in  Actea  raocmosa,  e.g.,  rheumatic  torticollis,  pleurodynia  and 
neuritis. 

It  is  also  valuable  in  nervous  tlistutbanccs  associated  with  disorders  of 
the  female  genital  organs,  e.g.,  infra- mammar>'  neuralgia,  headache  and 
climacteric  neurasthenia,  the  tatter  especially  when  accompanied  by  a  sink- 
ing at  the  epigastrium. 

The  heatticlies  are  characteristically  at  the  vertex  or  the  occiput.  The 
former  is  usually  in  conjunction  with  uterine  disorder ;  the  latter  from  some 
reflex  disturbance  or  meningeal  inflammation. 

The  neuralgias  in  which  Actea  is  useful  are  quite  varied,  aflecting  any 
nerve  joint,  but  agreeing  in  being  of  reflex  or  rheumatic  origin. 

Aconiie  and  its  preparations  are  used  in  quite  a  variety  of  acute  and 
chronic  nervous  diseases.  Among  the  former  class,  it  is  indicated  in  those 
of  inflammatory  character  in  their  very  early  stages  ;  especially  is  it  called 
for  in  meningeal  irritation,  or  even  inflammation  arising  from  exposure  to 
the  sun.  In  tliese  cases  the  heart  also  bears  the  brunt  of  the  trouble,  and 
exhibits  both  rapidity  and  weakness  of  action. 

Various  motor  and  sensory  phenomena,  arising  from  exposure  to  cold 
winds,  come  within  the  province  of  Aconite.  Neuralgia  in  various  por- 
tions of  the  body,  and  paralyses  arising  from  inHammation  of  a  peripheral 
nerve,  hence  especially  the  early  stage  of  lacial  palsy,  frequently  find  in 
Aconite  a  curative  remedy. 

In  chronic  cases  it  is  useful.  Hysterical  troubles  in  which  symptoms 
are  brought  on  by  fright,  and  characterized  by  a  marked  sensitiveness  to 
all  external  impressions,  ail  aversion  to  all  excitement,  especially  that 
attendant  upon  being  in  a  crowd,  or  living  on  a  busy  thoroughfare,  indi- 
cate it. 

In  chronic  forms  of  neuralgia  it  is  as  useful  as  in  the  acute.  The  drug 
seems  to  have  an  especial  affinity  for  the  fifth  cranial  nerves,  and  is  cura- 
tive in  many  painful  affections  involving  it,  especially  when  associated  with 
numbness  and  tingling.  Even  in  cases  dependent  upon  degenerative 
changes  it  is  a  great  therapeutic  agent.  No  remedy  acts  better  than  it  in 
the  tic  douloureux.  Here  wc  muM  often  have  recourse  to  the  alkaloid 
Aconitia.  In  using  this  particular  remedy,  we  must  make  certain  that  a 
reliable  preparation  is  at  our  disposal,  that  of  Duquesnel  being  universally 
acknowledged  as  superior  to  all  others.  The  power  of  the  remedy  must 
be  borne  in  mind.     One  should  never  begin  with  an  initial  dose  of  more 
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than  one  two-hundredth  of  a  grain  twkc  daily.  Then,  the  frequency  of 
the  administration  maybe  increased  each  day  until  physiological  effects 
ensue,  when  the  remedy  may  be  continued  at  somewhat  longer  intervals. 
In  gouty  cases  the  Nitrate  of  Aconitia,  in  doses  ranging  from  one  three- 
hundredth  to  one-thousandth  of  a  grain,  three  or  four  times  daily,  may  be 
prescribed  with  great  benefit. 

The  anicsthciia^,  which  frequently  precede  apoplectic  seizures,  afford 
an  indication  for  Aconite,  by  which  the  impending  attack  may  often  be 
averted  by  reason  of  the  remedy's  great  control  over  the  circulation.  In 
apoplexy  itself  it  is  useful  when  the  circulatory  symptoms  arc  appropriate, 

The  spasmodic  symptoms  calling  for  Aconite  con.sist  of  local  spasms 
and  rigidities  and  occasionally  tetanus. 

Alumina  enjoy-s  a  favorable  reputation  in  diseases  of  the  spinal  cord, 
and  especially  in  tabes  dorsalis.  Paralytic  phenomena  are  marked  in  the 
symptomatology  of  the  drug.  The  patient  complains  o^  paralytic  weak- 
ness of  the  lower  extremities.  The  legs  feel  heavy  ;  or,  instead  of  this 
paralytic  condition,  there  may  be  inco-ordination  of  gait,  so  that  the  patient 
is  unable  to  walk  in  the  daik  without  staggering.  Other  abnormal  motor 
phenomena  observed  under  Alumina  arc  tremor  of  the  limbs,  jerking  and 
twitching  of  the  limbs,  and  involuntary  movements  of  .single  parts.  Abnor- 
malities in  sensation  may  also  be  noted.  The  extremities  go  to  sleep 
readily.  Tlius  the  nates  go  to  sleep  when  sitting,  and  a  similar  sensation 
may  be  noted  in  the  amis.  Sensation  in  the  soles  of  the  feci  !s  very  much 
blunted,  giving  to  the  patient  the  sensation  that  he  is  walking  on  cushions, 
or  that  his  feet  are  padded.  The  heels  become  numb  while  walking,  a 
sense  of  tightness  in  tlie  arms,  as  if  from  cold,  may  be  complained  of. 
Pains  of  diverse  characters  may  appear  in  the  back.  In  one  case  it  is  as  if 
a  red-hot  iron  were  being  thrust  into  the  spine,  while  in  others  it  is  as  If 
the  back  had  been  beaten,  and  in  still  others  it  is  of  a  gnawing  character. 
The  paralytic  action  of  Alumina  extends  even  to  the  rectum  and  the  genito- 
urinary organs.  There  is  marked  inactivity  of  the  rectum,  even  a  soft  stool 
requiring  inordinate  effort  for  its  expulsion.  In  other  cases  it  Is  the  func- 
tion of -scn-satlon  in  the  rectum  that  is  impaired,  as  shown  by  the  lack  of 
desire  or  inability  to  move  the  bowels  until  there  is  a  large  accumulation 
of  farces  in  the  rectum.  Symptoms  referred  to  the  eyes,  as  ptosis  and 
diplopia,  may  appear. 

Lathyrus  has  a  remarkable  influence  over  the  spinal  cord,  notwith- 
standing which  it  h.as  been  but  little  used  in  its  diseases.  The  symptoms 
arising  from  poisoning  with  this  substance  have  been  detailed  in  the  article 
on  lathyrism.  It  is  sufficient  to  repeat  that  these  have  led  to  the  use  of 
the  drug  in  diseases  of  the  spinal  cord  characterized  by  rigidity  and  exces- 
sive tendon  Jerks.  Success  has  not  been  tialtcring,  but  then  these  cases 
arc  of  such  a  nature  that  no  treatment  is  likely  to  give  satisfactory  results. 
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Opium. — The  use  of  Opium  and  its  preparations  for  the  relief  of  pain 
will  be  commented  upon  hereafter.  The  drug  may  be  used  homfeopathi- 
cally  for  but  a  few  nervous  conditions.  In  the  various  forms  of  coma  it  is 
indicated,  but  good  results  cannot  be  expected,  owing  to  the  very  serious 
nature  of  the  majority,  and  the  necessarily  fatal  character  of  the  remainder 
of  the  case-s  in  which  this  symptom  is  present.  It  is  used  by  both  schools 
of  medicine  in  the  varuus  mdnirc5tation.s  of  ura:mia.  in  ncrvou.->  disturb* 
ances  from  fright  (convulsions)  it  has  been  succcsufully  used,  especially  in 
children.  It  is  applicable  to  the  nervous  diHturbances  of  drunkards,  espcci< 
ally  apoplexy.  Of  the  local  paralyses  calling  for  it.  paralysis  of  the  tongue 
and  phar>'nx  have  been  especially  mentioned. 

The  U.SC  of  the  remedy  in  mental  diseases  has  been  altogether  too 
much  neglected,  It  is  one  of  the  verj*  best  medicines  for  the  cure  of  de- 
pressed mental  states.  It  should  here  be  given  in  the  form  of  tincture  in 
doses  of  from  five  to  ten  drops  three  times  daily,  or  as  Morphia,  in  doses 
ranging  from  the  sixteenth  to  the  thirty-second  of  a  grain  at  like  intervals. 
GloHoitt. — Tlie  therapeutic  virtues  of  dotmn  as  a  •"  nervous  "  remedy 
find  reason  in  its  action  on  the  circulation,  especially  on  that  of  the  brain. 
It  produces  a  high  grade  of  cerebral  congestion,  with  intense  headache, 
violent  throbbing  of  the  superficial  bloadvca.scls,  etc.  It  is  indicated  in 
epilepsy,  neuralgia,  and  acute  mania  with  violent  rush  of  blood  to  the  head. 
It  is  an  invaluable  remedy  in  the  bad  effects  of  exposure  to  the  heat  of  the 
sun.  It  lias  a  strong  action  on  the  mind,  producing  confusion  of  thought 
and  loss  of  the  sense  of  location,  and  has  been  employed  in  insanitj-  with 
hot  head,  throbbing  vessels,  staring  eyes  and  rapid  puke,  especially  when 
the  same  has  been  caused  by  exposure  to  the  sun.  It  has  been  vsed  suc- 
cessfully in  meningitis  from  the  above-named  cause  or  resulting  from  violent 
emotions.  It  is  our  best  remedy  in  cerebral  vomiting.  It  also  occupies  a 
very  uM:ful  place  in  the  treatment  of  chronic  renal  affections  and  arterio- 
sclerosis, and  exerts  a  wonderful  action  in  relieving  the  nervous  disturb- 
ances arising  in  conjunction  with  these  troubles.  For  the  headaches,  con- 
vulsions and  congestions,  it  is  best  used  in  the  third  centesimal  dilution. 
In  arterio-sclerosis  and  clironic  interstitial  nephritis  it  acts  best  when  given 
in  doses  of  one  drop  of  the  first  centesimal  solution  three  times  daily.  It 
may  be  advis-ible  later  to  increase  the  dose  by  giving  it  more  frequently. 
Some  few  patients  cannot  tolerate  this  initial  dose,  and  with  them  it  may  be 
wise  to  reduce  it  to  one-half  drop  to  begin  with. 

Asii/tFlitia  finds  its  curative  sphere  in  functional  nervous  diseases,  as 
hysteria  and  hypochondriasis.  In  its  action  on  tl>c  digestive  tract  it  excites 
a  reverse  peristalsis,  hence  it  produces  the  globus  hystericus,  a  bursting 
foding  upwards  in  the  abdomen,  etc.  In  hysterical  conditions  with  tym- 
panitic distention  of  the  abdomen,  and  thoracic  oppression  and  hypo- 
chondriasis arising  therefrom,  it  is  very  efficient,  as  it  is  also  in  ga-stralgia 
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S-s^zr  i^sa  z-rc  i::  cOErDied  jse  =2  as«*ase«  :t  tie  asnocs  fr^tem.  It 
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ziCTii-iSfiSs  -snh  ireac  ct  &  6:-w^»jji  aKC-rc  is  rte5t;=£.  Oc  iate,  its  use 
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5;iVx/.'T.«^ — Toe  ■""■^f^'  csar^rter  cc  :be  coooExcs  io  vlucfa  Bella- 
donna  is  iv^Lahic  is  ac-^seacss.  eitfatt-  as  to  tbe  ojcise  oe"  the  dsease.  or  of 
the  isiih-idual  s>-2:pcc<c$  ibr  the  reHet  \<  vbks  it  is  atlreinitamn^  htho- 
logically  it  is  inticaied  i=  icdasuxarory  troabCcs.  csp«aally  Then  localised, 
ber.ce  in  ine=i=^tis.  myeStis,  oenAcitiSw  oeimts.  etc  The  mote  ^ifdent 
tbe  oaset.  the  core  likely  is  Bellaoocru  to  be  the  veatedy- 

The  head  s^-mpcoms  exHhit  a  higi  degree  ot  coogestioa.  as  inferred 
from  the  throbfairg  and  dister.xJcd  Kcvowswis  a=d  tbe  red  face  and  hot 
head.  The  headaches  an?  terri-x:  ir.  ibxir  ~T^..szy.  the  bead  feelb^  as  if  it 
■»'0'j!d  burst-  They  are  aggri\-atcc  bj-  *-er>-  s^^t  eademaJ  causes,  as 
noi<e.  :i^ht.  etc.  Tney  are  j»rt:c--ju-:y  \TC>r:t  it  tbe  back  of  the  bead  or 
in  the  forehead.     At  times  they  air  accompanied  b>-  temporarj-  tdindness. 

In  the  ear'.y  stages  of"  apoplexy  it  »  only  indiCaard  when  tbe  stupor  is 
a<»ociated  with  e\-ide.ices  of  cerebral  initatior-  la  chorea,  there  is  tbe 
Aame  cerebral  irritabi'.itj-.  startiag  irom  sleep,  or  nianiacal  sjTnptcms.  These 
congestive  sjmptoms  sene  to  indicate  the  reincdj-  in  many  cases  of  con- 
vuIsioTis,  both  of  reflex  and  organic  origin. 

The  Belladonna  neuralgias  are  cbaracterized  by  their  suddenness  of 
on^-t  and  dep3rti:rc,  hence  it  is  indicated  especially  in  the  lightning  pains 
tA  ataxia. 

The  Belladonna  patient  is  of  a  plethoric  build  ;  all  of  his  ailments  are 
of  an  active  tj-pe. 

Ariinuum. — Arsenicum  is  used  largely  in  the  treatment  of  ner\'Ous 
diviiscs  by  the  old  as  well  as  by  the  new  s,chool.  A  study  oS  its  uses 
would  .stem  to  indicate  that  it  is  a  remedy  concerning  the  Wrtues  of  which 
all  can  unite.  Taking  first  the  effects  of  the  drug  on  the  sj'stem  generally, 
wc  find  it  producing  a  twofold  condition,  one  of  profound  prostration  or 
exhaustion,  and  the  other  of  irritability  and  restlessness.     It  is  this  rcbt- 
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lc3snc»s  tliat  indicates  the  drug  in  mental  disorders,  for  it  will  be  found 
useful  in  insanity  with  mental  distress,  great  restlessness,  constantly  ch^g- 
ing  from  place  to  place,  melancholia  and  suicidal  tendency.  Sometimes 
the  distress  is  characterized  by  extreme  anxiety  or  fear. 

ArsiHit  produces  in  both  acute  and  chronic  poisoning  paralysis,  which 
is  now  generally  acImiUcd  to  be  due  to  multiple  ijcriphcra!  neuritis.  Some 
cases,  hovicver,  have  been  shown  to  be  dependent  upon  changes  in  the 
spinal  cord.  Both  motion  and  sensation  arc  involved  ;  the  lo.si>  of  power 
bugins  in  the  hands  and  feet  and  extend-s  upwards  to  the  trunk.  It  may 
be  used  successfully  in  the  various  forms  of  myelitis  and  neuritis. 

In  neuralgia  Arsenic  is  useful  for  both  the  pure  type  of  tliat  aflection 
as  well  as  for  neuritis.  The  pains  are  accompanied  by  anesthesia,  here 
resembling  Aconite  vei>'  closely,  but  dififcring  from  that  remedy  in  that 
Arsenic  is  especially  adapted  to  chronic  cases.  Cases  arising  from  malarial 
poisoning,  of  occurring  periodically,  with  burning  or  lancinating  pains,  gen- 
erally aggravated  by  application  of  cold,  though  sometimes  temporarily 
relieved  thereby,  and  accom|janied  by  great  anxiety  and  restlessness,  find  a 
great  remedy  in  Arsenic.  Herpe.-*  zoster,  which  is  now  admitted  to  be  a 
neurotic  di.<iorder,  has  in  Arsenic  almost  a  specific  remedy,  especially  when 
it  is  accompanied  by  these  burning  neuralgic  painf. 

In  delirium  tremens  .Arsenic  is  occasionally  useful,  especially  in  pa- 
tients long  addicted  to  the  abuse  of  alcohol.  There  are  visions  of  ghosts 
and  other  fanciful  figures,  and  general  tremor ;  these  symptoms  arc  worse 
at  night,  particularly  after  midnight.  The  associated  pathological  changes 
in  Uic  kidneys,  heart  and  liver  arc  further  indications  for  Arsenic. 

In  chorea  Arsenic  is  almost  the  only  remedy  of  the  old  school.  It 
will  be  found  especially  adapted  to  chronic  cases. 

Arscnu  may  be  given  in  (ablets  of  the  2x  or  3X  triturations,  at  inter- 
vals of  from  four  to  eight  hours.  Malarial  ca.scs  require  the  lower  prep- 
arations. Many  times  it  may  be  advisable  to  give  it  in  the  form  of 
Fowler's  solution,  beginning  with  the  minimum  dose  of  three  drops  three 
times  daily,  and  increasing  the  do.se  by  three  drops  each  day,  until  the  phy- 
siological effects  of  the  drug,  pigmentation  of  the  skin,  gastric  irritability, 
and  cedema  of  the  eyelids  are  produced. 

Caustkum,  although  in  the  main  a  paralytic  remedy,  must  also  be 
remembered  as  useful  in  neuralgic  and  convulsive  affections.  It  is  particu- 
larly adapted  to  local  paralyses,  i.  i*..  those  dependent  upon  inflammation 
of  peripheral  nerves  ;  hence  in  facial  palsy.  The  efficiency  of  the  remedy 
in  rheumatic  troubles  adapts  it  es[iecially  to  cases  of  paralysis  arising  from 
that  constitution.  In  larj'ngeal  palsies,  it  is  indicated  when  the  difficulty 
succeeds  a  long-standing  catarrh.  It  has  been  recommended  in  paralysis 
affecting  the  tongue  and  pharynx,  but  it  is  doubtful  if  it  will  accomplish 
any  satisfactor}'  results.     Although   useful  in   paralytic  weakness  of  the 
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bladder,  it  is  doubtful  if  it  will  prove  curative  in  incontinence  of  urine  from 
spinal  cord  disease.  Still,  but  little  can  be  expected  of  any  remedy  in  such 
a  condition.  Allen  and  Norton  have  praised  Causticum  as  a  valuable 
remedy  in  paralyses  of  the  eye,  especially  in  ptosis  of  rheumatic  origin. 

The  neuralgia  of  Causticum  occurs  most  frequently  in  the  face,  and  is 
due  to  change  of  weather. 

In  apoplexy,  Causticum  finds  its  sphere  of  usefulness  after  the  initial 
symptoms  have  passed  away,  and  the  paralysis  remains. 

Among  the  convulsive  affections  it  has  been  most  highly  recom- 
mended in  chorea  and  epilepsy.  In  the  former,  especially  in  rheumatic 
cases,  the  choreic  movements  have  been  preceded  by  paralytic  phenomena. 
The  movements  are  worse  on  the  right  side,  and  affect  face,  arm  and  leg. 
In  epilepsy,  particularly  in  petit  mal,  with  escape  of  urine  during  the 
attacks. 

Farrington  reports  one  case  of  Meniere's  complexus  of  symptoms 
cured  by  this  remedy. 

Ranunculus  bulbosus  is  indicated  mainly  in  neuralgic  affections,  notably 
in  intercostal  neuralgia  and  herpes  zoster.  It  has  been  recommended  in 
chronic  alcoholism,  especially  for  alcoholic  epilepsy,  hiccough  and  delirium 
tremens. 

Bryonia. — The  special  affinity  of  this  remedy  for  the  serous  membranes 
and  liver  and  stomach,  and  its  curative  action  in  rheumatic  affections,  ex- 
plain its  sphere  in  neurological  therapeutics.  In  all  inflammations  of  the 
meninges  of  the  brain  or  cord,  it  is  the  remedy  when  the  stage  of  effusion 
has  been  reached.  Hence  it  is  indicated  later  than  Belladonna.  The  pains 
are  of  a  sharp  lancinating  character  and  are  aggravated  by  any  motion. 

The  headaches  of  Bryonia  are  dependent  upon  gastric  or  hepatic  dis- 
turbance, or  are  of  catarrhal  origin.  Like  all  Bryonia  symptoms  they  are  ag- 
gravated by  motion,  even  of  the  eyeballs  ;  the  pain  usually  begins  in  or  is 
limited  to  the  occiput,  and  is  of  the  same  sharp  stitching  character.  The 
aggravation  is  nearly  always  in  the  morning.  It  is  very  rarely  indeed  that 
Bryonia  is  useful  in  a  purely  neuralgic  pain. 

Arnica  is  found  useful  mainly  in  disturbances  arising  from  traumatism, 
hence  in  many  cases  of  neuritis,  and  in  pathological  conditions  of  which 
extravasation  of  blo6d  is  the  prominent  feature.  It  is  one  of  our  princi- 
pal remedies  in  the  early  stage  of  apoplexy,  when  the  effused  blood  has 
produced  marked  evidence  of  compression.  It  promotes  absorption  of  the 
clot 

In  neuralgic  and  myalgic  conditions,  it  is  especially  called  for  by  the 
aching  or  sore  character  of  the  pain. 

Baryta  carh.  is  used  largely  in  the  degenerations  of  old  age  and  the 
mal -developments  of  infancy.  When,  as  a  result  of  defective  mental  de- 
velopment, the  child  fails  to  learn  to  talk  or  walk,  and  there  are  strong 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


evidences  of  imbecility,  when  in  old  people  the  mind  decays,  memory 
fails,  and  physical  and  mental  weakness  sets  in,  it  is  indicated,  Uioi^h  very 
little  can  be  expected  from  it  in  tlie  way  of  curative  results. 

It  is  a  remedy  in  the  apoplexies  of  old  people  and  drunkards. 

It  is  one  of  the  few  remedies  of  possible  service  in  disseminated  scle- 
rosis.    Here  it  is  used  by  both  schools  of  practice. 

Its  use  may  be  suggested  in  epilepsies  associated  with  marked  mental 
impairment,  in  which  the  trouble  began  early  in  life,  as  a  result  of  defective 
cerebral  development. 

Ciruia  virosa  lias  produced  in  poisoning  cases  convubions  bearing  a 
very  close  likeness  to  those  of  epilepsy.  It  should  therefore  prove  useful 
in  this  obstinate  disorder.  There  seems  to  be  no  distinctive  symptoms  to 
enable  one  to  outline  the  special  fK-ld  to  which  the  remedy  is  applicable. 
Ccuta  also  produces  marked  congestion  at  the  biise  of  the  brain,  with  re- 
traction of  the  head  and  rigidity  of  the  neck.  This  has  led  to  its  successful 
application  in  cerebro-spirial  fever.  It  is  a  remedy  of  possible  use  in 
tetanus. 

Canaadis  indt^a  exerts  a  most  remarkable  action  on  the  brain,  produc- 
ing abnonualities  of  perception  of  both  space  and  time ;  a  few  feet  seem 
like  a  mile  and  a  minute  like  hours.  Guided  by  thia  symptom  it  has  been 
used  successfully  in  a  number  of  cases  of  delirium  tremens.  It  lias  also 
been  given  in  delirium  with  great  exaltation  of  mind  from  other  causes,  and 
with  success.  It  is  a  very  efficient  remedy  in  migraine,  and  is  used  largely  by 
old-school  physicians  as  a  means  of  lessening  the  frequency  of  recurrence  of 
the  attacks.  To  do  this,  it  us  necessary  that  It  be  given  in  physiological 
doses,  L  t.,  about  one-quarter  of  a  grain  of  the  extract  three  limes  daily. 

Cocnilus  imiiais  depends  for  its  effects  on  a  neiitml  principle  which  it 
contains — Picrotoxin.  It  acti  upon  brain,  medulla  and  spinal  cord.  It 
produces  a  heavy  intoxication,  vertigo,  inco-ordinaiion  and  diminishing  sen- 
sibility. In  extreme  cases,  convulsions  bearing  a  most  remarkable  resem- 
blance to  those  of  epilepsy  occur,  and  are  dependent  upon  the  action  of  the 
drug  on  the  medulla.  A  number  of  old-school  physicians,  among  them 
Dujardin-Bcaumcte  and  Hammond,  have  used  Coceulus  indiats  in  thi.s  dis- 
ca.sc,  with,  they  claim,  considerable  .success.  Of  late,  there  has  grown  up 
in  Europe  the  custom  of  prescribing  Picrotoxin  in  combination  witli  Bro- 
mides in  the  treatment  of  epilepsy.  The  reported  results  to  date  indicate 
apparently  that  the  combination  is  a  liappy  one. 

CtKcuiui  indicui  produces  most  intense  occipital  headaches,  and  this  has 
led  to  the  successful  application  of  the  drug  to  ccrcbro-spinal  fever. 

This  drug  is  adapted  particularly  to  weak  anscmtc  women.  They  often 
have  pain  in  the  small  of  tlic  back,  aggravated  when  sitting. 

It  may  be  beneficial  in  organic  diseases  of  the  spinal  cord,  when  the 
lesions  are  in  the  lumbar  enlargement,  and  there  is  marked  weakness  of  the 
small  of  the  back. 
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C<^€hictitH  is  indicated  in  nervous  affections  only  as  such  arise  from  the 
gouty  or  rheumatic  constituiion.  The  class  of  cases  in  which  it  mil  be 
found  most  frequently  useful  are  tliosc  of  tlic  peripheral  nervous  system, 
notably  prosopalgia  and  neuritis.  It  ha»  been  highly  recommended  for 
gout}''  pains  in  the  head,  gouty  headaches,  with  pains  of  throbbing  or  shoot- 
ing character,  worse  on  awakening  in  the  morning.  I  have  always  used 
this  remedy  according  to  tlie  directions  given  by  Dr.  Goodno  wveral 
years  ago,  employing  the  alkaloid  Colchicine  in  an  alcoholic  solution  of 
one  grain  to  the  ounce,  administering  two  drops  three  times  daily  or 
upwards,  and  increasing  the  dose  until  curative  or  physiolc^ical  effects  were 
produced 

Coniuttt  miuMlalum  is  useful  in  both  organic  and  functional  disorders 
of  the  ncn-ous  system.  Among  the  former,  it  is  indicated  in  paralyses 
which  start  from  below  and  progress  upwards,  an  ascending  paralysis,  in 
other  words.  It  is  indicated  in  diphtheritic  palsies,  whether  of  the  limbs  or 
eye  muscles.     Sensation  is  not  affected. 

The  functional  nervous  disturbances  in  which  it  ma.y  be  successfully 
used  are  neurasthenia  and  hypochondriasis,  especially  when  such  have 
arisen  from  sexual  excesses  or  disturbances  of  the  ovaries  or  testicles.  It 
has  also  been  recommended  when  these  troubles  have  been  caused  by  cell- 
bacy.  The  patient  is  mentally  vcr>'  much  depressed,  he  is  unable  to  con- 
centrate his  mind  on  his  usual  occupation.  Often,  though  physically 
strong,  sexual  desire  is  deficient  or  entirely  absent ;  erection  is  impossible. 

It  is  adapted  to  the  mental  deterioration  of  old  age.  Vertigo  is  a 
prominent  indication.  The  latter  symptom  is  aggravated  by  any  motion  or 
even  by  turning  over  in  bed.  When  Conium  i.s  indicated  it  is  cau.scd  by 
old  age  or  by  sexual  excesses. 

The  dominant  school  has  made  considerable  use  of  Conium  of  bte 
years  as  a  depresso-motor,  giving  the  remedy  in  doses  sufficient  to  produce 
the  physiological  effects,  i.e.,  weakness  of  the  lower  extremities.  To  do 
this  it  must  be  given  in  the  form  oi  Ruid  extract.  Care  must  be  taken  in 
this  case  that  the  preparation  is  a  reliable  one,  as  fluid  extracts  of  Conium 
vary  greatly  in  power. 

Owing  to  its  reputed  efficacy  in  malignant  groivths,  it  may  be  employed 
in  the  treatment  of  cerebral  tumors. 

Cuprum  may  be  used  in  convulsive,  paralytic,  or  neuralgic  affections. 
In  the  former  it  is  especially  indicated  when  spasm  of  the  flexor  muscles 
predominates,  and  when  the  convulsion  is  attended  with  bluencss  of  the 
surface,  and  the  paroxysms  are  followed  t^  deep  sleep.  It  is  indicated  in 
epilepsy,  reflex  convulsions,  and  uraemia. 

Local  spasrtu  also  find  in  it  a  remedy,  especially  when  involving  the 
calves. 

It  is  useful  in  chorea  when  that  affection  bas  been  brought  on  by 
fright 
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In  epilq>sy.  it  'm  called  for  when  the  convulsive  movements  are  gen- 
cral,  involvement  of  the  Hexor  muscles  pnxlominates,  the  attack  is  ushered 
in  by  tlie  epileptic  cry,  and  is  followed  by  a  prolonged  sleep.  The  hands 
are  strongly  clenched. 

The  Cuprum  meningitis  is  accompanied  by  a  violent  delirium,  and  is 
especially  liable  to  complicate  the  exanthemata,  as  scarlatina  and  measles. 

The  paralysis  of  Cuprum  attacks  the  flexor  muscles,  and  is  accompa- 
nied by  atrophy.     It  is  well  indicated  in  amyotrophic  lateral  sclerosis. 

It  may  prove  of  possible  use  in  paralysis  of  the  tongue,  especially 
when  associated  with  general  paralysis  of  the  insane.     Speech  is  stuttering. 

In  neuralgic  affections  Copper  is  of  some  use,  but  here  the  best  results 
will  be  obtained  from  the  Arscnite,  which  is  valuable  in  visceral  neuralgias. 

Digittilis  is  indicated  in  nervous  affections  by  the  character  of  the  pulse, 
which  must  be  cither  slow,  or  feeble  and  quick.  Il  is  es]>ccially  suited  to 
meningitis  and  cerebro-spinal  fever.  The  retina:  are  congested ;  the  pupils 
dilated  ;  coma,  great  prostration  with  coldness  ;  throbbing  headache  ;  de- 
lirium. 

It  is  a  most  excellent  remedy  for  seminal  emissions.  Here  it  should 
be  given  as  Digitaline,  as  directed  by  Bachr,  two  grains  of  the  third  decimal 
trituration  each  evening. 

In  di^tturbcd  sleep  it  is  ofttimes  useful.  The  patient  arouses  from  sleep 
distrcs.scd  willi  a  feeling  perhaps  tliat  he  is  felling  from  a  height ;  he  feel* 
anxious  and  apprehensive  ;  breathing  Ls  deep  and  sighing. 

The  association  of  ncr\'ous  disturbances  with  disease  of  the  heart  or 
kidneys  makes  a  strong  indication  for  Digitalis. 

Phosphorus  is  a  remedy  of  tt^xy  extended  use,  being  adapted  to  quiet 
a  variety  of  functional  and  degenerative  diseases  of  the  nervous  system, 
Its  sphere  of  action  may  be  summed  up  as  follows:  Katty  degenerations, 
vascular  changes  producing  organic  disease,  exhaustion  with  morbidly 
rapid  growth,  and  associated  with  an  abnormal  hypcia-sthcsia. 

In  neurasthenia  and  its  congeners,  it  is  indicatctl  when  the  condition  is 
caused  by  excessive  work  or  seminal  tosses,  too  rapid  growth,  acute  infec- 
tious discaMTs,  rapid  child-bearing,  etc.  The  back  feels  weak  as  if  it  would 
give  out,  and  there  arc  burning  along  the  spine,  sexual  excitement,  throb- 
bing headache,  and  weakness  in  the  epigastrium.  There  is  a  morbid  im- 
pressionability, so  that  the  slightest  odors,  sounds,  etc.,  aggravate  symp- 
toms, and  emotional  influenceis  produce  cardiac  palpitation.  When  sexual 
exhaustion  is  present,  it  will  be  found  that  it  is  accompanied  by  excessive 
*cxual  desire,  or  has  been  preceded  by  this  condition. 

In  hemiplegias,  locomotor  ataxia,  and  other  oi^anic  diseases,  it  Ls  a 
remedy,  being  adapted  to  the  nerve  lesions  itself  as  well  as  to  those  liable 
to  accompany  it,  as  vascular  degeneration.  Bright's  disease,  etc. 

In  mental  trotiblcs  it  is  adapted  to  general  paralysis  of  the  insane  and 
to  mania  with  erotism. 
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Eye  symptoms,  as  amblyopU.  optic  nerve  atrophy,  and  night  blind- 
ness, arc  indications  for  Phosphorus. 

Pkysosugma ,  also  known  as  Calabar  bran,  has  a  double  use  in  prac- 
tice, being  adapted  to  the  treatment  of  tetanus  and  functional  diseases  of 
the  spinal  cord.  lu  the  former,  it  is  largely  used  by  allopathic  physicians, 
though  in  physiological  doses.  In  hysterical  spinal  affections,  it  is  indi- 
cated by  numbness  of  the  feet  and  hands,  and  crampy  pains,  rigidity  of  the 
muscles  of  the  back,  twitching  of  the  muscles  of  the  extremities  when 
dropping  off  to  sleep,  and  localized  sensitiveness  of  the  back. 

Plaiina  is  of  use  mainly  in  hysterical  and  ovarian  diseases.  It  is  in- 
dicated by  anxict>'  and  apprchcnsivcncss.  The  digestive  tract  shows 
abnormalities  in  the  shape  of  flatulence  and  constipation.  In  hysteria  and 
melancholia  associated  with  uterine  and  ovarian  disorders,  it  is  one  of  our 
main  remedies,  corresponding  closely  to  the  action  of  A u mm  on  the  male 
genital  organs.  There  is  almost  always  increased  sexual  excitement, 
amounting  in  some  cases  to  nymphomania. 

In  paralyses,  it  is  indicated  when  they  are  associated  with  localized 
anaesthesias. 

It  is  useful  in  neuralgia,  when  associated  with  the  numbness  just 
referred  to,  and  when  the  pains  arc  of  a  crampy  character.  The  pains  in- 
crease and  decrease  gradually.  It  Is  one  of  our  most  important  remedies 
for  the  nervous  affections  following  unnatural  sexual  vices. 

Rhus  toxicoJtndren  is  indicated  in  quite  a  variety  of  nervous  condi- 
tions, most  of  which,  however,  arc  due  to  the  rheumatic  diathesis.  In 
paralysis  dependent  upon  neuritis  ur  perineuritis,  especially  when  following 
exposure  to  wet  or  cold,  or  overwork,  it  ts  the  remedy  to  be  first  thought 
of.  It  is  also  frequently  indicated  in  the  paralyses  following  apoplectic 
seizures.  The  local  {lalsies  in  which  it  is  most  frcijucnlly  indicated  are 
ptosis,  paralysis  of  the  extrinsic  mu.scles  of  the  eyeballs,  facial  paralysis,  and 
paralysis  of  the  muscles  of  the  larynx.  The  same  indications  call  for  its 
use  in  quite  a  variety  of  neuralgias  and  headaches. 

It  is  an  impurtant  remedy  in  the  vertigo  of  old  people,  especially  when 
associated  with  a  sensation  as  of  swashing  in  the  brain, 

Zinc  is  adapted  to  quite  a  variety  of  neuralgias,  spinal  aflfcctions,  and 
degenerations.  Its  effect  on  the  spinal  cord  will  be  fully  explained  in  the 
section  on  locomotor  ataxia. 

StramoniHtn  finds  its  therapeutic  sphere  in  spasmodic  and  excited  con- 
ditions, as  chorea,  epilepsy,  delirium  tremens,  mania,  etc,  it  is  character- 
ized especially  in  all  these  cases  by  the  violence  of  the  symptoms. 
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Snrfirical  Measures  In  Dltteasetn  of  the  Ner^'ous  System. 

Recent  years  have  been  nutrkcd  by  great  advnnccH  in  the  application 
of  surgical  principles  to  diseases  of  the  central  and  peripheral  nervous 
system.  The  enthusiasm  created  by  this  new  field  of  labor  tends  without 
doubt  to  the  adoption  of  too  radical  measures,  arid  the  doing  of  consider- 
able damage.  But  the  same  is  true  of  all  new  discoveries.  Brain  surgery 
may  now  be  said  to  have  reached  the  period  of  its  career  wl>en  a  wise  con- 
servatism prevails  in  its  practice.  The  necessity  for  operative  treatment  in 
the  majority  of  cases  of  fracture  of  the  skull  is  now  pretty  generally  recog- 
nized. In  cases  of  compound  depressed  fracture,  there  seems  to  be  no 
difference  of  opinion  as  to  the  proper  course  to  be  pursued.  The  same  is 
true  of  simple  fracture  when  attended  by  evidence  of  cerebral  disturbance. 
But  in  tlie  case  of  simple  depressed  fractures  without  marked  S)'mptoms 
authorities  arc  at  variance.  TTie  opinion  is,  however,  growing  that  even 
these  eases  should  be  operated.  This  radical  measure  has  strong  reason 
for  its  endorsement,  as  is  shown  by  the  many  cases  of  head  injury  which 
develop  epilepsy,  and  other  serious  conditions  in  aflcr-ybars.  In  view  of 
this,  and  especially  when  it  is  well  recognized  at  the  present  time  that 
secondary  operations  for  the  cure  of  traumatic  epilepsy  arc  successful  only 
in  a  very  small  percentage  of  cases.  I  am  certain  that  the  views  of  those 
who  recommend  operation  in  every  case  of  depressed  fracture  are  entitled 
to  the  greatest  respect.  Whenever  tlierc  exists  a  doubt  as  to  the  proper 
course  to  be  pursued,  I  think  tliat  the  doubt  should  be  decided  in  favor  of 
at  least  :in  explnratory  incision.  VVitli  very  m.irkcd  cerebral  .symptoms, 
e^'cn  trephining  should  be  performed,  of  course  guided  by  intelligent  surgi- 
cal and  neurological  indications. 

In  cases  of  iiyury  with  laceration  of  the  brain  structure,  every  care 
must  be  taken  to  prevent  the  formation  of  cicatricial  tissue  within  the  struc- 
ture of  that  organ.  Such  tissue,  it  is  well  known,  is  very  apt  to  cause 
cpilep.sy.  Even  the  adhesions  between  the  membranes  following  an  ordi- 
nary trephining  have  produced  epilepsy.  Ragged  pieces  of  brain  must. 
therefore,  be  irimined  off.  of  course  u-iing  proper  judgment.  Objections  to 
this  procedure  have  been  made  because  of  the  danger  of  thereby  damaging 
cerebral  functions.  This  clanger  is  more  api^arent  than  real,  for  where  por- 
tions of  the  cerebral  eortcK  have  been  excised  for  therapeutic  pur]>05cs,  the 
loss  of  the  corresponding  function  has  been  but  temjmrary. 

It  may  appear  very  nidical  to  the  uninitiated,  but  I  cannot  express  my- 
self too  strongly  concerning  the  value  of  exploratory  incision  as  a  routine 
procedure  in  all  cases  of  severe  head  injury,  even  though  the  objective  ex> 
aminalion  shows  no  sign  of  fracture.  Exploratory  incision  in  head  injuries 
has  been  a  routine  treatment  for  a  number  of  years  in  the  Hahnemann 
Hospital.     As  a  result,  we  have  come    across  many  cases  which  would 
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have  died  or  ended  in  hopeless  invalidism  had  unwise  conservatism  been  our 
rule.  Failure  lo  follow  this  practice  has  at  times  resulted  in  thu  mortifica- 
tion of  discovering  cranial  fractures  with  menii;eal  h:i:niorrhage,  either  at 
autopsy  or  at  a  time  when  it  had  become  too  late  to  be  of  much  avail.  I 
certainly  can  see  no  objection  to  the  c-cploratory  operation.  The  worst 
that  can  be  said  of  It,  is  that  it  makes  an  alleged  unnecessary  wound.  This 
is  more  than  counterbalanced  by  the  very  many  cases  in  wliich  the  incision 
gives  positive  findings.  Physicians  and  surgeons  inexperienced  in  acci- 
dent service  have  no  conception  of  the  frequency  with  which  serious  head 
injuries  present  few  or  slight  disabling  features  at  the  time  of  iheir  reception 
into  the  wards  of  a  hospital.  I  have  even  seen  a  case  of  extensive  de- 
pressed fracture,  due  to  a  fall  from  a  bicycle,  giving  no  trouble  whatever  at 
the  time.  The  young  man  continued  hi.s  journey  for  .wveral  days.  When 
he  came  under  my  care  six  months  later  he  had  an  incurable  jacksonian 
epilepny. 

Intracranial  ha;morrhage  is  an  accident  for  the  benefit  of  which  much 
has  been  expected  from  sui^ery.  The  poor  prosiiects  of  any  relief  thereby 
in  the  caac  of  intracerebral  hitmorrhage  will  be  fully  appreciated  after 
perusal  of  the  section  on  "apoplexy."  In  the  case  of  meningeal  haemor- 
rhage, the  prospects  of  relief  from  trephining  and  removal  of  the  clot  arc. 
as  a  rule,  cxccllcnl.  especially  if  there  be  no  accompanying  injury  of  brain 
substance.  Even  when  the  extravasation  in  such  cases  is  not  sufficient  to 
cause  death,  operation  is  wise  as  a  preventive  of  permanent  impairment  of 
cerebral  funciiona;  for  where  so  much  cortex  is  affected,  as  there  must  be 
in  cerebral  h-Tmorrhage,  perfect  restoration  to  health  cannot  be  expected 
under  a  too  conservative  treatment. 

Cases  of  meningeal  hremorrhage  may  at  times  be  treated  successfully 
many  months  aflcr  the  initial  injuiy.  ThLs  was  well  illustrated  In  a  case 
reported  by  Dr.  Van  Ixnncp  and  myself,"  in  which  the  ijaticnt  complained 
of  severe  headaches,  and  finally  lapsed  into  a  state  of  coma.  The  trephin- 
ing disclosed  a  hTitrrLnrrhagtc  cyst.     The  cure  was  permanent. 

The  treatment  of  hydrocephalus  by  operation  will  be  considered  in  the 
special  article  devoted  to  that  subject. 

The  treatment  of  idiocy  by  craniectomy  must  be  regarded  as  utterly 
useless.  In  a  number  of  cases  in  which  I  have  been  associated  with  my 
friend  Dr.  VV,  B.  Van  l^nnep,  the  results  have  not  been  such  as  to  warrant 
further  resort  to  such  a  dangerous  operation. 

Jt  is  true  that  in  some  of  the  cases  improvement  suflficient  to  plea.ie 
parcnU  followed  the  operation.  Hut  in  all  such  I  have  always  felt  that  the 
operation  encouraged  parents  to  institute  educational  measures,  which,  we 
must  admit,  constitute  the  most  important  factors  in  the  treatment  of  im- 
beciles. 
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As  to  the  operative  treatment  of  tumors  .ind  abscesses  of  the  bntin 
there  cm  be  no  question.  The  results  .ire  in  the  main  good,  when  the 
infancy  of  the  subject  is  taken  into  consideration. 

The  unfortunate  side  of  the  question  lies  tn  the  diagnostic  difficulties, 
and  the  comparatively  few  cases  in  which  it  is  possible  to  make  a  per- 
manent cure.  Nevertheless,  the  good  results  that  do  ensue  should  be 
regarded  as  highly  .satLsfaclor>',  for  wc  know  tliat  all  of  the  cases  will  cer- 
tainly result  fatally  if  lefl  to  medical  treatment,  so  tliat  the  few  that  arc 
saved  may  well  be  regarded  as  so  much  clear  gain. 

Spinal  surgery  also  has  a  great  field  in  the  future.  At  this  time  I 
shall  speak  only  of  the  Ojjcrativc  treatment  of  traumatic  paraplegias-  When 
a  spinal  cord  has  been  damaged  by  fractutx:  or  dislocation  of  the  vertebra, 
but  little  can  be  expected  from  oprerattiin  after  the  lapse  of  any  great  inter- 
val of  time.  Under  such  circumstances,  there  usually  ensues  extensive 
degeneration  of  the  delicate  fibres  of  the  various  systeuB  of  the  cord,  and 
these  can  never  be  replaced,  no  matter  how  thoroughly  pressure  and  irrita- 
tion may  be  removed  by  trephining.  Early  operation  is  indicated ;  but 
then  we  run  the  risk  of  shock  from  the  procedure,  the  shock  being  all  the 
more  serious  by  reason  of  its  taking  place  so  shortly  after  the  original 
injury. 

One  should  not  be  too  rash  in  promising  results  ir  the  acute  cases.  It 
is  the  rule  to  find,  after  exposing  the  injured  cord,  that  its  fibres  have  been 
seriously  crushed,  thus  making  repair  out  of  the  question.  In  still  other 
cases  we  find  that  the  pressure  of  the  displaced  or  fractured  vertebra  con- 
tinues for  but  a  few  seconds  or  minutes,  for  when  the  parts  arc  exposed  no 
pressure  is  found  to  exist.  As  to  spinal  meningeal  hemorrhage,  there  is 
no  doubt  whatever  as  to  the  necessity  for  prompt  interference. 

Nerve  resection  and  nerve  stretching  have  indications  in  the  treatment 
of  neuralgias.  The  tatter  is.  as  a  rule,  of  doubtful  utility,  and  is  to  be 
regarded  as  a  means  to  be  adopted  in  selected  cases.  For  further  informa- 
tion concerning  both  operations,  the  reader  is  referred  to  the  sections 
devoted  to  the  consideration  of  the  special  forms  of  neuralgia. 

A  very  interesting  class  of  operations  on  the  peripheral  nervous  system 
is  found  in  nerve  grafting  and  nen-e  anastomosis,  as  mi  enthusiastically 
favored  by  Ballance.  By  this  oiwration  it  is  possible  to  so  far  relieve  local 
palsies  as  to  render  an  otheru-isc  miserable  existence  quite  toleniblc.  Such 
operations,  however,  should  not  be  undertaken  by  any  but  an  unu-tually 
experienced  surgeon,  who  has  his  anatomical  data  well  in  mind,  The 
decision  as  to  the  nature  of  the  operation  required  must  rest  with  the  neurol- 
ogist, who  in  turn  wilt  rcquii'c  many  hours  of  patient  .study  before  he  can 
decide  as  to  the  necessities  of  individual  cases. 

Surgical  operations  performed  for  the  cure  of  reflex  conditions  arc,  as 
a  rule,  to  be  condemned  unless  the  condition  of  the  {)art  operated  upon  Ls 
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such  ia  to  indicate  the  procedure  regardless  of  the  existence  of  the  asso- 
ciated nervous  condition.  VVc  hear  much  of  this  and  llial  trouble  cured 
rapidly  by  this  or  that  operation,  and  yet  we  find  tliat  such  ca^es  but  rarely 
occur  in  the  experience  of  advanced  students  of  medicine.  The  relation  of 
status  of  reflexes  in  the  etiology  and  treatment  of  disease  is  best  stated  in 
the  language  of  Mitchell :  '*  The  strange  causes,  the  reflex  visceral  parent- 
ages, the  lucky  decayed  tooth,  etc.,  are,  alas,  loo  rare,  but  serve  to  keep 
us  watchful  and  to  make  the  text-books  less  dull  reading  by  introducing 
the  plca-sant  unexpectedness  of  romance."  An  experience  by  no  means 
small  ]cad.s  mc  to  say  that  the  reflex  ca.<ics  arc  few  in  number,  and  that  tlie 
wild  rcsoit  to  operations  in  this  or  that  special  field  is  productive  of  nega- 
tive, if  not  indeed  harmful,  results. 

Fniu. 

This  article  will  have  to  do  only  with  the  alleviation  of  pain  as  a  symp- 
tom. Its  cure  must  depend  upon  the  recognition  of  its  cause  and  the  removal 
of  the  same.  The  reader  will  find  the  latter  subject  fully  covered  in  the 
sections  devoted  to  the  treatment  of  tlic  many  painful  afTcctions. 

In  studying  pain,  one  has  not  only  to  do  with  the  pain  itself  but  with 
the  person  who  suffers  it.  Some  persons  arc  able  to  tolerate  pains  of  a 
most  excruciating  character  with  but  little  outward  evidence  of  sufTering, 
while  others  exhibit  the  greatest  demonstration  from  the  slightest  aching. 
Again,  we  find  persons  on  whom  severe  pain  exerts  very  little  constitutional 
effect;  while  at  the  other  extreme  there  are  individuals,  mostly  neurotic 
subjects,  who  arc  pulled  down  by  very  .slight  suflcring.  These  facts  must 
be  borne  in  mind  before  one  makes  .special  attempts  at  the  administration  of 
remedies  for  pjdliating  ]jain. 

First,  we  will  consider  the  non-medicinal  measures  for  relieving  pain. 
Of  these,  none  are  of  any  greater  importance  than  the  personality  of  the 
physician.  If  the  patient  has  confidence  in  him,  and  his  manners  in  the 
sick-room  give  assurance  of  a  hopeful  outlook,  .suilenng  will  lessen  and 
finally  disappear  under  the  beneficent  in^ucncc  of  mental  impression  alone. 
This  remark  applies  to  cases  in  which  the  natural  tendency  of  the  disease 
is  to  recovery,  and  not  to  the  incurable  pains  of  cancer  or  the  obstinate 
pains  of  organic  disease,  as  of  renal  colic. 

Hygienic  measures  should  be  used  alone  unless  the  pains  arc  exhaust- 
ing and  severe.  Pain  should  be  regarded  as  nature's  warning.  It  teaches 
the  patient  that  he  must  take  care  of  himself,  and  it  disappears  with  its 
primary  cause.  Of  the  general  measures  in  common  use,  the  most  import- 
ant arc  rest  and  applications  of  heat  and  cold.  Rest  is  nature's  great 
remedy.  This  it  secures  by  the  increase  in  the  intensity  of  the  pain  on  any 
motion,  and  by  rigidity  of  muscles  tributary  to  the  painful  pan,  making 
movement  diflBcult  or  even  impossible.     We  may  give  as  illustrations  the 
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ngidity  tvf  muscles  moving  the  inflamed  joints,  and  of  the  a.bdominal  mus- 
cles in  cases  of  gaJl-stonc  colic  and  appendicitis.  To  assist  nature  wc  may 
reinforce  the  rest  by  putting  the  alTccted  part  in  splints,  a;;  when  we  strap 
the  chest  in  the  early  litagc  of  pleurisy.  In  cise  of  pain  involving  the 
internal  vi.scera,  we  may  enforce  additional  rest  by  limiting  the  function  of 
the  diseased  organ.  Thus,  in  gastric  ulcer  and  acute  gastritis,  we  give  no 
food  whatever.     This  treatment  proves  curative  is  well  as  palliatiN-c. 

The  application  of  heat  constitutes  a  most  valuable  mcthud  of  alleviat- 
ing suflvring.  In  the  case  of  abdominal  disease,  wc  make  use  of  hot-water 
bags  and  poultices.  The  former  arc  decidedly  preferable,  as  being  equally 
as  efficient  and  more  cleanly  than  the  latter.  The  hot-H'atcr  bottles  should 
always  be  wrap[>ed  in  flannel  before  applying  them,  as  wc  then  run  less 
danger  of  burning  the  patient.  The  nurse  or  attendant  should  always  test 
the  heat  of  the  bottle  on  her-hand  before  u.sing  them  on  the  patient.  They 
should  always  be  mnde  an  hot  as  the  patient  can  comfortaMy  stand. 

In  the  case  of  joint  pains,  we  secure  the  effects  of  moderate  heat  by 
wrapping  the  affected  parts  in  layers  of  flannel.  We  may,  however,  use 
the  hot-water  bags  here. 

When  hot  poultices  are  prescribed  for  the  relief  of  pain,  It  is  important 
that  they  be  made  hot  and  wrap]}cd  in  flannel.  Disregard  of  these  instruc- 
tions leads  to  the  application  of  a  cold  clammy  mass  to  the  patient's  skin 
or  to  burning  of  the  parts. 

In  the  case  of  pain  dependent  upon  active  inflammation,  as  in  trau- 
matic arthritis,  we  And  application  of  cold  better  in  many  instances  than 
heat  Then  we  make  use  of  ice-bags'.  Cloths  wrung  out  in  iced  water 
are  unsatisfactory,  as  they  wet  the  clothing  and  require  frequent  changing. 

In  the  case  of  most  of  the  painful  affections,  but  little  treatment  is 
required  aside  from  that  necessary  for  tlic  cure  of  the  original  disease. 
This  remark  applies  to  the  pains  of  influenza,  typhoid  fever,  gout,  and 
rheumatic  fever. 

When  pain  Is  dependent  upon  retention  of  secretions,  as  in  catarrhs  of 
the  accessor)'  na-sal  sinu-scs  and  otitis  media,  and  abscesses  in  any  portion 
of  the  body,  the  only  rational  treatment  is  free  drainage.  It  is  true  that 
we  may  tcmporiEe  by  using  analgesics  until  such  time  as  nature  comes  to 
our  aid  ;  but  such  a  course  is  bad  practice,  for  it  encourages  patients  to  wait 
beyond  the  limits  of  safety. 

In  certain  serious  conditions,  pain  is  of  distinct  value  to  us  as  indi- 
cating the  progress  of  the  patient's  complaint.  To  stifle  it  by  analgesics 
blinds  us.   'ITiis  remark  is  especially  appropriate  to  appendicitis. 

Of  the  analgesics,  .Morphia  is  unquestionably  tlie  most  certain  and 
most  satisfactor>'  in  its  action,  especially  when  given  hypodcrmatically  in 
combination  with  a  small  quantity  of  Atropia.  It  is'  very  rarely,  however. 
that  it  can  be  administered  satisfactorily  in  neuralgic  pains,  because  of  the 
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great  liability  to  contract  the  Morphia  habit,  if  it  should  prove  necessary 
to  keep  up  the  administration  of  the  drug  for  any  great  length  of  time. 
While  from  one-eighth  to  onc-tjuartcr  of  a  grain  is  the  dose  required  to 
begin  with,  it  will  not  be  many  days  before  one-half  or  even  a  whole  grain 
is  required  to  give  the  necessary  iclicf.  In  incurable  cases,  in  neuralgic 
pains  dependent  upon  hopeless  infiamniatory  or  malignant  changes,  there 
is  no  remedy  to  replace  Morphia.  One  might  as  well  reconcile  himself 
to  the  inevitable  in  tlic  beginning,  and  give  the  patient  all  of  the  little 
comfort  that  remains  for  him  in  his  remaining  days  of  life.  In  malignant 
diseo-te  of  the  vertebra,  in  sciatica  dependent  upon  malignant  disease  or 
extensive  intm-pelvic  FUppuration,  Morphia  becomes  absolutely  indispen- 
sable. It  is  practically  the  only  analgesic  in  pains  originating  in  organic 
disease  outside  of  the  ner\'ous  system,  as  cholelithiasis,  nephrolithiasis, 
cancer  of  the  stomach,  painful  phlegmons,  etc.  It  is  true  that  Codcia  is 
often  suggested  as  a  substitute,  but  without  any  advantage.  It  is  not  as 
efficient  as  Morphia,  and  is  nearly  as  dangerous  in  the  production  of  the 
drug  habit.  While  thus  an  ardent  advocate  of  Morphia.  1  must  say  also 
that  I  seldom  use  it,  so  far  as  the  number  of  patients  in  whom  1  find  it 
suitable  is  concerned.  But  when  using  it,  I  do  so  freely  according  to  the 
indications  given  by  the  patient's  sulferings. 

Far  more  applicable,  that  is,  indicated  in  a  far  greater  number  of  cases, 
are  the  coal-tar  derivatives,  Antipyrin,  Acetanilid,  ajid  Fhenacctin.  F.xalgin 
has  also  been  highly  praised,  but  I  have  not  used  it.  Its  dose  is  from  one 
to  three  grains,  and  it  is  said  to  be  vcr>'  efficient  as  an  analgesic.  All  of 
the  above-mentioned  remedies  appear  to  have  about  the  same  sphere  of 
action,  although  it  has  seemed  to  mc  that  for  general  pains  Antipyrin  and 
Acetanilid  arc  far  more  efficient  than  Phcnacetin.  which  seems  to  be  espe- 
cially adapted  to  those  about  the  head  and  face.  While  these  remedies 
are  invaluable,  they  must  not  be  administered  indiscriminately.  The  ini- 
tial dose  in  no  instance  should  be  greater  than  live  grains.  K  this  pro- 
duces no  deleterious  effects,  it  may  be  repeated.  I  have  never  given  more 
than  ten  grains  at  one  dose,  and  have  never  rei>eatcd  that  dose  oftener 
than  twice.  It  will  be  rare  indeed  that  one  has  to  give  a  second  dose  after 
the  first  one  of  ten  grains.  In  every  case,  it  is  advisable  to  study  the 
physiological  action  of  these  drugs  ;  to  watch  the  results  of  tlicir  adminis- 
tration in  the  sick  with  proper  care  ;  and  to  avoid  giving  them  to  patients 
who  give  evidence  of  cardiac  weakness. 

One  great  danger  arises  from  the  use  of  analgesics,  hypnotics,  and 
other  palliative  remedies.  They  so  disguise  or  obscure  symptoms  that  the 
patient  is  tempted  to  disregard  nature's  remedies,  rest,  etc.,  and  the  phy«- 
cian  is  unable  to  observe  the  progress  of  the  disease  correctly. 

As  to  the  abuse  showered  u[K>n  the  coal-tar  derivatives,  I  believe  that 
it  is  due  to  their  misuse  and  not  to  their  proper  use.     So  well  known  to 
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the  laity  is  their  efficiency  in  headaches,  that  many  of  them  have  become 
household  remedies.  Thus,  patients  have  been  dosed  to  their  destruction 
by  overzealous  friends  and  relative?.  Most  of  these  drugs  are  hsemolytic 
when  long  continued  in  extravagant  doses.  When  their  administration  is 
under  the  supervision  of  a  physician  they  are  harmless,  when  discretion  is 
exercised  in  studying  the  patient's  susceptibility  to  their  action.  Addi- 
tional particulars  as  to  their  indications  will  be  found  in  other  portions  of 
this  work. 

I  shall  say  nothing  concerning  the  curative  remedies  in  painfiil  affec- 
tions, as  they  will  find  mention  in  other  sections. 


CHAPTER  XXI. 

DISEASES  OF  THE  BRAIN. 

Cerebral  Hyperseniia. 

Concerning  the  existence  of  cerebral  hypersemia,  both  as  an  actual 
clinical  entity  and  as  an  accompaniment  of  other  morbid  conditions,  the 
greatest  differences  of  opinion  prevail.  One  author  requires  page  after 
page  to  describe  the  symptoms  significant  of  the  condition  and  the  post- 
mortem appearances  in  fatal  cases  ;  while  another  contents  himself  in  using 
up  the  entire  space  devoted  to  cerebral  hypersemia  to  endeavoring  to  prove 
its  non-existence.  As  usual  when  two  such  extreme  views  exist,  the  truth 
is  probably  to  be  found  between  them.  A  therapeutic  text-book  is  not  the 
proper  medium  to  advance  the  arguments  bearing  pro  and  con  on  this  ques- 
tion. Let  it  be  sufficient  to  state  that  there  are  unquestionably  cases  of 
cerebral  hyperaemia,  both  primary  and  secondary ;  and  also  that  this  con- 
dition is  diagnosed  altogether  more  frequently  than  attention  to  scientific 
accuracy  should  permit.  Many  of  the  cases  thus  designated  are  undoubt- 
edly instances  of  hypochondriasis  or  neurasthenia  or  one  of  the  numerous 
organic  cerebral  affections. 

An  appreciation  of  the  etiology  of  the  disease  is  necessary  to  its 
successful  treatment.  Thus,  certain  individuals  are  very  excitable  by  tem- 
perament under  unusual  mental  e.xertion,  and  cerebral  hyperEcmia  results. 
It  is  natural  to  believe  that  the  persistence  of  such  external  agencies  to  an 
unnatural  extent  should  transfer  a  normal  temporary  change  into  a  perma- 
ment  pathological  one.  The  necessity  of  advising  these  patients  to  lead  a 
quiet,  uneventful  life  is  obvious.  In  many  instances  this  cannot  be  done 
unless  the  patient  leaves  business  and  goes  on  a  prolonged  vacation. 

When  the  hypersemia  is  dependent  upon  cardiac  overaction,  as  from 
palpitation  and  hypertrophy  of  the  heart,  it  is  necessary  to  direct  our  thera- 
peusis  to  the  latter  organ. 

External  cold  by  exciting  contraction  of  the  cutaneous  vessels  may 
produce  cerebral  congestion.  Certain  poisons,  notably  Alcohol,  Nitrite  of 
Amyl,  Nitroglycerin,  etc.,  may  be  a  cause.  It  is  also  believed  to  occur 
as  one  of  the  conditions  present  in  sunstroke.  Suppression  of  menstrua- 
tion may  produce  it ;  and  there  is  strong  evidence  to  show  that  it  is  not 
infrequently  the  cause  of  much  of  the  suffering  incident  to  the  climacteric. 

Passive  congestion  of  the  brain  is  always  the  result  of  mechanical 
causes.     Anything  which  impairs  the  return  flow  of  blood  from  that  organ 
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may  produce  it.  Thus,  cardiac  diseases  which  cause  an  overfilling  of  tlie 
venous  system,  violent  attacks  of  coughing,  great  muscular  eflort  with  closed 
glottis,  playiny  of  wind  instruments,  tumors  obstructing  the  venous  flow 
from  the  head,  are  all  to  be  considered  in  this  connection. 

All  cases  then  call  for  a  careful  study  and  removal  of  the  cause.  With- 
out this,  success  is  impossible.  A  quiet  mode  of  living,  botli  physical  and 
mental  rest,  and  a  moderate  nutritious  diet  form  the  most  important  ele- 
ments in  the  ycneral  management  of  Uie  patient 

Remedies  niu-st  be  selected  not  only  by  the  symptoms  of  hyper.-cmia, 
but  also,  and  this  is  of  greater  importance,  by  the  primafy  condition.  This 
opens  up  a  wide  iherapciitic  field  which  tlie  limits  of  the  present  article  will 
not  permit  mc  to  review. 

.-/cww/t- is  called  for  in  active  congestion  resulting  from  cold,  violent 
emotions  or  excited  action  of  the  heart.  The  arterial  tension  is  high  ;  the 
general  surface  of  tlie  body  ts  cold. 

Ever  since  homceopathy  became  a  system  of  medicine.  RfUadonna  has 
been  a  popular  remedy  in  cerebral  congestion,  especially  when  headache  is 
a  prominent  symptom.  The  latter  is  of  a  throbbing  character,  is  aggravated 
by  the  recumbent  posture,  and  is  associated  with  marked  throbbing  of  the 
arteries  of  the  head  and  neck.  There  is  great  feeling  of  heat  about  the  head, 
while  the  extremities  are  cold.  Either  drowsiness  or  sleeplesencss  may  be 
associated  symptoms,  or  these  conditions  may  even  alternate.  Hughes 
praises  this  remedy  as  the  best  for  tlie  cerebral  congestion  of  childhood. 

GiffHoiH  is  called  for  in  cases  arising  from  sunstroke  and  menstrual 
.•suppression.  The  attack  is  sudden  and  of  the  active  variety.  There  is 
throbbing  pain  in  any  or  every  part  of  the  head.     Tlic  face  is  deep  red. 

With  Aurum  the  cerebral  hyperacmia  is  intensified,  if  not  actually 
caused  by  cardiac  hypt-rtropliy.  There  is  a  sensation  as  of  rush  of  blood 
to  the  head,  aggravated  by  mental  exertion.  There  arc  also  feeling  of  full- 
ness in  the  head,  tinnitus  auriuni,  sore  and  bruised  sensation  in  the  head, 
sparks  or  flashes  of  light  before  the  eyes. 

Veratntm  viride  is  indicated  in  febrile  conditions  in  which  cerebral 
hypcncmia  is  a  prominent  feature. 

GthtmiHm  and  Firrum  plws.  arc  indicated  in  passive  congestions. 

i^HX  vomica  \&  indicated  rather  by  the  associated  conditions  and  causes. 
It  is  called  for  in  persons  of  sedentary  habit  and  addicted  to  use  of  alco- 
hol and  animal  food  in  excess. 

Sulphur  is  indicated  in  cerebral  congestion  when  attended  by  tinnitus 
aurium  and  redness  of  the  face,  the  latter  symptom  being  aggravated  in 
the  open  air  and  better  in  tlie  wann  room. 

Electricity  will  prove  an  invaluable  adjuvant  in  chronic  cases.  The 
galvanic  current  should  be  passed  from  the  forehead  to  the  back  of  the 
head,  applying  the  positive  electrode  in  tlie  former  situation.     Rumpf  has 
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recommended  the  application  of  the  faradic  brush  to  the  head.    This  influ- 
ences the  intra-craniat  circulation  lavorably  by  reflex  action  from  the  ^kin. 

Cerebral  An:euii;i. 

Cerebral  anaRmia  is  for  all  practical  purposes  to  be  regarded  as  a 
secondary  condition.  If  constitutes  one  of  the  phases  of  the  blood  dis- 
eases, as  chlorosis,  pernicious  anxmia,  Icukxmia,  secondary  anxmia,  etc., 
and  accounts  for  many  of  tlic  clinical  plicnomena  ]>rcscnt  in  these  mala- 
dies. Under  such  circumstances,  the  case  is  lo  be  treated  according  to  the 
underlying  pathulugical  condition,  as  nothing  can  be  done  for  the  cerebral 
anaemia  fur  st. 

Some  cases  originate  in  weakened  cardiac  action,  by  rca.son  of  which 
an  insufficient  quantit>f  of  blood  reaches  the  brain.  1  tere  the  treatment 
should  be  directed  to  the  heart.  The  .ittacks  of  syncope  which  constitute 
one  of  the  prominent  features  of  these  coses  are  to  be  met  by  placing  the 
patient  in  a  recumbent  position  with  the  head  low.  Cold  water  should  be 
dashed  on  the  face,  and  friction  of  the  surface  of  tlic  body  practiced. 

In  tliose  cases  in  which  the  condition  is  dependent  upon  an  obstruc- 
tion to  the  pa.ssagc  of  the  blood  headward  by  an  jtitrathoracic  tumor,  there 
is  very  little  that  can  be  done  in  the  way  of  treatment,  as  the  trouble  is 
purely  mechanical  and  sui^cry  is  usually  powerless. 

When  ha:morrhage  has  bccni  the  cause  of  the  cerebral  anarmia,  infu- 
sion of  salt  soltition  or  auto-tran.sfusion  performed  by  elevating  both  lower 
extremities  or,  in  dire  necessity,  driving  the  blood  from  the  arms  and  legs 
by  compression  with  an  Esmarch  or  ordinary  roller  bandage,  becomes  a 
positive  necessity. 

In  all  ca-ies  absolute  rest  in  bed  must  be  enforced.  The  fewer 
changes  in  posture  the  patient  makes  the  better  it  will  be  for  him.  The 
diet  must  be  of  the  most  nourishing  character  possible,  and  likewise 
readily  digestible. 

lntcrn.il  medication  is  largely  influenced  by  the  primary  disorder. 
Remedies  like  Fcrrum,  Arstmc,  Phosphorus,  Nux  vomka,  and  Strychnia, 
will  be  most  frequently  available. 

3U'iilii^Iii)«. 

T*athologicat ly ,  we  recognize  a  number  of  varieties  of  cerebral  men- 
ingiti-'^,  tlie  clas^ifications  being  based  upon  the  particular  portions  of  the 
cerebral  membranes  involved,  or  upon  the  etiological  or  infecting  agent 
Clinically,  we  are  not  always  able  to  recognize  these  types  ;  hence,  it  can 
hardly  be  said  that  special  rules  can  be  laid  down  for  the  treatment  of  each. 
Nevertheless,  we  are  able  to  do  considerable  for  all  of  them,  alUiough  the 
prognosis  a.t  a  general  rule  is  grave.  VVe  are  obliged  to  rely  very  largely 
upon  symptomatic  and  edotogical  indications  as  our  guides.     Especially 
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does  this  uncertainty  apply  to  the  varieties  or  pachymeningitis  or  inflam- 
mation of  the  dura  mater. 

Cerebral  PachyiueHiiii;itiM. 

Again  we  may  make  a  subdivision  of  pachymeningitis  into  the  ex- 
ternal and  internal  varieties.  Such  difiercntiation  is  not  necessary  during 
life.  Tlu;  external  {lachymcninj^itis  is  tht:  less  uncommon  of  the  two. 
Being  always  sc<:ondar>'  to  disease  or  injury  of  the  cranial  bones,  its  treat- 
ment is  surgical.  When  consequent  upon  caries  of  the  cranial  bones,  it  ia 
dependent  upon  ozarna,  chronic  middle  car  suppuration,  or  mastoid  dis- 
ease. Occasionally  it  is  an  accompaniment  of  syphilitic  disease  of  the 
cranium  ;  but  such  cases  arc  not  always  amenable  to  anti-syphilitic  treat- 
ment, because  the  meningeal  inflammation  is  a  non-specific  lesion,  origi- 
nating in  the  inflamnution  or  de<;truction  of  the  overlying  bony  structures. 

The  history  of  a  head  injury  and  the  prompt  supervention  of  intra- 
cranial symptoms  makes  trephining  imperative,  and  that  too  whether  the 
fracture  be  a  depressed  one  or  not.  There  should  be  no  delay  in  urging 
the  importance  of  the  operation.  ICvcn  in  syphilitic  cases,  surgical  inter- 
ference is  jusUBabIc  when  the  situation  of  the  lesion  caji  be  determined. 

]*arli}iiii-iiluuiti)*  UR'iiiorrlia8:lca. 

Tlie  treatment  of  this  disease  is  nullified  by  the  fact  that  it  is  a  fre- 
quent accompaniment  of  serious  or  incurable  diseases,  which  of  themselves 
preclude  the  possibility  of  recovery  if  radical  measures  are  instituted. 
Thu.s,  it  is  one  of  the  complicating  lesions  in  general  paralysis  of  the  insane 
and  chronic  alcoholism ;  less  frequcntJy  docs  it  occur  in  a.'Mociation  with 
other  varieties  of  insanity. 

The  treatment  mu-tt  be  conducted  entirely  on  tlieoretical  considera- 
tions. Symptomatic  treatment  will  be  the  only  plan  available  in  most  in- 
stances. Occasionally  we  have  clearly-defined  localizing  symptoms  which 
suggest  exploratory  trephining,  and  this  has  led  to  successful  removal  of 
the  lesion.  The  hypirthctical  liieniorrhagic  origin  of  the  trouble  calls  for 
measures  directed  to  the  control  of  intracranial  haemorrhage,  as  elevation 
of  the  head  and  shoulders,  rest,  and  application  of  cold  to  the  head.  The 
inflammatof)''  theory'  suggests  the  administration  of  such  remedies  as  Beila- 
dontta,  HIms,  and  Bryottia. 

Tubercular  Meiiiiij^itis. 

The  prophylaxis  to  be  instituted  in  the  case  of  children  who  by  reason 
of  exposure  to  tuberculous  infection  may  develop  meningitis  is  that  of 
tuberculosis  in  general,  namely,  an  abundance  of  pure,  fresh  air.  The  little 
one's  physical  growth  should  be  favored.  Little  or  no  thought  should  be 
bad  for  (he  present  as  to  the  development  of  its  mental  powers. 
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With  the  appearance  of  symptoms  suggestive  of  the  diagnosis  of 
tuberculous  nieningctis,  we  should  not  abandon  all  hnpe,  for  there  can  be 
no  doubt  that  many  cases  havt  been  cured,  though  these  are  in  a  decided 
minority.  Wc  should  bear  this  in  mind,  lest  the  unfavorable  outlook 
should  prevent  a  healthy  enthusiasm  in  enforcing  our  efforts  for  the  re- 
covery of  the  patient. 

Cold  to  the  head  is  a  useful  measure  in  the  acute  cases.  It  is  not  so 
much  the  influence  of  the  cold  per  s<  that  is  needed  as  the  reflex  influence 
of  its  application.  For  this  reason,  cold  water,  and  not  ice,  is  better.  It 
is  a  good  rule  to  shave  the  hcaj  in  adult  patients ;  with  children  the  close 
cropping  of  the  hair  will  be  sufficient.  Absolute  rest  is  ncces-iary. 
Rest  the  patient  completely,  both  body  and  mind.  Darken  the  room  ; 
keep  out  the  noise  ;  disturb  him  as  little  as  possible  by  officious  attention. 
The  diet  must  be  adapted  to  sustaining  strength,  and  must  be  nt  the 
same  time  digestible.  Well-made  beef  broths  and  milk  fill  every  indication 
for  food. 

When  the  condition  has  advanced  to  a  stage  at  which  it  is  no  longer 
possible  for  the  patient  to  swallow  food,  nutrition  must  be  enforced  by  the 
rectum.  In  some  cases  wc  may  find  it  necessary  to  feed  through  the  nasal 
tube. 

Special  attention  must  be  paid  to  the  regular  emptying  of  the  bladder. 
If  there  is  retention  of  urine,  the  catheter  must  be  used  under  strict  anti- 
septic precautions. 

Counter-irritation  is  useless,  and  only  adds  to  the  patient's  sufTcring. 

The  resort  to  operative  treatment  is  well  worth  consideration.  There 
is  at  present  no  precedent  for  its  application.  Wc  do  know,  however,  that 
tubercular  disicasc  of  the  peritoneum  has  been  cured  by  abdominal  section. 
Analogy  would  lead  us  to  expect  at  least  a  favorable  result  by  opening  the 
meningeal  cavity.  This  recommcndatian  is  based  largely  on  tlieoretical 
considerations.  In  putting  it  into  practice  the  physician  should  be  guided 
entirely  by  his  own  feelings  as  to  what  he  would  do  under  the  circumstances 
were  the  patient  of  his  own  family. 

Other  operative  procedures  include  tapping  of  the  ventricles  and  lum- 
bar punctures.  The  latter  is  said  to  ofTcr  considerable  hope  ;  but  the  re- 
porW  in  medical  literature  are  very  imperfectly  presented,  and  are  few  in 
number. 

Among  the  remedies,  fodo/orm  stands  at  the  head.  This  drug  has  in 
several  instances  (1  have  twice  observed  it  do  so)  produced  symptoms  indis- 
tingiiishabic  from  mcningiti.i.  It  is  cu-stomarj-  with  old-school  physicians 
to  shave  the  scalp  and  apply  an  iodoform  ointment  for  two  or  three  days. 
The  internal  administration  oi  the  drug  will  probably  do  as  much,  if  not 
more,  good.  I  have  used  it  in  the  second  decimal  trituration,  giving  one 
tablet  of  the  same  every  two  hours. 
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Apis  is  another  remedy  whose  symptomatology  bears  a  close  resem- 
blance to  tubcrcjiar  meningitis.  It  exhibits  the  fidgety  restlessness  of  the 
beginning  of  the  disease,  the  loud  hydrocephalic  ciy.  The  cliild  bores  its 
head  into  the  pillow,  rolling  from  side  to  side.  Convulsions  nuy  be  present, 
or  the  child  may  be  convulsed  on  one  side  and  iwralyzcd  on  tlie  otlier. 
Eye  symptoms  in  the  shape  of  strabismus  appear.  Spasm  of  individual 
muscles,  especially  of  the  flexors,  may  be  present  The  symptoms  of  this 
drug  are  marked,  therefore,  by  irritability. 

HeUfbonis,  on  tlie  other  hand,  is  adapted  to  eases  in  which  apathy  is 
the  prominent  feature.  The  onset  of  exudation  does  not  contra-indicatc  it. 
There  are  shooting  pains  in  the  head ;  the  child  bores  its  head  backward 
into  the  pillow;  the  head  is  hot;  the  forehead  wrinkled;  automatic  mo- 
tions of  one  arm  and  one  leg  ;  eyeballs  drawn  upward  ;  face  flushes  up  sud- 
denly and  gradually  pales  ;  pupils  do  not  react  to  light ;  corrugation  of  the 
muscles  of  the  forehead,  with  more  or  less  constant  chewing  motion  of  the 
mouth. 

Iodine  has  been  lauded  by  Jousset,  and  has  pathological  considerations 
in  its  favor. 

Sulphur  is  indicated  mainly  by  rca.<ion  of  its  adaptability  to  constitu- 
tional dyscrasiic. 

Hughes  recommends  BtUadcnnn,  Bryonia,  Hdicborus,  and  Sulphur, 
placing  his  main  reliance,  however,  on  the  former  two.  BtUoHonna,  he 
aay£,  continues  to  be  the  proper  remedy  as  long  as  effusion  keeps  off,  when 
Bryonia  should  be  substituted.  Farrington  ob.'scr\'es  very  properly  that  tliis 
remedy  bears  only  a  superficial  resemblance  to  tubercular  meningitis.  Its 
genius  adapts  it  to  sthenic  conditions,  which  do  not  characteri7.c  tlic  disease 
under  consideration. 

The  recommendation  of  Apocynnm  for  the  effusion  Is  without  good 
reason,  pathologic.it  or  otherwise.  Such  remedi&<i  as  Digitalis  (Baehr), 
Bryonia,  and  Apis,  will  give  belter  results. 

Calcarea  ostrtarum  and  phospherica  are  remedies  indicated  like  Sut- 
phur  because  of  their  constitutional  states  rather  than  by  their  symptoms, 
and  they  should  prove  of  service  in  some  cases.  They  are  highly  praised 
by  Jahr.  A  strumous  child  of  four  years,  parents  phthisical,  was  the 
second  child  of  the  family  to  be  attacked  with  tubercular  meningitis,  an 
older  sister  having  died  of  that  disea-sc  two  years  ])revious!y.  The  onset 
followed  a  rather  protracted  prodromtc  period.  The  disease  reached  the 
stage  of  effusion,  and  presented  symptoms  of  convulsions  with  paralysis  of 
the  right  .side  xs  well  as  of  the  ocular  muscles.  The  hydrocephalic  cry  wxs 
well  marked,  the  abdominal  walls  retracted,  and  the  bowels  con.ttipated. 
Lycopodium  6x,  prescribed  upon  a  number  of  its  well-known  symptoms, 
w.ts  followed  by  gradual  relief  of  the  symptoms.  The  patient  made  a 
tedious  recovery.     I  have  several  times  given  this  medicine  with  good  re- 
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suits  to  strumous  children  who  seemed  to  be  developing  symptoms  sugges- 
tive of  tubercular  nK^ningitiR. 

Should  our  cITorts  be  crowned  with  success,  it  is  of  special  importance 
that  wc  insist  upon  a  tnoH  rigid  care  of  the  patient  during  convalescence. 
Under  no  circumstance  should  the  patient  he  permitted  to  expose  himself 
to  the  dnngcr  of  mental  and  phyMcal  labor  until  it  is  known  that  his  con- 
dition has  altaineti  tlw  maximum  of  improvement-  Even  then,  it  is  neces- 
sary to  warn  him  to  take  care  of  hintsclf  whenever  occupation  or  pleasure 
causes  a  return  of  symptotn^  or  the  appearance  of  cerebral  discomfort 
Dealing  witli  peculiar  temperaments,  ax  we  do  at  times,  we  may  deem  it 
necessary  to  go  counter  to  our  best  judgment  and  permit  liberties  to  pre- 
vent patients  from  becoming  morbid  on  the  one  hand,  or  restless  and 
worrying  on  the  otlicr. 

Himplo  anil  Siippiinitivi*  Mciiiii^t^itiK. 

Prophylaxis  is  the  important  treatment  of  serous  or  septic  meningitis. 
To  this  end,  we  must  bear  in  mind  its  etiotog>',  including  sepic  infection  of 
scalp  wounds,  fractures  of  the  cranial  bones,  suppurative  disease  of  the 
middle  ear,  er>'sipelas,  phlegmons,  and  certain  of  the  acute  infections,  as 
pneumonic  fever,  typhoid  fever,  etc. 

Prophylaxis  as  related  to  head  injuries  is  the  most  neglected,  /f 
skauld  be  a  sfUJed  ruU  in  the  practice  of  all  physicians  to  invariadfy  eaforcf 
tkf  most  rigid  antiseptic  treatment  in  eren  the  s/ightestivounds  about  the  head. 
In  alt  severe  ones,  he  sfiould  wake  an  exploratory  ineisioti.  When  fracture 
is  ktimvH  to  exist,  it  should  he  trephined.  Tltcre  may  be  no  depression,  but 
there  may  be  clot  to  do  subsegneat  damage.      Trephine  early. 

The  prophylaxis  as  related  to  secondary  infections  from  the  acute 
diseases  relates  mainly  to  the  institution  of  trcatinciit  which  shall  cause 
the  disease  to  run  a  mild  course,  and  to  hasten  recovery.  A  proper  super, 
vision  of  the  convalescent  stages  of  these  diseases  will  also  do  much  to 
prevent  scquclic.  The  general  treatment  of  simple  or  suppurative  menin- 
gitis does  not  dilTer  in  particular  from  that  outlined  for  the  tubercular  variety. 
It  is  well  to  shave  the  head.  Douches  of  rold  water  arc  of  sonic  value 
in  the  comatose  stage.  Lumps  of  ice  should  be  administered  to  allay 
vomiting. 

If  the  fever  is  a  serious  factor  in  the  case,  wc  have  two  hydrialric 
measures  at  our  disposal,  namely,  ihe  full  bath  at  80*  F.  or  the  prolonged 
wami  bath.  In  adult  patients,  the  difflcuilics  attendant  upon  the  immersion 
arc  such  as  to  force  us  to  rely  entirely  upon  sponging  or  the  cold  mitten 
rub.  Antipyretics  do  not  seem  to  be  of.much  value,  unless  at  the  same 
time  they  reheve  the  headache.  For  this  purpose,  Antipyrin  is  prob.nbly 
the  best. 

But  when  the  head  pains  arc  severe,  there  is  no  remedy  like  Morpliia. 
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Ban*,  of  Liverpool,  reported  a  scries  of  cases  of  meningitis  in  which  he  oh* 
tained  most  wonderful  results  from  the  routine  admiiiistratJan  of  Opium. 
Previous  to  thi.s,  it  had  been  ihc  contention  that  the  cerebral  hypera-mia  in- 
duced by  0]>ium  must  ha%'e  a  harmful  inHucncc  over  intrncranial  intlamma- 
tion.  Barr's  idea  seems  to  be  the  keeping  of  the  patient  under  tlie  con- 
stant physiological  action  of  the  Opium,  so  as  to  secure  absolute  bmin  rest. 
His  plan  seems  feasible,  and  is  worthy  of  additional  trial, 

The  nurses  and  attendants  must  watch  the  patient  carefully  le»t  bed- 
sores develop. 

Akohalic  scrffHS  mfHiHgitii  demands  special  measures,  as  it  is  charac- 
terized by  serous  etfusion  and  pronounced  asthenia.  The  diet  should  then 
be  as  liberal  and  as  nutriLiou-s  as  possible.  At  first  it  must  be  liquid.  If 
stimulation  is  required,  alcohol  should  not  be  prescribed  under  any  circum- 
stances. Cafftin,  Stro[»h(tmhus,  and  Slryckuia  will  be  found  to  be  the  best 
stimulants. 

Sui^ery  offi:rs  but  little  hope  in  the  cases  depending  upon  middle  ear 
disease.  An  infection  starting  in  the  convexity  in  these  ciscs  lipreads  with 
such  .ilarming  rapidity  to  the  base  that  no  operative  procedure  i.s  capable 
of  eradicating  the  etiological  factor.  Still,  openition  mu.st  not  be  resorted 
to  until  the  indications  for  it  are  plain  and  it  is  reasonably  certain  that  the 
patient  cannot  recover  under  careful  nursing  and  medical  treatment 

111  car  troubles  it  Ls  probably  best  to  direct  all  surgical  interference 
to  the  car  directly.  As  promptly  as  pa-wiblc,  the  mastoid  and  antrum  must 
be  opened,  cleared  nf  all  septic  matter,  Hnd  thorough  drainage  cficctcd. 
Trephining,  excepting  as  it  furthers  these  ends,  is  unwise. 

In  traumatic  Cii.scs,  I  believe  il  to  be  good  practice  to  trephine,  provid- 
ing the  situation  of  the  injury  or  the  symptoms  offer  us  a  guide  to  intel- 
ligent action.      Moribund  cases  are  better  let  alone  whatever  their  causes. 

Lumbar  puncture  is  referred  to  with  favor  by  neurologists  generally, 
Starr  speaks  of  cases  in  which  from  goto  100  cc.  have  been  withdrawn 
from  the  central  canal  for  several  days  in  succession. 

In  cases  arising  from  traumatism.  Arnica  is  the  remedy  par  cxcetleHct 
unless  there  arc  clear  indications  for  others.  It  should  be  given  as  a  pro- 
phylactic from  the  very  beginning  of  accidents  liable  to  produce  meningeal 
inflammation,  as  there  is  considerable  evidence  of  its  value.  In  the  con- 
valescent stage  of  the  di.M:ase,  when  mental  dulness  or  apathy  is  present, 
it  should  also  be  admini-stcrcd. 

Aconite  is  adapted  to  the  early  stages  of  the  disease,  tliat  is,  on  the 
first  appearance  of  inHammatory  symptoms.  Especially  is  it  called  for  in 
cases  arising  from  exposure  to  the  sun. 

BtHadenmi  is  the  remedy  in  cases  presenting  violent  symptoms.  The 
delirium  and  headache  are  intense.  The  face  is  greatly  congested.  The 
patient's  manneris  quick  and  hasty,  When  symptoms  of  slu|>or.  paralysis, 
etc.,  appear,  it  is  no  longer  indicated. 
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Then  Bryonia  in  particular  is  to  be  thought  of,  as  probably  the  stage 
of  effusion  has  been  reached.  Jahr  praised  this  remedy,  saying  that  it  is  in- 
dicated when  the  delirium  is  of  a  mild  type,  and  the  pains  in  the  head  are 
of  a  severe  shooting,  tearing  character.  The  face  is  congested  a  dark  red. 
There  are  sensorial  depression,  constant  chewing  motion  of  the  mouth, 
shooting  pains  worse  from  any  motion.     Fever  may  or  may  not  be  high. 

When  the  convulsive  phenomena  are  prominent,  then  Cuprum  should 
be  given.  The  face  is  pale  and  the  lips  blue ;  delirium  is  marked ;  and 
there  are  violent  movements  of  the  eyeballs. 

Lachnanihcs  is  useful  for  the  rigidity  of  the  neck. 

In  syphilitic  cases  no  remedy  is  equal  to  Mercury  or  Potassium  iodide. 
The  latter  is  called  for  in  the  chronic  cases  especially.  I  have  seen  a  most 
remarkable  recovery  occur  in  a  case  of  meningitis,  following  about  one  year 
after  infection,  under  the  influence  of  mercurial  inunction  after  Mercury  by 
the  mouth  and  Iodide  of  potassium  had  signally  failed. 

Starr*  is  very  positive  in  recommending  a  course  of  mercurial  inunc- 
tion to  be  carried  out  for  one  week  before  resorting  to  the  Potassium  iodide, 
and  this  irrespective  of  the  stage  of  syphilis  at  which  the  meningitis  ap- 
pears. 

Veratrum  viridc  has  been  suggested  by  Hale  as  a  valuable  remedy  to 
alternate  with  Belladonna  in  all  cases  in  which  that  remedy  is  indicated. 

Other  remedies  to  be  studied  as  applicable  to  meningitis  are  Gloaoin, 

Digitalis,  HeUeborus,   Gelsemium,  Solanum  nigrum,   (Enanthe  crocata  and 

Zincum. 

Iiitracrauial  Hsemorrhagre. 

The  treatment  of  intracranial  hemorrhage  must  vary  according  to 
the  location  of  the  bleeding,  i.e.,  as  to  whether  it  is  within  the  brain  sub- 
stance itself  or  is  limited  to  the  extra-  or  sub-dural  space.  The  former  is 
practically  always  medical ;  the  latter  invariably  surgical.  The  present  sub>- 
ject  win,  therefore,  be  considered  under  two  headings. 

I .  Intracerebral  Haemorrhage.  —  The  clinical  manifestations  of 
cerebral  haimorrhage  and  cerebral  thrombosis  are  remarkable  for  their  simi- 
larity ;  and  yet  careful  search  will,  in  the  majority  of  cases,  enable  the  prac- 
titioner to  make  a  differentiation.  Such  differentiation  is  of  the  highest 
importance,  for  the  measures  which  are  adapted  to  the  one  are  distinctly 
harmful  in  the  other. 

Preventive  measures  do  not  offer  much  in  the  way  of  a  successful 
therapy.  The  lesion  finds  its  origin  in  a  vascular  degeneration,  and  this  can 
only  be  retarded  in  its  onward  progress  by  careful  attention  to  all  hygienic 
measures  and  internal  medication  directed  to  current  conditions.  Unfor- 
tunately, the  first  recognition  of  vascular  degeneration  rarely  comes  before 
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the  accident  has  happened.  Should,  however,  the  existence  of  arterio- 
sclerosis in  assocLition  with  cirdiac  hypertrophy  or  kidney  disease  be  dis- 
covered, the  patient  should  be  treated  as  outlined  in  the  sections  devoted 
to  the  consideration  of  those  maladies. 

The  first  indication  in  the  treatment  is  the  limitation  of  hemorrhage. 
There  is  a  false  impression  abroad  that  the  damage  done  by  an  hemorrhagic 
extravasation  is  instantaneous.  This  is  a  mistake,  for  uHcr  tlic  rupture  of 
the  ves-scl  the  oozing  of  blood  continues,  and  the  symptums  increase  in 
intensity  for  an  hour  or  more.  Inasmuch  as  surgery  is  not  admissible, 
owing  to  the  important  structures  surrounding  the  lesion,  one's  cRbrLs  must 
be  directed  solely  to  the  reduction  nf  the  general  and  local  blood-press urc 
and  the  proninlion  of  blood-clotting,  at  the  same  time  avoiding  meddlesome 
measures  which  ran  do  nothing  but  harm. 

The  first  indication  for  treatment  is  ab<:olute  rest,  and  by  absolute  rest 
I  mean  rest  in  every  particular.  The  importance  of  this  point  cannot  be 
over-estimated.  Very  often  patients  are  encouraged  by  their  friend-s  to 
keep  moving  in  order  to  throw  the  symptoms  off.  This  is  most  pernicious 
advice.  So  complete  should  be  the  rest  that  efforts  to  arouse  the  patient 
by  calling  to  him  should  be  desisted  from.  Passive  movcmenls  of  the 
body  must  be  positively  forbidden,  excepting  as  found  necessary  to  give  the 
patient  proper  attention. 

The  patient's  posture  is  important.  The  head  should  be  high.  If 
stcrtor  is  present,  the  patient  should  be  placed  upon  his  paraly)»:d  side. 
Lying  on  the  side  slops  the  stertorous  breathing,  which  is  not  only  dis- 
tressing to  his  friends,  but  also  increases  the  arterial  tension.  It  is  import- 
ant to  have  the  paralyzed  side  undermost,  because  the  movements  of  the 
healthy  side  are  then  free.  There  is  also  the  theoretical  advantage  of 
having  the  affected  side  of  the  brain  uppermost,  and  thus  away  from  the 
influence  of  gravity  in  perpetuating  the  haemorrhage. 

The  clothing  must  be  loosened,  and  the  head  so  placed  as  to  avoid 
flexion  of  the  neck,  thus  doing  away  with  all  obstruction  to  the  return  flow 
of  blood  from  the  brain. 

In  putting  the  patient  to  bed,  every  possible  care  as  to  the  above  details 
must  be  followed.  If  there  is  the  slightest  diflicully  in  undressing  him, 
there  should  be  no  hesitation  whatever  as  to  ripping  open  the  scams  of  his 
clothing.     Seams  and  fabric  arc  more  easily  repaired  than  brain  fibres. 

When  collapse  is  not  present,  the  application  of  ice  to  the  head  has  a 
very  beneficial  eficct,  as  it  ser^'es  by  reflex  influence  to  excite  contraction 
of  the  cerebral  blood ves-sels.  In  the  face  of  coIlap.se,  mustard  plasters  to 
the  nape  of  the  neck  have  been  recommended  by  Gowers  as  nf  value  in 
inducing  reflex  contraction  of  the  arteries.  It  is  well,  likewise,  to  wrap  the 
legs  in  hot  mustard  ^vater — a  cupful  of  mustard  to  a  pail  of  water;  or  hot 
bottles  may  be  apjilicd  to  the  trunk  and  extremities.     These  hot  applica- 
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tions  act  by  dilatation  of  the  peripheral  bloood vessels,  and  should  therefore 
lessen  the  intracranial  blood  pressure. 

Tlif  lancet  as  a  means  of  reducing  arterial  tension  has  been  very 
properly  abandoned  by  all  intelligent  physicians  in  the  treatment  of  intra- 
cranial hemorrhage.  We  may,  however,  employ  the  device  first  suggested 
by  Dawbam,  of  Kew  York,  to  "  bleed  the  patient  into  his  veins.'*  so  to 
speak.  As  soon  as  possible  after  the  onset  of  the  attack,  the  physician 
should  cut  off  the  return  circulation  frum  the  lower  extremities.  This  is 
done  by  the  application  of  the  Esmarch  bandage,  a  tourniquet,  or  a  Spanish 
windlass,  to  one  or  more  of  the  extremities  a-i  near  the  trunk  as  possible. 
The  apparatus  should  be  made  suflicicntly  tight  to  obstruct  the  return  Row 
through  the  veins  pretty  thoroughly,  but  not  so  great  as  to  interfere  with 
ttie  arterial  flow.  Experimental  evidence  shows  pix^tty  clearly  that  tliis 
procednrc  towers  vascular  pressure,  and  favors  the  cessation  of  internal 
hemorrhage.  The  pressure  should  be  maintained  for  about  an  hour.  Then 
the  blood  should  be  permitted  to  return  to  the  general  circulation  very 
slowly.  The  only  objection  to  Dawbam's  suyyestion  is  that  of  possible 
danger  in  the  hands  of  tliose  who  are  unskilled  and  who  lack  judgment. 
Persons  of  that  kind  should  never  undertake  the  treatment  of  a  hunun 
being,  no  matter  how  mild  his  ills  ;  consequently,  the  objection  fails  to  have 
weight. 

Active  purgintj  is  capable  of  reducing  blood-pressure;  hence,  it  may 
be  well  sometimes  to  avail  ourselves  of  this  remedy.  To  secure  a  result, 
one  or  two  dro]>s  of  Croton  oil  should  be  placed  upon  the  tongue. 

When  the  extremities  are  cold,  hot-water  bottles  should  be  used. 
They  must  be  employed  with  the  greatest  care,  however.  Owing  to  the 
patient's  helpless  condition,  tl>e  liability  to  produce  pains  is  great,  and  a 
burn  in  a  hemiplegic  patient  i«  a  serious  matter,  for  local  nutrition  is  poor 
and  the  danger  of  sloughing  corres|>ondingly  great. 

In  nli  caiicK,  stimulation  by  alcohol  and  cardiac  tonics  is  bad  practice. 

In  ca.<ie.s  in  which  there  in  evidence  that  the  h:Emorrh»ge  is  from  the 
lenticulo -striate  artcrj*,  compression  of  the  carotid  artcr>'  maintained  for  thirty 
to  forty  minutes  will,  by  diminishing  the  local  blood-pressure,  favor  clot- 
ting. Horslcy  lias  recommended  that  we  go  even  farther  than  this,  and 
ligatc  the  common  carotid  arter>'  on  the  side  of  tlie  lesion  as  a  means  of 
stopping  the  haimorrhagt.  There  can  be  no  doubt,  if  we  are  to  judge  from 
experimental  evidence,  of  the  clHcac^'of  tliis  procedure.  Indeed,  a  successful 
case  has  been  reported  by  Dercum  and  Keen  ;'  but  the  operation  is  of  such 
a  .severe  character  and  retjuires  so  many  precautiorts  to  render  it  s^fe,  that 
by  the  time  it  has  been  performed  the  haimorrhage  has  cca.scd  spontan- 
eously. 
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There  are  cases,  many  of  them  in  fact,  in  which  all  our  best  directed 
efTorbt  at  relief  fail,  and  deep  and  long-lasting  coma  supervenes.  These 
must  be  treated  on  general  principles.  The  bedding  rc<iuircs  the  raoal 
careful  attention  owing  to  the  danger  of  formatinn  of  bed-sores;  in  extreme 
cases  the  watcr-bcd  is  desirable.     Extreme  cleanliness  must  be  enjoined. 

The  diet  must  be  the  lightest  possible.  Liquid  foods,  as  milk  and 
broths,  should  be  the  sole  articles  permitted  during  tlie  acute  stage.  Many 
cases  of  intracranial  hsemorrhage  succumb  to  pneumonia.  For  many 
years,  this  intercurrent  aflcction  was  regarded  as  a  trophic  condition,  for  the 
prevention  of  which  little  or  nothing  can  be  done.  It  has  now  been  pretty 
certainly  decided  that  such  pneumonias  arc  of  the  deglutition  or  aspiration 
variety,  and  that  they  arc  brought  about  by  the  escape  of  particles  of  food 
and  drink  into  the  respiratory  tract.  This  knowledge  shoiivs  us  the  import- 
ance of  great  care  in  the  administration  of  food.  Indeed,  it  is  better  to  let 
the  patient  go  unfed  for  a  few  days  rather  than  to  expose  him  to  this 
serious  danger.  Should  the  patient  show  a  disposition  to  retain  food  in 
tlie  moutli  the  nurse  must  make  it  a  routine  practice  to  inspect  tliai  cavity 
after  ever)-  feeding,  remove  all  particles  of  food,  and  finally  rinse  the  jjarts 
with  a  mild  antiscjitic  moulh-wasb. 

Should  there  be  a  very  high  temperature  (105"  F.  or  thereabouts)  I 
should  certainly  have  recourse  to  the  cold-pack.  I  have  used  it  in  other 
brain  affections  than  lia:morrhage  with  good  creels,  tliough  not  in  the 
afTection  under  consideration. 

Retention  of  urine  calls  for  cathcrization  ;  especially  h  this  an  import- 
ant measure  when  retention  of  urine  is  followed  by  dribbling.  It  is  evident 
then  that  we  are  dealing  with  a  distended  bladder. 

As  to  medicines,  if  in  the  beginning  there  is  an  excited  condition  of 
the  circulation,  Atronitt  should  be  administered.  It  will  almost  certainly 
have  a  beneAcial  effect. 

If  the  cerebral  congestion  be  n  prominent  symptom.  Belladonna 
should  be  thought  of,  especially  with  the  characteristic  circulatory  disturb- 
ances of  that  remedy,  bright  red  suffused  face,  and  full  bounding  pulse. 

GhuMH  I  would  advise  in  cases  in  which  the  arterial  tension  is  high 
and  there  is  co-existing  kidney  dii^case.  One  drop  of  the  first  centesimal 
dilution  shoidd  be  given  three  times  daily.  As  the  administration  of  the 
drug  is  continued,  it  may  be  given  at  shorter  Intervals  until  the  patient  is 
taking  it  every  two  hours. 

Opium  should  be  administered  in  ca.ses  characterized  by  marked 
venous  congestion.  The  profoundness  of  the  stupor  is  not  an  indication 
for  the  drug,  because  that  s\-mptom  is  dependent  upon  the  severitj-  of  the 
h-Tmorrhagc,  and  therefore  upon  mechanical  causes  only.  For  this,  Opiutn, 
or  in  fact  any  niher  drug,  i-j  powerless. 

Antira  is  the  drug  that  should  be  administered  after  tlie  acute  symptoms 
have  subsided  to  promote  the  absorption  of  blood. 
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For  the  subsequent  paralysis,  Caus/uuw  has  done  more  good  in  my 
hands  than  any  other  remedy.  It  is,  of  course,  impossible  to  say  how  much 
of  the  improvement  in  lhe:ic  cases  is  due  to  thu  drug,  and  how  much  to 
time,  which  is  certainly  an  essential  clement  in  their  cure  and  improvement. 

Sttiplmr  and  Baryta  earh.,  tlie  latter  c*!pccially  in  old  people,  have 
likewise  been  recommended  as  remedies  that  will  promote  the  absorption 
of  tlic  clot. 

Attention  to  the  kidneys  is  always  nn  important  matter.  Whenever 
tliere  is  albuminuria  or  deficiency  of  excretion,  free  drinking  of  a  pure 
water  is  to  be  advised. 

KIcctricity  is  nften  proposied  by  the  patient's  friends  and  relatives  in  post- 
apoplectic paralysis.  There  Li  great  danger  that  the  pressure  thus  brought 
to  bear  may  lead  to  its  use  cither  too  early  in  the  case  or  in  entirely  un- 
suitable cases.  For  Uic  first  monlli,  I  would  advise  that  the  patient  be 
permitted  to  enjoy  rest  without  electrical  interference.  At  the  end  of  that 
time,  the  application  of  galvanism  to  the  head  may  prove  useful  by  pro- 
moling  absorption  of  the  clot.  Galvanization  of  the  contractured  muscles 
and  faradism  of  their  opponents  have  been  recommended  when  the  stage 
of  late  rigidity  has  appeared.  When  the  afTected  parts  arc  limp,  simple 
faradization  of  the  paralyzed  muscles  serves  to  exei"Cise  them  and  maintain 
bettor  nutrition,  so  that  when  nature  has  healed  the  central  nervous  system 
the  patient  is  in  better  condition  than  he  othonvisc  would  be. 

Something  can  be  done  in  the  late  atagcs  of  post-apoplectic  paralyses  by 
properly  directed  gymnastics  of  the  paralyzed  parts.  The  aim  should  be 
to  call  the  healthy  side  of  the  hrain  into  play  to  help  the  injured  one. 
This  may  be  done  by  directing  similar  movements  to  be  performed  by  both 
sides  of  the  body  simultaneously.  It  is  astonishing  how  much  better  are 
the  movements  of  the  paralyzed  extremity  when  thus  performed  than  when 
attempts  are  madt  to  make  tJic  paralyzed  hmb  move  by  itself.  This  idea 
has  now  been  sufficiently  well  worked  out  to  lead  mc  to  recommend  it 
highly.  It  is  unfortunate  tliat  physicians  do  not  take  tlie  time  and  trouble 
to  put  it  into  practice  with  their  paralytic  |jalients. 

Corebral  EnibollHiii  anil  TlironilioMlK. 

Three  lesions  arc  capable  of  producing  the  apoplectic  state  with  its 
sequential  hemiplegia  and  other  evidence  of  damage  to  brain  structures. 
These  are  cerebral  hemorrhage  and  embolism  and  thrombosis.  In  the 
management  of  the  acute  stages  nf  these  conditions  it  is  readily  understood 
that  a  correct  di.ignos).<«  must  be  made,  for  the  treatment  which  is  appro- 
priate to  one  is  usually  admissible  or  even  harmful  in  the  others.  In  the 
absence  of  data  making  the  diagnosis  positive  or  fairly  so,  it  is  better  to  act 
tentatively  lather  than  to  apply  measures  which  will  do  harm  if  misap>plicd. 

Authors  have  spoken  of  the  prophylactic  treatment  of  embolism  and 
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thrombosis.  This  would  be  all  right  if  we  could  possibly  know  the  cases  in 
which  these  accidents  are  about  to  take  place.  Not  possessing  such  knowl- 
edge,it  remains  for  us  to  treat  the  various  conditions  which  are  liable  to  be  suc- 
ceeded by  embolism  and  thrombosis  according  to  common  sense  principles, 
without  frightening  the  patient  and  family  with  dire  possibilities  of  paralysis, 
etc.  Embolism  is  practically  always  secondary  to  endocarditis,  and  espe- 
cially to  stenosis  of  the  mitral  orifice.  It  is  a  very  common  incident  in  the 
course  of  malignant  endocarditis.  Of  course,  patients  with  mitral  stenosis 
and  chronic  endocarditis  cannot  spend  their  whole  lives  in  fear  of  cerebral 
embolism ;  but  certain  precautions  should  be  observed  during  the  acute 
stage  of  the  endocardial  inflammation,  and  for  some  little  time  after  it  has 
subsided.  Such  precautions,  fortunately,  are  only  those  we  would  advise 
for  the  mitigation  of  the  damage  done  to  the  cardiac  valves,  and  really  do 
not  apply  particularly  to  the  prevention  of  embolism.  They  include  rest  of 
mind  and  body ;  especially  should  sudden  movements  or  violent  emotions 
be  avoided,  because  of  their  liability  to  detach  any  vegetations  and  carry 
them  into  the  cerebral  bloodvessels. 

Thrombosis  of  the  cerebral  arteries  is  due  primarily  to  syphilitic  endar- 
teritis or  to  one  of  the  various  types  of  arterio-sclerosis.  The  prophylactic 
treatment  then  becomes  obvious,  but  it  should  be  adopted  irrespective  of 
any  fear  of  cerebral  thrombosis.  The  syphilitic  patient  should  be  carefully 
watched  and  treated ;  and  patients  with  arterio-sclerosis  should  be  com- 
pelled to  follow  the  principles  laid  down  in  the  section  devoted  to  the  treat- 
ment of  that  condition. 

With  the  development  of  the  apoplectic  state,  the  treatment  must  be 
conducted  mainly  according  to  symptomatic  indications.  The  administra- 
tion of  cardiac  stimulants  in  embolism  has  been  considered  indicated  from 
a  theoretical  standpoint  by  old-school  clinicians,  but  accomplish  nothing. 
Very  often  we  find  the  heart  action  excited  and  labored,  in  which  case 
Aconite  or  Veratrum  viride  is  suggested.  The  application  of  ice  to  the  head 
is  permissible,  though  it  is  difficult  to  see  how  it  can  be  of  any  avail.  The 
patient  should  lie  with  the  head  low. 

In  cerebral  thrombosis  we  have  to  deal  with  diseased  arteries,  and 
in  senile  patients  a  weakened  heart.  Our  treatment  must  be  directed 
against  symptomatic  conditions.  If  the  heart  is  weak,  we  must  administer 
Stroplutitthus  or  Digitalis,  preferably  the  former.  Under  no  circumstances 
should  the  patient  be  treated  by  purgation.  If  vascular  pressure  is  high, 
we  may  prescribe  Sodium  nitrite,  Givnoin,  Erythrol  tetraniiratf ,  or  Amyl 
nitrite. 

The  after-treatment  of  the  attack,  and  the  general  nursing  methods 
required  other  than  those  above  mentioned  are  identical  with  those  recom- 
mended in  the  section  on  cerebral  hsemorrhage. 
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TliroiiibosiK  of  the  Ceix'brul  .SiDiiHOS. 

T)ic  treatment  of  thronibosis  of  the  cerebral  sinuses  must  vary  as  tile 
lesion  is  septic  or  marantic  in  origin.  The  Inlter  is  practically  always  a 
terminal  event  in  ,thc  course  of  certain  exliausting  ili-seases,  and  may  be 
said  to  be  beyond  the  pate  of  relief.  Septic  thrombosis,  when  involving  the 
lateral  sinus  as  the  result  of  diseases  of  the  middle  eur,  offers  oik  of  the 
brilliant  esamplcs  of  the  success  of  cerebral  surgery,  for  if  operation  be 
untlcrtakcn  before  systemic  infection  ho^  taken  place,  tlic  chances  of  rccov- 
eiy  are  Ereat. 

To  attain  success,  the  operator  must  be  thorough  in  removing  every 
infective  focu!«.  The  mastoid  celts  and  antrum  must  be  dealt  with  thor- 
oughly. If,  after  exposure  of  the  sinus,  the  diagnoKis  is  confirmed,  the 
operator  will  be  wise  if  he  next  ligatcs  the  internal  jugular  vein  to  prevent 
the  carrying  of  infecting  particles  into  the  general  drculation.  The  sinus 
may  then  be  openiid  and  obliterated.  A  little  bleeding;  is  benefidat  rather 
than  otherwise,  as  it  Ber\"es  to  wash  out  septic  substances  from  the  venous 
channels.* 

Ceri'bi'iil  TttiiiorM. 

The  only  radical  treatment  for  intr-acranial  tumors,  with  tlic  exception 
of  the  syphilomata,  is  removal  by  surgical  means.  The  growths  amenable 
to  this  procedure  are  limited  in  number,  being  variously  estimated  from  4 
per  cent.  (Seidel)  to  20  per  cent.  (Dana).  To  be  successful,  the  operation 
must  be  undertaken  while  the  tumor  is  yet  small  and  before  secondary 
cerebral  chanjjcs  have  been  started.  Iti  view  of  the  occasional  brilii,-int 
results  attained  in  individual  cases  one  should  not  permit  himself  to  become 
too  enthusiastic  over  the  ])ossibilitics  of  brain  surgery,  and  thus  neglect  the 
moderate  relief  to  be  afforded  the  patient  by  medical  means.  The  per- 
centage saved  by  indiscriminate  operattoiu  is  so  small  that  we  should  err, 
if  at  all,  on  the  side  of  conservatism. 

Lx)gica]ly.  the  medical  treatment  of  brain  tumor  must  be  con-iidcrcd 
first,  fur  the  patient  will  insist  upon  trying  it  before  he  submits  to  an  opera- 
tion. In  view  of  the  excellent  results  obtained  from  the  medical  treatment 
of  syphilitic  tumors,  the  unfavorable  results  attendant  upon  tumors  of  all 
otlier  varieties,  and  the  ever-present  possibility  of  an  unknown  or  forgotten 
syphilitic  infection,  i!  is  incumbent  upon  us  to  give  the  patient  the  benefit  of 
the  doubt,  and  put  him  through  a  course  of  Fatassium  ioitide  before  derid- 
ing that  operation  should  be  tried.  My  faith  in  the  Potassium  iodide  in 
syphilitic  cases  is  unbounded,  for  under  its  use.  as  directed  in  the  section 
on  the  treatment  of  syphilis,  1  have  seen  symptoms  disappear  with  a  rapidity 

*  'Hie  iCBdec  trill  liod  thf  bcrt  cspcaition  of  ihe  operaiire  technique  i>r  scplic  rioiu  thromboaia 
in  Macewen'i  Py^tnk  JH/ttlnt  ZHjenses  ■/  f^e  Bftin  mud  Sfiituil  Vor4.     PuUbbed  by  Macniil- 
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that  borders  on  the  dramatic.  I  am  aware  that  Horslcy.  Gowcrs  and  some 
others  have  denied  the  curative  influence  of  tliis  druy  in  these  ca-scs,  but  I 
believe  without  suflTicient  warrant,  for  liiiglish  pliysiciaiis  have  not  yet 
learned  to  u»e  the  iodide  according  to  the  American  method.  Tht:  dun- 
tion  of  the  period  over  which  this  treatment  should  be  carried  out  should 
not  be  loo  long.  Horslcy  snya  it  should  not  be  over  six  weeks,  and  Starr 
nukes  the  period  three  months  unless  the  symptoms  grow  rapidly  worse, 
showing  the  futility  of  internal  medication.  The  conclusion  that  the  remedy 
is  curative  is  not  to  be  drawn  unless  that  improvement  is  decided.  In 
nearly  ever>*  case  it  should  be  evident  by  the  end  of  the  second  week.  A 
disappearance  of  all  symptoms  can  only  be  effected  in  those  cases  in  which 
the  tumor  has  not  existed  sufficiently  long  to  produce  oi^anic  changes  by 
pressure  and  otherwise  in  the  contiguous  brain  .structure.  The  secondary 
lesions  may  be  regarded  as  mechanical  and  beyond  the  sphere  of  action  of 
Potassium  iodide. 

Every  tumor  that  improves  undcrtlieadmini.stration  of  Potassium  iodide 
is  not  syphilitic  Thrice  have  [  encountered  ca.scs  of  sarcoma  of  the  dura 
mater  in  which  the  administration  of  this  drug  in  large  doses  produced 
such  remarkable  amelioration  of  symptom.1  that  it  was  fast  becoming  our 
conclusion  that  the  growths  were  after  all  syphilitic.  Sudden  death  in  one 
instance  and  gradual  relapse  in  the  others  dispelled  the  delusion.  The  de- 
lay occasioned  in  one  of  the  latter  was  unfortunate,  for  the  case  was  one 
peculiarly  favorable  to  operation.  I  have  also  erred  on  the  other  hand,  for 
in  one  case  I  succeeded  in  accomplishing  considerable  with  the  iodide,  hut 
finally  abandoned  the  drug  as  useless,  Rclap.sc  occurred.  The  patient 
died  six  months  later  in  the  care  of  another  phy.sician.  Autopsy  discovered 
a  large  gummatous  tumor. 

The  iodide  treatment  failing,  the  question  of  operation  becomes  the 
uppermost  one.  IVAaf  easts  ^  brnin  rumor  are  siiitabtf/or  operation  T  In 
answer  to  this  question  it  maybe  said  that  all  tumors  prcsentint;  symp- 
toms enabling  them  to  be  definitely  localized  in  a  position  from  which  they 
can  be  removed  with  a  reasonable  degree  of  safety  are  suitable  for  radical 
operation.  The  csttiTiatcs  from  the  post-mortem  room  show  such  to  be 
from  4  per  cent,  to  20  per  cent.,  as  already  stated.  Some  tumors  arc  lo- 
cated 50  as  to  be  removable  had  they  presented  symptonis  during  life ; 
others  present  purzling  clinical  features  :  hence  it  is  that  some  neurologists 
have  made  claim  for  the  lower  figure  quoted.  The  cases  which  arc  suit- 
able for  operation  are  lho.sc  in  which  the  tumor  is  located  in  or  immediately 
beneath  the  cortex,  and  in  the  RoLindic  area,  the  .speech  centres,  the 
cuneus,  and  (if  diagnosed)  the  frontal  lobes.  Tumors  in  the  central  portions 
of  the  hemisphere-*;,  of  the  large  basal  ganglia,  the  base  of  the  brain,  .ind  of 
the  medulla  oblongata,  are  inoperable.  The  advi.sability  of  removing 
tumors  of  the  cerebellum  is  debatable.  Some  good  results  have  been  re- 
corded ;  but  the  majority  of  cases  operated  have  resulted  disastrously 
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If  it  is  decided  tu  operate,  it  is  now  due  us  to  consider  the  dangers. 
In  bniin  surgery  more  tlian  in  atiy  other  field  does  experience  count  for 
much  in  bringing  succctis.  Rapid,  clean  operating  is  necessary*.  The  chief 
cause  of  death  is  shock.  So  well  has  this  fact  been  recognized,  that  it  has 
become  a  routine  practice  for  surgeons  to  operate  at  two  sittings.  In  the 
first,  the  skuil  h  laid  open  over  the  suspected  area.  The  patient  is  tlien 
permitted  to  recuperate  for  a  few  days,  when  a  second  operation  is  per- 
formed for  tlie  discovery  and  removal  of  the  growth. 

It  is  very  important  that  the  original  opening  in  the  skull  be  made 
sufliciertly  lai^e.  If  tlicrc  is  any  doubt  at  the  lime  of  the  trephining  it 
should  be  rcHoIved  in  favor  of  the  large  opening.  In  the  search  for  the 
tumor,  the  operator  must  bear  in  mind  that  any  tumor  which  docs  not 
make  ita  prtwencc  evident  by  some  changes  of  the  brain  cortex,  as  absence 
of  pulsation,  discoloration,  alteration  in  consistence,  etc.,  is  not  possible  of 
safe  removal.  Hence  the  too  prevalent  practice  of  probing  in  various 
directions  of  bygone  years  is  to  be  condemned.  It  is  better  by  far  to  make 
the  search  by  enlarging  the  trephine  opening. 

Even  tliough  we  fail  to  finci  the  growth,  the  exploratory  trephining  is 
after  all  a  good  thing.  Indeed,  I  am  satisficil  that  in  ca^-s  in  which  the 
diagnosis  of  brain  tumor  is  certain,  but  the  growth  irremovable,  it  is  a  good 
thing  to  remove  a  large  section  of  the  skull  to  reduce  intracranial  tension. 
By  this  means  pain  may  be  greatly  relieved,  and  the  experience  of  Hofsley 
and  •  Keen  shows  that  blindness  from  optic  neuritis  and  its  secondary 
atrophy  may  be  prevented.  In  cases  openited  by  the  former,  the  neuritis 
began  to  subside  within  three  weeks  of  the  time  of  operation. 

Lumbar  puncture  has  been  proposed  as  a  palliative  operation.  There 
arc  undoubtedly  cases  in  which  it  has  greatly  ameliorated  the  symptoms; 
but  tlicse  are  few.  In  cases  of  cerebellar  growUis  it  i:i  dangerous,  as  it  has 
caused  sudden  death. 

If  it  is  decided  to  treat  the  case  medically,  we  are  limited  in  our  re- 
sources to  certain  remedies  which  have  thus  far  given  the  greatest  promise 
of  utility,  namely,  JieUadoiina,  Comttm,  Hydrastis,  Stfiia,  Catcarea  cari,, 
Graphites,  Baryta  earb.,  and  Arm'ra. 

For  the  rest  we  are  obliged  to  fall  back  on  symptomatic  treatment. 
The  intense  headache  is  the  symptom  which  cills  the  loudest  for  relief. 
Concerning  this,  my  opinion."!  h.ive  undei^one  a  very  radical  change,  for  in 
m.iny  instances,  if  not  in  all,  prescription  of  analgesic  remedies  is  neces- 
sary. My  previous  objection  to  them  still  holds  in  cases  which  stand  a 
good  chance  of  coming  to  operation,  for  their  excessive  use  appears  to  favor 
collapse  during  or  after  the  operation.  In  the  cases  reserved  for  exclusive 
medical  treatment,  the  coal-tar  derivatives,  but  aspecially  Acf/affi/iU  and 
Fhenaetliii,  arc  invaluable  palliatives.  They  should  be  administered  in 
doses  sufficiently  large  to  relieve  suflcring.     If  they  produce  undesirable 
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circulatory  depression,  then  they  should  be  combined  with  a  cardiac  stimu- 
lant,  especially  Caffein  (sec  article  on  Headache).  Sometimes  the  coal-tar 
derivatives  fail  utterly.  Then  Morphia  is  uur  last  resource.  The  only 
objection  to  its  use  is  the  possibility  of  the  forming  of  the  drug  habit ;  but 
that  is  a  minor  matter  in  the  case  of  a  patient  whose  days  are  already 
numbered. 

The  hygienic  measures  capable  of  relieviiif;  the  headache  include  rest 
and  quiet,  and  the  application  of  hat  or  cold  dressings,  as  the  experience 
willi  the  patient  dictates. 

Vomitinfi  is  very  resistant  to  treatnicnl ;  still,  the  measures  which  con- 
trol the  pain  in  the  head  generally  lessen  tliis  symptom  also.  Dietetic  and 
direct  jrastric  treatment  is  unavailing. 

For  the  insomnia,  we  maj'  prescribe  hypnotics,  as  Sulfikanai.  Veronal, 
Trhnal,  Cliioralamid,  and  Mcthylfnc  biuf  (medicinal).  The  latter  is  the 
only  o!ie  capable  of  doing  any  good  when  pain  is  the  cau.se  of  the  sleep- 
les-sness.  In  the  majority  of  ca.se5,  we  finally  find  ourselves  obliged  to  fall 
back  on  Morphia.  Quite  frequently  we  obtain  ve:ry  good  and  refreshing 
sleep  by  simple  hydriatric  measures  (see  section  on  Hydrotherapy), 

Paralysis  and  anxsthcsia  dependent  upon  brain  tumor  are  not  amen- 
able to  any  treatment  excepting  the  surgical.  Other  symptoms  than  tha.sc 
above  mentioned  should  be  treated  according  to  general  indications. 

Cerebral  AlMfceHs. 

Much  can  be  done  in  the  way  of  prophylaxis  of  cerebral  abscesses. 
As  stated  in  my  work  on  Diagnosis  (page  714).  abscesses  of  the  brain 
have  a  definite  etiology,  all  cases  originating  in  middle  ear  suppuration, 
traumatism  of  the  head,  metastasis,  or  tuberculosis.  Traumatic  abscess  of 
the  brain  has  no  e.\cuse  for  an  existence,  and  yet  ca^cK  will  continue  to  be 
observed  as  long  as  there  are  circless  people  in  the  world,  and  this  means 
until  eternity.  Their  prevention  lies  in  the  careful  antiseptic  treatment  of 
every  wound  of  the  scalp,  however  slight.  In  every  case  in  which  it  is  im- 
possible to  determine  the  condition  of  the  structures  beneath,  or  to  clean 
the  wound  thoroughly,  it  is  good  practice  make  an  cxploratoiy  incision  in 
order  that  radical  and  efficient  trcatmenl  may  be  instituted. 

Otitic  abscesses  are  only  less  cxcujtablc  than  the  traumatic.  Middle 
car  discharges  should  be  cured  promptly.  The  majority  of  cases  will  yield 
readily  to  the  measures  which  can  be  employed  by  any  educated  medical 
practitioner.  When  he  fails,  after  a  reasonable  time,  he  should  insist  upon 
die  [>atient  being  placed  under  the  care  of  an  experienced  otologist,  who 
can  certainly  eflcct  a  cure.  Once  in  a  while,  for  reasons  which  we  do  not 
understand,  cises  will  be  observed  in  which  the  abscess  is  of  rapid  onset 
and  white  the  suppurative  otitis  is  still  of  recent  origin. 

No  measures  can  be  suggested  by  which  we  may  pre%'cnt  either  (he 
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tubercular  or  mctasutic  abscesses.  We  can  treat  the  primary  disease,  it  is 
true,  but  that  avails  u$  but  little  if  it  is  of  the  character  prone  to  involve 
the  brain. 

The  main  work  of  the  physician  in  cases  of  brain  abscess  is  the  male* 
ing  of  tlic  correct  diagnosis  and  the  location  of  the  lesion,  It  has  been 
said  In  connection  with  other  diseases  that  the  physician  wants  too  many 
data  to  in<ture  hU  diagnosis,  and  this  remark  is  true  in  tlie  present  connec- 
tion. It  NO  happens  that  in  cases  in  which  brain  abscess  is  suspected,  the 
other  possible  legions  are  septic  meningitis  and  septic  sinus  thrombosis. 
The  former  is  almost  inevitably  fatal  whether  operated  or  not;  and  the 
latter  cannot  be  cured  excepting  by  surgical  interference.  Wc  arc  justified 
then  in  advising  operation  as  soon  as  there  is  positive  evidence  of  septic 
intracranial  disease.  One  thing  that  is  apt  to  hold  us  back  is  the  supposed 
difficulties  attending  the  locaUzation  of  the  abscess.  If  uc  were  to  depend 
opon  the  so<called  localizing  symptoms,  undoubtedly  wc  would  remain  in 
doubt ;  but  fortunately  associated  conditions  do  much  to  assist  us  in  deter- 
mining the  site  of  suppuration.  As  these  have  an  important  bearing  on 
the  treatment,  I  present  the  following  data  dogmatically.  It  is  to  be 
understood  that  their  value  is  relative,  not  absolute,  and  yet  they  explain 
the  situation  with  sufHcient  frequency  to  make  them  good  working  rules. 

Otitic  ab.'ice.'i^cs  are  aImo.st  invariably  situated  on  the  .same  side  of  the 
brain  as  the  diseased  ear. 

Otitic  brain  abscesses  arc  nearly  always  located  in  thctemporal  lobes  or 
the  cerebellum,  the  former  predominating  by  three  to  one. 

Abscess  of  the  temporal  lobe  b  observed  when  the  primary  scat  of 
suppuration  is  in  the  superior  wall  of  the  middle  ear. 

Abscess  of  the  cerebellum  occurs  in  conjunction  with  suppuration  of 
the  posterior  surface  of  the  petrous  portion  of  thctemporal  bone  or  involve- 
ment  of  the  mastoid. 

As  a  niJc.  there  will  be  found  pathological  changes  connecting  the 
primary  suppurative  focu.s  with  the  abscess. 

Less  frequently,  there  may  be  ob.sen'ed  healthy  brain  structure  inter- 
vening between  the  middle  ear  and  the  abscess.  In  these  cases,  there  may 
be  observed  a  sinus  thrombosis  or  purulent  infiltration  of  the  sheath  of  the 
seventh  or  eighth  cranial  ncr\'c  tocarrj*  the  infection. 

Abscesses  from  caries  of  CIk  ethmoid  or  splienoid  bones  arc  nearly 
always  situated  in  the  frontal  lobes. 

Traumatic  abscesses  arc  generally  located  immediately  beneath  the 
site  of  the  traumatism.  This  rule  is  not  as  good  a  guide  to  us  as  arc  the 
rules  governing  the  relationship  between  the  location  of  the  aural  disease 
and  the  resulting  cerebral  ab.sccss. 

Metastatic  abscesses  may  occur  in  any  location,  but  are  usually  observed 
in  the  regipn  supplied  by  the  left  middle  meningeal  artery,  for  the  same 
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reason  tliat  embolism  Ls  more  frequent  in  the  same  localitj-.  They  are  gen- 
erally multiple,  and  heyonri  the  field  of  safe  exploration.  They  are,  there- 
fore, inoperrtble. 

Tubercular  absce$sc5  may  occur  in  any  locaticni.  They  are  usually 
inoperable. 

As  to  the  o]>cralion  itself,  it  is  good  practice  in  otitic  cases  to  open  the 
mastoid  prior  to  trephining.  Thi.s  gives  us  an  insight  into  the  local  con- 
didon,  and  adds  but  little  risk  1o  Che  operation.  Jt  also  assures  us  better 
asepsis.  Then,  too,  if  pus  is  found,  its  ex'acuation  may  clear  up  the  case;  if 
nothing  is  found  and  the  .symptoms  .arc  still  serious,  we  are  encouraged  to 
procetid  further;  but  be  it  linderstnod,  that  it  the  mastoid  suppuration 
is  the  cause  of  the  serious  symptoms,  the  relief  will  be  both  prompt  and 
complete,  A  doubtful  improvement  in  such  cases  generally  means  noth- 
ing gained  and  the  necessity  for  intracranial  operation.  Then  trephining 
should  be  resorted  to  promptly  before  there  has  taken  place  extensive  de- 
struction of  brain  tissue  or  the  vitality  of  the  patient  has  been  seriously 
undermined.  It  is  very  important  that  the  trephine  opening  be  a  liberal 
one.  There  should  be  no  fear  of  operating  in  ca.ses  suggesting  the  diag- 
nosis of  brain  absccs,-;,  for  practically  all  such  cases  must  die  without  surgi- 
cal interference,  and  that  too  whether  the  diagnosis  is  correct  or  otherwise. 
When  in  doubt,  operate,  or  rather  have  one  experienced  in  brain  surgery 

doit. 

llyilrocepliiiliis. 

Very  little  positively  reliable  cat!  be  slated  concerning  the  treatment 
of  hydrocephalus.  One  cannot  in  a  disease  like  the  one  under  considera- 
tion speak  authoritatively  without  an  unusiiatly  large  experience.  This  no 
one  seems  to  have  had.  Considerable  can  be  offered  in  the  way  of  sugges- 
tions. One  measure  that  has  gained  considerable  reputation,  and  has  been 
followed  by  some  favorable  results,  is  strapping  of  the  head  by  adhesive 
plasters.  A  better  procedure  is  the  application  of  a  band  of  elastic  web- 
bing, three  inches  in  width,  about  the  head  at  the  level  of  the  forehead. 
Care  must  be  taken  that  the  pressure  is  not  so  great  as  to  produce  redness 
of  the  parts  or  leave  the  imprint  of  the  material  on  the  skin.  Sloughing 
may  be  produced  by  too  tight  pressure. 

A  mcasuri.-  that  has  received  but  little  attention  is  the  application  of 
solar  heat.  Several  physicians  have  reported  their  experiences  with  it. 
Locatclli  reports  one  case  cured;  Nicita  treated  three  cases  successfully; 
while  Somma  obtained  good  results  in  five  cases,  The  nicthod  consists  in 
exposing  the  child's  occiput  to  the  direct  rays  of  the  sun  for  twenty  min- 
utes each  day,  gradually  increasing  the  duration  of  the  seance  until  the 
limit  of  thirty  or  forty  minutes  is  reached.  It  is  believed  that  the  local 
sweating  acts  to  remove  a  portion  of  the  effusion,  while  the  thermic  irrita- 
tion aids  nutrition.     Rodionoff  reported  a  case  in  which  tlie  palienl  was 
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neglected  by  the  mother  after  being  well  cared  for  until  tuo  years  of  age. 
The  little  one  was  more  or  less  constantly  in  the  sun.  A  spontaneous 
recovery  ensued  within  a  year. 

Surpcal  measures,  tapping  of  the  ventricles,  incision  and  dr^'nage, 
have  been  recommended  ;  but  I  cannot  see  that  the  reports  of  cases  thus 
treated  give  us  very  much  hope.  Still,  I  should  not  hesitate  to  recommend 
one  of  these  procedures  as  a  last  resurce,  for  Unverricht,  I'hocas,  and,  it  is 
presumed,  others,  have  made  considerable  claim  of  the  value  of  the  pro- 
cedure, based  on  personal  experience.  Only  one  or  two  ounces  of  fluid 
should  be  c^■acuatcd  at  a  time.  Quincke  ha.s  recommended  tapping  of  the 
spina]  canal  between  the  third  and  fourth  lumbar  vertebra  and  draining  n(T 
one  or  two  ounces  of  fluid.  The  amount  of  fluid  withdrawn  by  lumbar 
puncture  is  often  disappointingly  small,  owing  to  obstruction  in  the  channels 
between  the  lateral  ventricles  and  the  subarachnoid  space.  Under  such 
circumstances,  but  little  can  be  expected  from  the  operation.  Still,  the 
operation  should  be  performed  in  all  cises,  as  it  seems  to  possess  but  little 
danger. 

Sutherland  and  Cheney  *  have  practiced  an  operation  which  has 
given  excellent  results  in  two  cases  in  which  they  tried  it.  Briefly,  it  con- 
sists in  establishing  a  permanent  drainage  between  the  distended  lateral 
ventricles  and  the  subarachnoid  space  by  means  of  catgut. 

The  medicinal  treatment  of  hydrocephalus  must  never  descend  to  the 
level  of  routiniam.  The  administration  of  remedies  for  the  removal  of 
cfTusions.  as  Aj>is,  Apocynutn,  etc.,  will  meet  with  disappointing  results. 
Certain  deep-acting  remedies,  like  Catearta  tarb.  and  fhas.,  Siiipfmr, 
SiUcea,  Baryta  earb.,  Lycopodium,  Mrrfurtus.  Kali  hydrioditum,  Psoritmm, 
Arsematm  and  Tubtretdinum,  should  be  studied.  Cases  with  syphilitic 
parents  should  receive  anti- syphilitic  treatmenL  Burnett  reports  a  cure 
made  with  Tubcrculinum,  prescribed  because  of  the  patient's  inherited  dtath- 
csis.  The  indications  favoring  one  or  the  other  of  these  remedies  arc 
those  evidencing  constitutional  peculiarities,  and  not  the  symptoms  of  hydro- 
cephalus per  sf.  The  majority  of  the  latter  arc  purclj-  mechanical,  and 
can  have  but  little  weight  in  the  selection  of  a.  remedy  acting  dynamically. 

A|iliaHla. 

The  treatment  of  aphasia  must  be  approached  from  a  three-fold  stand- 
point. In  the  first,  and  probably  the  one  in  which  we  attain  the  most 
brilliant  results,  the  aphasia  is  utilized  as  a  localizing  symptom,  which 
designates  the  situation  of  a  lesion  curable  by  surgery,  an  h.irniorrhage, 
tumor,  and  abscess.  The  problem  here  is  mainly  diagnostic,  and  belongs 
to  the  study  of  cerebral  localizadon  and  its  diajrnostic  relations,  for  the 
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further  consideration  of  which  the  reader  is   referred  to  my  work  on 
EKagnosLs,  page  854. 

The  second  approach  to  the  therapeutic  study  of  apha^iia  is  through 
the  removal  of  the  pathological  lesion.  By  means  of  treatment  directed 
to  the  improvement  of  the  structure  of  the  speech  centres,  wc  cure  or 
improve  the  aphasia.  The  therapeutic  measures  in  such  casci  dlfler  in  no 
particular  from  those  employed  in  cases  in  which  aphasia  does  not  exist. 
These  have  been  ihorougly  expounded  in  the  sections  on  Cerebral 
Haemorrhage,  Cerebral  Embolism,  and  Cerebral  Thrombosis, 

The  third  approach  is  by  education,  commonly  known  as  the  peda- 
gogic. It  is  applicable  to  the  treatment  of  all  cases  of  aphasia  originating 
in  non-surgical  and  noA-prngrcssive  lesions.  For  obvious  reasons,  it  is 
useless  in  the  aphasia  associated  with  general  paralysis  of  the  insane,  focal 
or  dis.seminalcd  sclcrosi.s.  etc. 

It  will  thus  be  seen  that  there  can  be  no  medicinal  treatment  for 
aphixsia  prr  se.  We  can  administer  remedies  to  improve  the  patient's  gen- 
eral condition,  and  for  the  relief  of  the  pathological  procefts,  A  good 
example  of  the  latter  is  found  in  those  cases  in  which  the  symptom  is  the 
product  of  syphilitic  changes,  and  is  amenable  to  I'otassium  iodide.  Re- 
specting this  remedy  and  its  administration  in  all  cases  in  which  aphasia 
occurs  between  the  ages  of  thirty  and  fifty  years  of  age.  and  which  are  not 
explainable  by  the  possibility  of  embolism  and  arterial  degeneration  conse- 
quent upon  nephritis,  this  may  seem  an  arbitrary  statement;  but  aphasic 
patients  are  unable  to  give  a  history  of  syphilitic  infection,  and  their  families 
are  not  acquainti-d  with  ihcir  histories  in  this  respect ;  hence  it  is  a  good 
working  rule  to  give  them  the  advantage  of  the  chance,  and  administer  the 
Potassium  iodide.    The  results  following  this  course  are  sometimes  brilliant 

The  pedagogic  treatment  has  been  called  by  Bastian  *  "  Treatment  to 
facilitate  functional  compensation."  It  is  based  upon  the  theory  that  edu- 
cation and  practice  will  enable  uninjured  cells  to  take  up  the  function  of 
those  th;»t  have  been  destroyed.  Such  treatment  is  mucli  more  successful 
in  the  very  young  than  in  adults.  In  fact,  it  is  the  rule  for  aphasia  occur- 
ring in  childhood  to  be  perfectly  compensated,  and  very  little  speech  defect 
remains.  It  also  varies  with  individuals,  some  of  whom  have  a  greater 
capacity  for  learning  than  have  others. 

The  general  principles  involved  in  the  teaching  of  the  aphaaic  are 
those  put  in  practice  in  the  instruction  of  the  deaf  and  dumb.  Great  atten- 
tion to  detail  is  nccessarj*.  and  whenever  possible  the  task  should  be  lefb 
to  an  experienced  teacher.  It  is  necessary  to  consider  the  character  of  the 
aphasia,  whether  motor,  visual  or  auditory,  as  our  methods  must  vary 
according  to  the  variety. 
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Corebral  ParalyneK  of  InriiiitH  nnd  i'hildrcn. 

The  utter  hopelessness  of  curing  and  the  difficulty  of  alleviating  the 
cUnical  phenomena  attendant  upon  thu  cerebral  paralyses  of  infancy  and 
childhood  makes  the  proper  understanding  of  the  causes  of  these  conditions 
doubly  important  In  the  study  of  the  ca^es  of  the  infaiitlle  cerebral 
palsies,  one  cannot  but  help  being  impressed  with  the  almost  complete 
Ignorance  of  parents  and  families  as  to  the  time  when  the  first  symptoms 
became  manifest.  This  is  a  difficult  condition  to  understand,  because  the 
phenomena  are  so  obtrusive  that  they  should  not  escape  the  observation 
of  even  the  most  careless. 

As  matters  of  fact,  we  know  that  the  majorit)'  of  cases  originate  in 
the  following  ways ; 

1.  During  labor. 

2.  Traumatism. 

3.  Intracranial  harmorrhagc  occurring  during  the  course  of  infectious 
diseases,  or  as  the  result  of  the  violent  straining  incidental  to  whooping- 
cough,  convulsions,  etc. 

4.  Hereditary  syphilis. 

Wc  now  have  our  guides  to  llie  prophylaxis  of  the  disease.  There  is 
a  current  misconception  as  to  the  etiology  of  those  cases  due  to  the  acci- 
dents of  parturition.  It  is  the  common  belief  that  they  are  due  to  forceps 
pressure.  T^is  is  a  serious  mistake,  for  vcr>*  careful  investigation  of  cases 
has  demonstrated  that  delayed  labor  is  the  great  factor  in  their  production. 
The  moral  is  plain  :  Kather  than  expose  the  child  to  the  danger  of  pro- 
longed or  tedious  labor,  the  forceps  should  be  used  as  soon  as  indicated. 
Of  course,  unskilful  use  of  the  forceps  has,  on  numerous  occasions,  pro- 
duced serious  traumatism  of  the  head  ;  but  such  cases  arc  almost  negligible 
as  to  number  in  comparison  with  tlie  army  dependent  upon  tedious  labor. 

Traumatism  as  a  cause  is  practically  synonymous  with  meningeal 
ha:morrhage.  The  reader  is  therefore  referred  to  the  section  dealing  with 
tliat  subject 

The  lesson  to  be  derived  from  the  third  etiological  factor  is  that 
whooping-cough,  infantile  convulsions,  .should  be  treated  as  serious  diseases, 
to  be  termiruited  by  treatment  as  early  as  pos.sible,  and  to  be  mitigated 
during  their  course. 

Very  few  cases  present  the  stigmata  of  hereditary  syphilis.  Still  fewer 
would  be  observed  if  physicians  were  more  inMStcnt  upon  treating  syphilitic 
pregnant  women  with  a  view  to  the  prevention  of  the  transmission  of  the 
disease  to  their  oflspring. 

If  perchance  any  of  the  above  causes  should  operate  to  produce  the 
underlying  lesions  of  infantile  cerebral  palsies,  we  must  institute  the  .same 
plan  of  treatment  a.-;  we  would  had  the  lesion  occurred  in  adult  life.    Intra- 
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cerebral  hremorrliage  should  be  treated  by  rest  and  remedies  ;  mcninfjcal 
hemorrhage,  from  whatever  cause,  demands  operation  ;  the  syphilitic  cases 
should  receive  mercury'  by  inunction. 

Most  cases  arc  not  brought  to  tJic  serious  attention  of  the  physician 
until  the  child  is  shown  to  be  unable  to  »-aIk.  Some  parents  postpone  con- 
sultation even  longer  in  the  foolish  belief  that  the  little  one  '■  will  grow  out 
of  it."  The  case  is  by  that  time  absolutely  incurable,  and  palliation  is 
about  all  that  remains  for  us.  The  symptoms  which  demand  relief  are  the 
convulsions,  the  mental  defects,  the  contractures  and  defoimicies,  the  i»ral- 
yses,  athetosis,  etc. 

Of  all  the  varieties  of  recurrent  convulsions,  there  arc  few  as  hop«s 
leas  as  to  cure  as  those  incidental  to  the  infantile  cerebral  palsies.  One 
can  resort  only  to  palliative  measures,  and  this  means  the  administration 
of  tlie  bromides.  At  the  same  time  it  must  be  remembered  that  very 
many  of  the  patients  arc  intolerant  of  these  drugs,  and  their  administration 
must  be  conducted  only  by  one  possessed  of  a  full  knowledge  of  their 
physiological  action.  Bromism  is  readily  induced.  The  complete  suppres* 
sion  of  the  attacks  is  rarely  possible,  even  when  extra vagaiuly  large  doses 
are  prescribed.  One  must  be  satisfied,  tljcrefore.  witii  reducing  them  to  a 
niinimum.  having  due  regard  to  the  general  ciTect  of  the  drug  as  well. 

In  these  cases  even  more  than  in  idiojiathic  epilepsy  it  is  important 
that  the  administration  of  the  bromide  be  supervised  by  the  physician,  and 
yet  it  is  in  this  class  more  than  any  other  that  this  injunction  is  disobeyed. 

When  the  bromides  fail  to  give  a  satisfactory'  result,  the  Flechsig 
treatment,  as  outlined  in  the  article  on  epilepsy,  may  be  tried. 

Some  cases  thrive  best  on  a  properly  selected  diet.  These  mentally 
enfeebled  patienLs  arc  often  exorbitant  caters.  Their  morbid  apiietites  must 
be  properly  controlled,  and  improper  articles  of  food  forbidden.  A  vege- 
table and  milk  diet  is  probably  the  best  in  the  majority  of  instances.  Care 
in  this  direction  is  of^en  sufficient  to  ameliorate  the  epileptic  .state  most 
markedly. 

The  propriety  of  surgical  intervention  must  be  seriously  considered  ; 
and  yet  it  is  in  exceptional  instances  only  that  operation  euresthe  epilepsy 
or  the  paralysis.  The  underlying  pathological  condition  may  be  briefly 
stated  as  "  a  hole  in  the  brain."  To  treat  such  a  condition  successfully  is  in- 
conceivable. Practically,  wc  have  learned  that  in  cases  where  the  convul- 
sions are  plainly  focal,  trephining  and  excision  of  the  convulsing  centre 
eflccts  con»idcrablc  improvement.  Besides,  the  operation  offer.'i  the  hope 
that  each  case  may  be  one  of  tho.se  few  fortunate  ones  in  which  the  lesion 
is  removable,  and  a  brilliant  result  is  attained. 

Better  results  would  undoubtedly  follow  operation  if  parents  did  not 
delude  themselves  by  the  expectation  that  the  operation  is  the  whole  means 
of  cure.     Af^er  the  case  has  passed  out  of  the  hands  of  the  surgeon,  it  should 
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still  be  subject  to  all  the  hygienic,  medical  and  educational  supervision  indi- 
caleti  by  the  symptoms. 

For  the  mental  enfecblement  no  courst;  is  more  successful  than  educa- 
tion undtfrthesijpcr\'ision  of  instructors  experienced  in  the  care  of  the  feeble- 
minded. Large  schools  arc  objectionable,  as  it  is  but  rarely  tliat  their 
clients  receive  any  attention  amounting  to  more  tlian  mere  kindness  to  the 
body.  A  select  school  with  a  Hmiled  patronage  should  be  chosen  when* 
ever  the  circumstances  of  the  family  will  permit  of  such  a  course.  Private 
instruction  at  home  is  rarely  of  much  avail,  as  teachers  of  proper  expe- 
rience cannot  be  secured.  The  large  Slate  institution  will  give  better  results 
to  tliose  unable  to  pay  than  will  be  obtained  at  home. 

The  contractures  and  deformities  are  best  treated  by  suitable  orthopx^ 
die  apparatus,  and,  when  necessary,  tenotomies. 

When  the  athetosis  is  ver^'  severe,  the  special  measures  which  may 
bring  relief  are  splints,  nerve  stretchinjj,  and  excision  of  the  cortex  central 
to  the  affected  part.  In  some  few  cases  this  symptom  has  been  so  obsti- 
nate and  caused  such  sufTering  that  amputation  of  the  affected  member  has 
been  jx:rfonned. 

Prolonged  medication,  when  the  symptoms  have  become  stationary,  is 
useless.  Prior  to  that  time,  mcLiidncs  must  be  administered  solely  on 
constitutional  indications,  Syphilitic  cases,  it  is  needless  to  .say.  require 
Ahrcury  and  tlie  Iodide  of  potassium  ;  hemorrhagic  cases,  Armca,  Rhus, 
Caustimm,  Caicarea,  Sulphur,  Baryta  cart.,  Aurtim  et  Natr,  mur.,  and 
Lyropodium  are  often  called  for  by  constitutinn,il  states.  The  efficiency 
of  these  remedies  can  only  be  secured  after  months  of  administration. 

GloRHo-Lablal  PalRy. 

Glosso-Iabial  palsy  or  bulbar  paralysis  may  be  either  acute  or  chronic. 
The  acute  form  is  usually  rapidly  fatal,  resisting  every  method  of  treatment 
All  that  we  can  do  is  to  feed  the  patient  by  the  stomach  tube,  as  directed 
in  the  chronic  form,  and  treiit  symptoms.  We  are  ofttimes  obliged  to  admin- 
ister stimulants  to  overcome  attacks  of  syncope.  Most  cases  succumb 
within  a  week  of  the  onset. 

Chronic  bulbar  paralysis  is  susceptible  to  treatment,  but  it  likewi.sc  is 
ultimately  fatal.  In  two  of  my  cases  life  was  prolonged  for  three  and  two 
years  respectively.  The  nutrition  of  the  patient  is  an  important  factor  in 
success.  Just  as  soon  as  there  ts  difficulty  in  swallowing,  the  patient  should 
be  accu.stomed  to  the  use  of  the  tube,  through  which  should  be  adminis- 
tered such  nutritious  foods  as  good  broths,  milk,  and  raw  eggs.  To  prevent 
thirst,  it  is  a  good  plan  to  supplement  each  feeding  with  the  tube  by  pour- 
ing in  some  water.  Deglutition  must  be  carefully  watched,  for  as  soon  as 
the  patient  evinces  any  tendency  to  get  food  into  the  air-passages,  tubal  feed- 
ing must  be  commenced,  otherwise  wc  arc  liable  to  have  an  aspiration 
pneumonia  supervene. 
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Faradization  of  the  muscles  of  the  palate  and  tongue  and  the  use  of 
strong  galvanic  currents  through  the  neck  and  spine  have  greatly  benefited 
two  cases  under  the  care  of  Kussmaul,  Where  dysphagia  is  a  prominent 
symptom,  electrical  appUcations  may  be  made  so  as  to  promote  deglutition. 
The  positive  pole  should  be  fixed  to  the  nape  of  the  neck,  while  the  nega- 
tive is  rapidly  moved  downward  over  the  side  of  the  larynx.  When  swal- 
lowing becomes  impossible,  then  recourse  must  be  had  to  the  stomach  tube 
for  feeding  purposes.  Food  then  must  be  in  a  more  or  less  liquid  form. 
The  frequent  use  of  the  tube  may  injure  the  parts,  so  as  a  matter  of  pre- 
caution rectal  alimentation  may  also  be  employed. 

Anacardium  has  been  recommended,  but  on  what  grounds  it  is  diffi- 
cult to  understand.  Plumbum,  owing  to  its  special  action  on  nuclear 
cells,  should  be  as  distinctively  homosopathic  to  this  affection  as  it  is  to 
progressive  muscular  atrophy.  Causticum,  from  its  utility  in  paralysis  of 
single  parts  or  single  nerves,  has  been  recommended  by  Farrington  in 
this  disease,  although  he  expresses  an  earnest  doubt  that  it  will  accom- 
plish anything.  It  is  a  suggestion  merely,  a  straw  to  grasp  in  a  des- 
perate situation.  Argentum  nitricum,  Pliospkorus,  and  Mercury,  may  also 
be  studied. 

To  me  there  is  nothing  more  distressing  than  the  patient  in  the  final 
stages  of  this  disease.  He  lies  in  bed  with  mind  alert,  hearing  and  see- 
ing everything  that  goes  on  ;  and  yet  he  is  unable  to  speak  by  word  of 
mouth  or  ge.sture ;  food  and  drink  must  be  given  him  artificially.  Truly, 
he  has  been  buried  aUve  in  his  own  household. 


CHAPTER  XXII. 
DISEASES  OF  THE  SPINAL  CORD. 

Mcitiii};iti8. 

The  treatment  of  spinal  meningitis  demands  a  careful  investigation  as 
to  the  causative  factors,  and  A  study  to  determine  the  particular  meningeal 
structure  involved.  I-ixtcrnal  meningitis,  also  known  as  i>achy meningitis, 
is  almost  always  a  sccontlarj'  affccdon,  resulting  generally  from  caries  or 
syphilitic  disease  of  the  vertebra:.  The  disease  may  likewise  arise  from 
deep  sacral  bed-sores,  in  which  case  the  inRamniation  is  very  frequently 
widespread  and  acute.  It  has  occasionally  been  known  to  follow  an 
ascending  neuritis.  As  a  primary' affection,  it  may  occur  in  young  cachectic 
individuals  as  the  result  of  exposure  to  cold. 

Arising  from  whatever  cause,  rest  constitutes  an  important  part  of  the 
treatment.  Cases  dependent  upon  vertebral  caries  must  be  treated  by  the 
plaster  jacket  Si/ict'a,  IHtteric  acid,  CaUana,  Suiphur,  and  similar  reme- 
dies may  be  thought  of. 

Syphilitic  cases  require  Mercury  or  Iodide  of  Pofassinm.  or  both. 

The  acute  cases  I'cquire  BcUadonna,  Htpar,  Aconite,  or  Bryonia. 

Cases  dependent  upon  incurable  conditions,  as  malignant  growths  of 
the  vertebrae,  call  for  palliative  treatment,  principally  in  the  sha[)e  of 
Morphitt  hypodemiically. 

Acute  internal  meoingitis  is  commonly  the  result  of  morbid  blood 
states,  as  pneumonic  fever,  ^'phoid  fever,  syphilis,  and  tuberculosis.  The 
tubercular  cases  are  nearly  always  fatal.  The  cases  following  pneumonic 
and  typhoid  fevers  oflcr  the  most  favorable  prognoses,  bad  though  these 
be.     As  with  external  meningitis,  absolute  rest  is  a  sine  qua  n^u. 

It  is  undesirable  for  the  spine  to  be  the  lowest  portion  of  the  body  ; 
so  when  consistent  with  the  patient's  comfort  the  lateral  decubitus  should 
be  adopted.  The  greatest  care  and  judgment  must  be  exercised  to  avoid 
the  formation  of  bed-sores,  and  to  pre\'enl  cystitis.  The  prevention  of  bed- 
sores will  be  fully  described  in  the  article  on  acute  myelitis.  The  cystitis 
is  readily  obviated  by  emptying  the  bladder  regularly  with  strict  observ- 
ance of  cleanliness.  Hot  poultices  or  ice-bags  to  the  spine  prove  valuable 
in  some  cases.  Lukewarm  baths  often  lessen  the  tendency  to  bed-sores 
and  cy.stitis. 

Aconite  is  the  remedy  best  adapted  to  the  early  stage  to  control  the 
oncoming  inflammation.     Ferrum  phos.  '\%  likewise  called  for  early  in  the 
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Icbrilc  stage,  when  the  pulse  is  soft  and  TuU,  and  before  exudation  has 
taken  place.  Later,  one  must  have  rccour.sc  to  remedies  suited  to  inflam- 
matory conditions  of  serous  membranes,  Rryattia  being  as[)ccially  valuable 
in  this  rcspfct.  This  remedy  is  highly  endorsed  by  Hughes.  It  is  espe- 
cially adapted  to  rheumatic  cases.  Rhus  is  hkcwisc  Indicated  in  rheumatic 
cases,  and  also  when  the  disease  has  arisen  from  exposure.  Apis  Is  called 
for  in  tubercular  cases  ;  Hefutr,  when  suppuration  ensues.  BtHaiiomui  is  a 
valuable  remedy  when  pains  become  a  prominent  feaiure. 

Cauiticutn,  Hyptrieum,  Cuprum,  Vcratrum  jririiie,  S^eaU,  and  Oxaiie 
iW/Vhavc  been  reported  as  used  successfully  in  meningitis  interna. 

In  those  rare  cases  in  which  the  above  remedies  fail  to  control  the 
pain,  Morphia  may  he  resorted  to. 

Chronic  Internal  Meningitis. — Rest  is  just  as  important  in  chronic 
as  in  acute  spinal  mciiingitis,  though  iis  value  is  not  as  fully  recognized  by 
practitioners.  When  posable.  the  patient  should  lie  prone  or  one  side,  as 
thus  there  will  be  decidedly  less  tendency  to  congest  the  spinal  cord  and 
its  membranes.  Counter-irritation,  even  to  the  extent  of  the  actual  cautery, 
lias  been  strongly  urged  by  some  authors  ;  but,  in  the  majority  of  cases,  it 
is  entirely  unnecessary.  Still,  in  cases  failing  to  jHcId  to  other  carefully 
planned  treatment,  resort  to  it  should  be  had.  Syphilitic  cases  require 
Potassium  tcdidc  or  Mercury,  or  both.  In  other  cases,  one  of  the  remedies 
mentioned  under  the  head  of  acute  spinal  meningitis  or  myelitis  should  be 
tried. 

Acute  M}elitl)!i. 

Acute  transverse  myelitis  is  rightly  regarded  as  a  disease  presenting 
a  gloomy  prognosis.  This,  however,  should  nut  deter  us  from  instituting 
active  measures  in  the  patient's  behalf,  for  by  so  doing  wa.  not  infrequently 
produce  remarkable  allcviatiun  of  suflering  and  sometimes  save  a  life. 

The  cardinal  principles  in  the  treatment  of  acute  myelitis  are  rest  and 
cleanliness.  No  words  can  be  too  strong  to  express  the  stringency  with 
which  such  rest  mu.st  be  enforced.  In  the  earliest  hours  of  the  illness  much 
liami  is  often  done  by  injudicious  relatives,  who  encourage  the  jxitient  to 
keep  moving  in  the  hope  that  he  will  be  able  to  throw  off  the  trouble. 
Later,  when  the  paralyMS  has  made  the  patient  helpless,  it  is  difficult  to 
keei)  the  patient  in  bed  ;  but  this  docs  not  satisfy  the  demand  for  absolute 
rest.  The  patUni  mtat  de  kepi  aSsdutely  t}Hu(  in  bed.  Of  course,  his  posi- 
tion must  be  changed  from  dmc  to  time,  but  such  change  should  never  be 
made  by  the  patient's  own  efforts,  hut  always  by  the  nurse  or  attendant. 

One  of  the  great  dangers  attendant  upon  acute  myelitis  is  bed-sores. 
Treatment  must  keep  this  in  mind  constantly.  The  best  preventive  is  the 
water-bed,  which  should  be  brought  into  requisition  early,  before  the  sores 
have  had  a  chance  to  form.  Patients  may  object  to  the  expense  of  this 
contrivance.     If  -so,  they  must  be  made  to  understand  that  it  will  prove  lo 
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be  economy  in  the  end,  as  it  will  lessen  the  subsequent  bills  for  medical 
attendance  and  nursing  many  times  over  its  cosL  The  greatest  care  must 
be  exercised  to  prevent  too  long-continaeti  pressure  at  any  one  point. 
Even  long  and  dose  apposition  of  the  legs  may  produce  ulceration  at  the 
inside  of  the  knee  and  ankles,  and  the  light  pressure  of  the  heels  against 
an  ordinari'"  mattress  not  infrequently  produces  sores  in  that  locality. 

Besides  the  water-bed,  the  patient  must  be  kept  scrupulously  clean  and 
dry.  Male  patients  who  have  urinary  incontinence  should  have  a  urinal 
always  in  position  to  catch  urinary  drippings.  With  female  patients,  the 
nurse  should  keep  pads  of  absorbent  cotton  wrapped  in  antiseptic  gauze 
against  the  genitals,  and  these  should  be  removed  and  replaced  by  others 
at  least  every  two  hours.  The  sheets  and  bed-clothing  should  be  kept 
smooth  and  free  from  wrinkles. 

When,  despite  our  best  efforts,  bed-sores  do  form,  they  should  not  be 
superstitiously  regarded  as  some  mysterious  d>'namic  entity,  and  some 
absurd  old-woman's  treatment  adopted.  On  the  contrary,  a  common  sense 
view  of  the  situation  should  prevail,  and  the  treatment  conducted  on  strict 
surgical  principles.  If  catheterization  becomes  necessary,  careful  aseptic 
precautions  must  be  adopted.  As  local  applications  for  the  prevention  of 
bed-sores,  weak  solutions  of  tannin  or  alum  and  plain  alcohol  may  be 
recommended. 

The  ice-bag  may  be  applied  o\x'r  the  particular  portion  of  the  spine 
which  is  believed  to  be  the  focus  of  intlammation. 

Counter-irritation,  as  by  the  actual  cauterj".  blisters,  Iodine,  etc.,  is 
dangerous  practice.  There  is  little  prvV!|KVt'  that  it  will  do  any  good,  and 
there  is  cvcr>-  probability  that  it  will  nwkc  the  work  of  preventing  bed- 
sores more  difficult. 

Should  cystitis,  i>\-elitis.  and  v^thcr  uriujry  amiplications  appear,  they 
must  be  treated  in  the  same  way  rt*  wc  wvmld  treat  the  same  conditions 
occurring  under  other  circumstaiuYs.  i^JVt/t-  Chapters  on  Diseases  of  the 
Kiducys  KVid  GiHito-Cnmuv  0»^i:<»>ts.\ 

With  the  subsidence  of  the  acute  symptoms,  the  patient  should  be 
gotten  into  a  rotiing-chiiir  for  .t  certain  part  of  each  day,  and  placed  in  the 
open  air  free  from  cxin^sure  to  the  sun.  The  paralysis  should  now  be 
treated  by  electrical  stimulation  of  the  muscles  and  massage.  The  diet 
.should  be  made  more  generous,  with  the  idea  of  improving  nutrition. 

Compression  myelitis  arising  from  traumatism,  and  due,  as  a  rule,  to 
dislocation  or  fracture  of  the  vertebrze,  should  be  treated  by  laminectomy. 
Unfortunately,  the  results  of  operation  are  not  satisfactory,  because  the 
.tpinal  cord  is  usually  crushed  beyond  the  hope  of  repair.  Nevertheless,  it 
is  good  practice  to  operate,  because  each  case  may  be  one  of  the  fortunate 
ones.  Immediate  operation  is  ofttimes  objectionable  because  of  the  added 
shock.      Late  operation,  i.  e.,  several  weeks  or  months  after  the  accident,  is 
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practically  useless.  I  have  never  felt  satisfied  that  improvement  following 
the  latter  cases  has  been  due  lo  the  operation,  and  yel  I  readily  acknowl- 
edge that  1  may  be  mistaken  in  this  opinion. 

The  selection  of  remedies  is  to  be  guided  by  the  nature  of  the  excit- 
ing cause,  or  the  diathetic  condition  present.  Traumatic  cases  require 
Arnica,  AcomU,  or  Hypericum. 

Those  arising  from  exposure  to  cold  or  damp  require  Rhus  or  Dulca- 
ntara. 

Cuprum  ars.  and  Arsenic  have  been  known  to  produce  typical  cases  of 
myelitis,  and  should  be  administered  in  the  uncomplicated  cases. 

Afercuriui  and  Kali  hycf..  singly  or  in  combination,  arc  the  favorite  old- 
school  remedies  in  myelitis.  As  shown  by  Bachr  and  Kafka,  they  are 
perfectly  homtcopachic  to  the  peculiar  character  of  inflammation  present. 
It  is  not  necessary  to  restrict  their  dosage  to  the  potencies.  If  necessary*, 
there  should  be  no  hesitation  in  giving  the  crude  drugs. 

,  Mercury  has  all  the  phases  of  the  progressing  paralysis  of  the  ex- 
tremities, of  tl)c  bladder  and  rectum,  with  tendency  to  .'shocks  and  twitch- 
ing, spinal  pains  aggravated  by  pressure,  and  ana:sthcsia. 

In  the  latter  stages  of  the  disease,  when  it  tends  to  pursue  a  chronic 
course.  Strychnia  is  strongly  advocated  by  Hale.  There  is  every  reason 
to  expect  considerable  from  this  drug.  Following  Hale's  rule  of  dosage, 
it  should  be  given  in  a  crude  form,  one  sixtieth  of  a  grain  three  limes  cbily. 
Jewel!,  a  prominent  old-school  neurologist,  has  likewise  advocated  the  use 
of  Strychnia  in  myc!iti.s,  for  whicli  action  he  has  met  with  considerable 
criticism  from  his  colleagues. 

Electricit>-  may  be  u.sed  after  the  acute  symptoms  have  subsided. 
Rockwell  has  reported  one  case  of  recovery  from  transverse  myelitis  by 
S[»nal  galvanisation  without  rcSorL  to  other  measures.  The  continuous 
current  was  first  applied  to  the  spine.  Then  .sharp  and  strong  interrup- 
tions were  practiced  in  order  to  re-awaken  irritabilitj-.  Applications  were 
also  made  to  the  muscles. 

Chronic  Myelitis. 

Chronic  myelitis  is  an  exceedingly  rare  disease.  Its  treatment  is  very 
unsatisfactorj-,  and  yet  numerous  cases  of  unexpected  recovery  are  within 
the  experience  of  most  of  us.  The  constitutional  cause  of  each  case  must 
be  discovered  and  treated.  SyphiUlic  cases,  which  probably  outweigh  the 
others  in  frequency,  yield  very  nicely  to  anti-syphilitic  medication,  i.r., 
Potassium  iodide  and  Mercury.  Originating  in  the  course  of  chronic 
nephritis  or  diabetes,  the  treatment  must  be  directed  to  the  fundamental 
disorder.  The  great  majority  of  the  non-syphilitic  cases  are  absolutely 
incurable  and  progress  slowly  from  bad  to  worse.  The  treatment  of  such 
must  be  conducted  on  genera!  principles,  moderate  rest,  daily  firing  in 
tile  rolling-chair  and  good  food. 
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In  the  mijority  of  cases,  medical  treatment  should  be  conducted 
according  to  symptomatic  indications  as  tlicy  arise,  irrespective  of  the 
existence  of  the  myelitis.  The  remedies  which  may  be  suggested  as  having 
some  utility  for  the  myelitis  itself  arc  Arsttiicum,  Phosphorus,  Mtrcurius, 
Aiirurn  mur.,  PJum^m,  Conium,  Zinc,  Picric  acid  and  Rhus  (ox. 

Acute  Polioiiiyelitis  Anterior. 

It  is  in  exceptional  cases  only  that  pohomyciitis  anterior  is  recogniKd 
in  its  first  stage.  The  most  that  then  can  be  done  by  way  of  treatment  is 
attention  to  symptomatic  details,  as  the  regulation  of  the  diet,  management 
of  the  fever,  convulsions,  etc.  Later,  when  the  paralysis  appears,  the 
diagnosis  is  clear,  and  the  therapeutic  indications  become  well  defined.  At 
this  stage,  the  child  c^pc^iences  but  little  discomfort,  and  evinces  a  desire 
to  get  out  of  bed  and  play  about  as  actively  as  its  dUablet!  condition  will 
permit.  To  permit  it  to  do  so  is  a  grave  error,  which  may  make  all  the  dif- 
ference between  fair  recovery  and  absolute  di.'iability  of  certain  muscles. 
Under  any  and  all  circumstances,  absalutc  rest  should  be  enjoined,  and  this 
rest  should  not  be  intericred  with  by  iIl>JuHgcd  npplication.s  of  faradism  to 
the  affected  muscles  for  therapeutic  purposes.  The  paralyzed  limbs  should 
be  well  wrapped  in  raw  cotton  or  woolen  fabric.  Theory  would  seem  to 
indicate  the  wisdom  of  maintaining  the  child  in  a  recumbent  position  on  its 
side  or  face,  as  such  posture  must  tend  to  lessen  tlic  flow  of  blood  to  the 
spinal  cord. 

Poliomyelitis  anterior  exhibits  no  tendency  whatever  to  the  formation 
of  bed-sorc-s  or  paralysis  of  the  sphincters.  The  employment  of  counter- 
irritition  is  not,  therefore,  attended  by  the  danger  incident  to  acute  trans- 
verse myelili.s.  For  this  reason.  Starr  '  is  vei-y  emphatic  in  recommend- 
ing "  mild  form  of  counter-irritation  along  the  spine,  which  is  best  done 
by  a  paste  of  mustard  one  part,  and  flour  three  parts,  applied  in  a  poultice 
along  the  back,  and  removed  as  soon  as  the  skin  is  reddened,  and  then  re- 
newed after  three  hours,  so  that  at  k-ast  fur  u  wc^-k  there  shall  be  continual 
irritation  without  the  discomfort  of  a  blister.  The  frequent  application  of 
dry  cups  along  the  spine  may  be  used  for  the  same  effect." 

If  fever  is  persistent  or  high,  it  should  be  controlled  in  a  measure  at 
least  by  sponging  with  equal  parts  of  cool  water  and  alcohol. 

At  the  end  of  the  first  week,  it  will  be  well  to  test  thoroughly  the  re- 
action of  the  affected  muscles  to  both  galvanism  and  faradism,  <*»///«> li/br 
diuguostic  and  prognostic  purposes  only.  Although  at  this  time  peripheral 
electrization  i.s  at  least  useless,  if  not  harmful,  galvaniotion  of  the  affected 
area  in  tlie  cord  may  prove  beneficial  if  a  mild  and  (ontinued  current  be  used. 
A  large  wcil-nioistencd  sponge  electrode  attached  to  the  positive  pole  is  ap- 
plied over  the  cervical   or  lumbar  enlargement  or  both,  according  to  the 
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region  affected,  while  the  negative  electrode  is  applied  to  some  indiflerent 
part,  probably  best  on  the  anterior  Kurfnce  of  the  body.  The  sittings 
should  be  for  five  minutes  and  should  be  repeated  daily.  Along  with  rest 
and  gal%'anism,  th«  proper  internal  remedy  should  be  administered. 

AevmUis  at  once  suggested  because  of  the  initial  fever.  It  will,  how- 
ever, have  lost  it^  usefulness  when  the  appearance  of  the  paralysis  an- 
nounces the  localization  of  the  inflammation.  Then  wc  vnwsX.  look  to  Hfi- 
iadonna  or  Cfisetnium.  The  latter  remedy  ha.s  been  highly  recommended 
as  the  best  in  the  early  .stages  of  acute  poliomyelitis.  Its  proving*  show 
it  capable  of  producing  motor  without  sensorj-  paralysis.  It  is  also  avalu- 
able  remedy  in  the  e.irly  stages  of  infectious  febrile  diseases,  of  wluch 
acute  poliomyelitis  \%  possibly  one. 

When,  after  the  paralysis  has  appeared,  the  fever  and  other  symptoms 
of  inflammatory  action  continue,  U^Hadonna  will  be  the  remedy.  The 
higher  the  degree  of  local  inflammation,  the  more  sudden  the  paralysis, 
the  more  certainly  will  it  be  indicated. 

After  the  stage  of  regression  has  commenced,  judicious  applications 
of  electricitj'  to  the  paralysed  muscles  will  be  of  value.  In  thasc  cases  in 
which  the  muscles  fail  to  respond  to  the  Earadic  current,  that  current  will 
be  of  no  avail,  and  galvanism  must  be  employed.  The  current  selected 
should  be  of  sufficient  strength  to  produce  muscular  contractions  and  no 
stronger.  The  positive  jwle  should  be  placed  on  the  spine  over  the  dis- 
eased area  in  the  cord,  and  the  negative  over  the  motor  points  of  llie  par- 
alyzed muscles  in  turn.  In  fat  subjects  and  in  restless  infants  this  may 
be  impossible,  in  which  case  the  positive  electrode  maybe  placed  as  above, 
while  the  negative  is  stroked  over  the  paralyzed  limbs.  Care  should  be 
taken  in  making  these  applications  that  tlic  muscles  arc  not  equally  stimu- 
lated. Those  muscles  whose  spina]  centres  have  borne  the  brunt  of  the 
disease  are  the  ones  which  should  receive  the  greatest  attention,  while 
those  which  are  but  slightly  aili;ctcdre<iuirc  little  or  do  electrical  treatment. 
The  sittings  should  be  short  at  6r5t,  so  as  not  to  fatigue  the  weakened 
muscles. 

If,  as  frequently  happens,  the  cliild  shows  strenuous  objeaion  to  the 
electrical  ajjjMi cations,  it  is  wise  to  desist,  for  any  benefit  that  may  be  de- 
rived from  them  is  more  tlian  counterbalanced  by  the  crying,  struggling, 
and  terror.  Wc  should  then  endeavor  to  overcome  the  little  one's  fears 
by  applying  the  electrodes  without  any  current  pa.9sing.  Thus  he  will  Icam 
that  no  pain  is  produced.  Having  secured  his  confidence,  wc  may  pass  tlie 
current,  mild  at  first,  but  increasing  its  strength  little  by  little  until  one  of 
efficiency  is  in  use. 

At  the  time  these  applications  are  commenced,  measures  should  be 
adopted  to  prc-icrve  the  wannth  of  the  limbs.  Twice  daily  they  should  be 
bathed  for  fifteen  minutes  in  water  as  hut  as  can   be  comfortably  borne. 
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Regular  friclion  and  massage  of  the  paralyzed  muscles  must  be  practiced 
daily.  The  inunction  of  cod  liver  oil  witb  the  massage  is  a  great  aid  to 
nutrition,  and  should  be  practiced  regularly. 

The  frequency  of  the  applications  and  the  long  time  over  which  they 
must  be  continued  make  it  impractical  for  the  average  individual  to  employ 
a  competent  masseur  for  thi.s  work.  It  is  a  good  plan,  therefore,  to  have  the 
mother  or  .some  other  member  of  the  family  take  lessons  in  the  application 
of  massage  to  the  particular  case  in  hand. 

The  maintenance  of  a  proper  degree  of  warmth  in  the  affected  limlw 
is  another  important  item  in  the  treatment.  To  this  end,  discretion  in  the 
selection  of  proper  clothing  is  necessary  ;  either  spun-silk  or  wool  should 
be  worn  next  to  the  skin,  (icforc  clothing  the  limbs,  care  should  be 
observed  that  they  are  wcll-warmcd  by  artificial  heat.  At  night,  when  the 
little  invalid  is  in  bed,  it  is  important  that  he  be  well  covered,  though  ne\*cr 
to  the  excess  of  producing  discomfort.  In  warm  weather — and  it  is  at  this 
time  that  most  cases  appear — a  union  suit  of  proper  weight  and  texture  with 
foot  pieces  is  all  that  is  necessary.  Morning  and  evening,  the  paralysed  ex- 
tremities should  be  bathed  or  immersed  in  warm  water,  the  temperature  of 
which  may  be  gradually  increased,  but  never  to  the  extent  of  exciting  dis- 
comfort. 

The  limbs  should  never  be  permitted  to  remain  in  a  dependent  posi- 
tion, as  this  must  interfere  with  the  proper  circulation  of  blood  through 
them.  In.<itcad,  they  should  be  maintained  as  far  as  possible  in  a  horizontal 
or  elevated  posture. 

If  the  patient  is  old  enough,  and  if  he  has  recovered  suflficicntly.  mod- 
erate exercise  should  be  recommended,  providing  there  is  no  deformity  of 
the  limbs  resulting  from  tlic  unequal  distribution  of  the  paralysis,  for  if  such 
be  the  case,  exercise  will  strengthen  buUi  sliglitly  and  severely  paralyzed 
muscles  alike,  perhaps  the  former  mure  than  the  latter,  and  so  intensify  the 
deformity.  By  a  little  ingenuity  gymnastic  apparatus  for  the  exercising  of 
individual  muscles  orgrou]xs  of  muscles  may  be  devt.sed  and  used  with  good 
effect. 

A  very  important  desideratum  in  the  late  stage  of  acute  poliomyelitis 
anterior  is  the  prevention  of  derormitie.t.  Nothing,  of  course,  can  be  done  in 
the  way  of  preventing  shortening  of  the  paralyzed  limbs,  other  tlian  by  the 
enforcement  of  the  directions  already  given  for  favoring  local  and  general 
nutrition.  The  various  forms  of  talipes  may  be  prevented  in  some  cases  by 
passive  manipulations  of  tlie  joints.  When  shortening  of  tendons  occurs, 
tliere  is  no  remedy  aside  from  tenotomy.  This  should  always  be  performed 
by  an  experienced  orthopaedic  surgeon,  for  it  is  a  matter  of  experience  to 
know  just  how  far  one  should  proceed  in  any  given  case.  Following  die 
operation,  suitable  braces  should  be  adjusted,  and  this  again  is  a  subject 
for  the  ortliopa:dist's  attention.      It  certainly  should  never  be  left  to  the 
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opinionated  brace-makcr,  whose  ccphalomcgaly  is  always  in  excess  of  his 
good  sense. 

When  muscles  are  so  far  gone  as  to  produce  a  "  flail-joint,"  the  func- 
tion of  llie  paralysed  limb  may  be  improved  by  ati  operation  for  anchylos- 
iiig  the  loose  joint  Such  an  operation  should  never  be  performed  at  the 
discretion  of  the  general  practitioner. 

Of  late  years,  Ballancc  and  others  have  treated  some  old  cases  of 
poliomyeHtis  by  grafting  of  nerves,  and  the  result  has  been  fairly  satisfac- 
tory, i.f.,  useless  limbs  have  been  made  useful. 

In  the  late  5tage.<  of  the  disease,  when  the  principal  system  is  the 
paraly.'iis  with  atrophy  and  deformity,  f^umbtim  is  the  remedy  on  which  we 
should  mainly  rely. 

Graphites  may  be  suggested  as  an  empirical  remedy,  on  account  of  its 
influence  over  scar  tissue.  It  should  tend  to  lessen  the  cicatrical  deposit  in 
the  dchcate  spinal  structure. 

CausCuum  i.s  likewise  a  valuable  remedy  which  has  yielded  good  results 
in  practice. 

The  influence  of  Tluosinamine  and  Fibrolysin  over  scar  tissue,  sug- 
gests trial  of  these  drugs  hypodermically.  They  can  do  no  harm  and  are 
well  worthy  of  trial. 

Acute  Asccndlug  Pamlysls. 

The  therapeutics  of  Landry's  or  acute  a-sccnding  paralysis  is  largely 
conjectural.  Little  or  nothing  can  be  said  of  the  rc:iults  obtained  thus  far 
from  treatment.  One  is  obliged  to  follow  theoretical  indications.  Absolute 
rest  in  bed  from  the  very  first  is  essential.  At  the  same  time,  the  diet  must 
be  easily  assimilable  and  liighly  nourishing.  The  prognosis  is  generally 
regarded  as  highly  unfavorable.  At  the  same  time,  we  may  take  com- 
fort in  tlie  fact  that  several  cases  diagnosed  as  Landry's  or  acute  ascend- 
ing paralysis  have  recovered.  Unfortunately,  we  are  not  able  to  say  po.si- 
livcly  why  they  "got  well." 

I^dum,  Conium,  AlumiHtum,  Gilsemmm,  Coceuius,  Rhus,  and  Sfcaie 
have  been  suggested  as  remedies  from  which  to  make  a  selection. 


rnrnniotor  Atnxin. 

The  successful  treatment  of  locomotor  ataxia  involves  attention  to 
detaiU.  Thi.s  disease,  though  universally  admitted  as  incurable,  is  nevcr- 
lheles.s  susceptible  of  remarkably  good  results  when  .systematic  treatment 
is  cmployetl,  and  the  patient  submits  himself  to  the  intelligent  care  of  his 
phy.sician.  I  have  seen  many  cases  of  locomotor  ataxia  in  which  symp- 
toms went  rapidly  from  bad  to  worse,  and  early  complete  disability 
resulted.  Practically  all  of  them  were  individuals  who  had  become  terror- 
stricken  on  being  made  acquainted  with  the  nat\ire  of  their  illness.     As  a 
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rc»ult,  they  were  onlj'  too  ready  to  fly  to  any  quack  irbo  promised  them  more 
than  could  the  legitimate  practitioner.  Such,  isdeec,  is  the  history  of  cases 
seen  by  other  physicians.  Many  of  them  take  to  quack  manipulations  and 
so  ac<^uire  worse  ills  than  those  from  which  th^-  are  already  suffering. 
Still  others  have  recourse  to  the  goats  Ij-mph  treatment,  a  therapeutic 
fallacy  to  wJiich  altogether  too  many  of  the  physicians  of  both  schools  of 
medicine  have  given  some  adherence.  Recourse  to  therapeutic  procedures 
of  such  doubtful  value  and  reason  are  based  upon  the  unfortunate  gloomy 
»ttitud<;  which  too  many  of  us  assume  as  to  results.  If  we  would  but  take 
til';  tini';  to  explain  the  correct  nature  of  the  illness,  dwelling  upon  the  fact 
tlial  drrlaiK  as  to  treatment  are  ever>-thing,  and  take  an  active  interest  in 
«ii|>';rvisiiig  their  management,  we  would  save  the  poor  ataxic  from  his  arch 
«;neniy— the  quack. 

'I  hi:  ni-'tjorily  if  not  all  of  the  patients  with  locomotor  ataxia  have  had 
hypliilis.  The  <juestion  of  specific  medication  therefore  becomes  a  momen- 
toiiM  (jucttion.  Some  practitioners  condemn  it  in  toto.  Others  express  the 
greatest  confidence  in  it.  My  own  personal  experience  is  in  its  favor. 
Iwcry  ciise  of  locomotor  ataxia  in  which  the  syphilitic  history  is  undeniable 
Hhoiild  be  subjected  to  a  course  of  Potassium  iodide.  We  should  not  expect 
thill  by  ni<;iiis  of  this  drug  we  can  remove  all  symptoms  and  make  a  com- 
jiU:te<:iin-,  \\s  in  many  other  syphilitic  diseases.  We  can,  however,  amelio- 
rate  syiii|>toins  already  existing,  and  retard  or  even  stop  the  course  of  the 
diseiisi:.  My  practice  has  been  to  start  all  such  patients  on  small  doses  of 
the  drug  and  gradually  increase  the  daily  quantity,  as  advised  in  the  section 
on  tlu-  tivatiiieiil  of  syphilis.  It  is  very  seldom  that  I  keep  up  the  drug 
longer  than  two  months.  The  maximum  dose  with  me  has  been,  as  a  rule, 
one  drachm  of  the  saturated  solution  three  times  daily.  This  course  of 
Pola.ssiuin  iodide  may  be  repeated  with  advantage  once  or  twice  a  year, 
though  ni)t  nea-ssiirily  in  doses  as  large  as  those  above  recommended  or 
for  so  long  a  jii-riod  of  time. 

Wlu'ii  the  disease  progresses  despite  our  best  efforts,  we  should  advise 
a  six  weeks'  course  of  absolute  rest  in  bed.  Of  the  value  of  this  I  am 
fully  assured,  and  yet  I  am  aware  that  it  is  a  measure  which  may  occa- 
sionally bring  disoredil  on  the  practitioner.  People  in  general  have  a  pre- 
judice against  the  rest  treatment,  for,  they  say,  the  rest  is  weakening.  If 
we  happen  to  be  so  unfortunate  as  to  gain  nothing  by  the  rest,  and  the 
disease  progresses  despite  the  rest,  it  is  natural  for  such  individuals  to  blame 
the  rest  and  not  the  progressive  pathological  changes  for  the  unfortunate 
result.  For  our  protection,  then,  we  should  always  state  the  situation 
plainly.  While  the  |xitient  is  confined  to  his  bed.  he  should  have  regular 
skiltul  massage,  not  because  it  has  any  special  relationship  to  the  cure  or 
relief  of  locomotor  ataxia,  but  because  it  relieves  the  patient  of  any  of  the 
undesirable  efiec*  of  exercise,  and  enables  him  to  take  a  normal 
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quantity  of  food.  The  discovery  of  the  value  of  rest  in  this  disease  was 
accidental.  It  was  observed  that  patients,  who,  by  reason  of  t3icir  severe 
lightning  pains  or  other  disabling  symptoms  were  obliged  to  lake  to  their 
beds,  were  nearly  always  benefited  thereby,  the  impruvcment  continuing 
for  a  long  time  after  getting  about  once  more.  Some  neurologists  oppose 
the  rest  treatment  as  liable  to  produce  hypostatic  spinal  congestion,  and 
thus  aggravate  the  disease.  This  objection,  to  me,  seems  of  liltJe  weight, 
for  it  is  not  necessary  that  the  patient  shall  be  kept  in  one  position,  and  the 
fact  that  the  treatment  has  proven  satisfactory  in  all  cas«s  in  which  I  have 
tried  it  outweighs  such  theoretical  objections. 

It  is  very  important  at  all  times  throughout  the  patient's  life  that  he 
save  himself  from  any  unnecessary  expenditure  of  strength.  This  is  an 
important  injunction,  because  many  people  and  some  few  physicians  enter- 
tain the  idea  that  exercise  is  a  panacea  for  all  troubles  having  a  semblance 
to  paralysis. 

Electricity  is  a  necessary  adjuv*:int  in  the  treatment  of  ataxia.  Both 
galvanism  and  faradism  must  be  employed.  Erb's  combined  galvanism  of 
the  spinal  cord  and  sympatlictic  is  the  best  central  application.  The  nega- 
tive electrode  is  placed  over  the  superior  cervical  ganglion  of  the  sympa- 
thetic on  one  side,  while  the  positive  is  applied  to  the  lumbar  region  of  the 
spine  to  the  opposite  side  of  the  spinous  proccs-scs.  A  current  of  about 
from  six  to  eight  milUampercs  is  made  to  pass  for  one  minute  and  a  half. 
Then  the  electrodes  are  shifted  to  opposite  sides.  Thus,  if  the  negative 
has  been  over  the  superior  cervical  ganglion  of  the  left  side,  it  is  placed 
over  the  right ;  and  the  positive,  which  has  been  to  the  right  of  the  spinous 
process  of  the  lumbar  vertebra,  is  changed  over  to  the  left.  The  current 
is  allowed  to  pass  through  these  parts  for  another  minute  and  a  half.  Then 
the  negative  electrode  is  placed  over  the  spinous  processes  of  the  cervical 
vertebra;,  and  the  positive  over  those  of  the  lumbar.  This  occupic.*)  another 
minute  and  a  half.  After  this  the  hmbfi.  and  possibly  the  trunk,  are  thor- 
oughly treated  by  the  faradic  brush,  the  current  being  as  strong  as  can  be 
conveniently  borne.  These  sittings  should  be  given  on  alternate  days. 
Various  symptoms  arising  in  the  course  of  the  disease,  as  paralysis  of  cer- 
tain groups  of  muscles,  will  call  for  electrical  treatment  which  will  differ  in 
no  manner  from  that  employed  in  those  cases  where  the  same  symptoms 
have  arisen  idiopalliically  or  in  connection  witJi  other  pathological  con- 
ditions. 

Among  the  special  symptoms  demanding  relief,  the  lightning  pains 
are  the  most  important  and  insistant.  The  patient's  suftcring.  as  a  rule,  is 
truly  horrible.  As  palliatives  when  the  pains  have  become  Mvere,  we  find 
the  coal-tar  derivatives  invaluable.  Antipyrin  is  the  most  efficient  of 
these ;  Antifcbrin  or  Acctanilid  and  Phcnacetin  coming  next  in  order. 
Exalgin  has  also  been  highly  praised,  but  I  have  never  used  it.     Antipyrin 
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in  doses  of  three  grains  administered  Iiypodcrmically  will  often  give  relief 
inside  of  three  minutes.  It  must  not  be  forgoRcn  that  this  drug  is  highly 
irritating  locally  when  thus  administered.  It  is  always  wise  in  these  cases 
to  administer  these  drugs  with  care  and  discrimination  at  first ;  when  the 
patient's  tolerance  is  assured,  then  they  may  be  given  with  more  liberal 
hand.  Under  no  circumstances  should  the  initial  dose  be  more  than  ftve 
grains ;  continued  study  of  individual  cases  soon  teaches  the  phy&ician  the 
proper  dose  and  frequency  of  administration.  Morphia  must  be  tl]c  final 
result  when  other  measures  fail ;  but  one  must  face  the  unpleasant  fact 
that  when  once  begun,  iLs  use  will  probably  become  n^ular  and  the  Mor- 
phia habit  started.  I  myself  have  never  been  obliged  to  use  it  since  the 
introduction  of  the  coal -tar  derivatives.  On  the  other  hand,  it  has  been 
my  misfortune  to  be  obliged  to  treat  cases  in  which  the  above  strictures 
respecting  tlic  use  of  Morphia  has  not  been  observed,  and  sadder  and  more 
intractable  illnesses  it  has  not  been  my  lot  to  witness.  The  application  of 
Chloroform  or  Bisulphide  of  Carbon  to  the  painful' areas  has  been  recom* 
mended  b>'  different  authorities  Acomfia  and  Cocaint-  applied  by  cataphor- 
esis  have  also  been  recommended.  Tliis  medication  and  ihc  drugs  do  not 
appeal  to  me  as  of  much  value,  so  I  cannot  speak  from  experience. 

Of  the  newer  remedies,  Methyttne  bine  is  fairly  satisfactorj-  as  a  palliative 
of  the  lightening  pains.  But  one  duse  of  three  grains  need  be  given  daily. 
The  only  objection  to  its  use  is  the  urin.-iry  irritation  it  .sometimes  occa- 
sions. It  is  said  that  this  may  be  overcon>e  in  a  measure  by  combining 
the  drug  with  nutmeg.  When  Methylene  blue  does  act  favoiably.  the  re- 
lief is  of  longer  duration  tlian  is  the  case  with  other  analgesics. 

Even  though  1  speak  thus  favorably  of  the  various  analgesics  in 
ataxia,  I  must  insist  that  the  j>aticmt  while  taking  them  be  kept  under  the 
supervision  of  the  physician.  The  relief  they  give  is  usually  such  that 
patients  arc  apt  to  disregard  all  hygienic  rules  and  go  about  as  if  in  their 
usual  condition.  Such  a  course  is  fraught  with  danger.  In  the  long  run 
it  is  certain  to  prove  di$astrou.s. 

C.  Kegro,  of  Turin,  has  used  Santcmne  successfully  for  the  relief  of 
the  pains.     He  gave  six  grain  doses  at  intervals  of  three  or  four  hours. 

PUtxar/'ine  muriatt  hypodermically  has  the  endorsement  of  some 
physicians  as  a  means  of  relieving  the  lightning  pains.  Owing  to  its  effect 
in  exciting  profuse  sweat  and  bronchial  secretion,  it  should  not  be  used 
until  the  other  measures  recommended  have  failed. 

We  need  not  confine  our  palliative  measures  for  the  relief  of  pains  to 
the  administration  of  drugs.  The  pains,  though  peripheral,  arc  really  de- 
pendent  upon  changes  in  the  posterior  nerve  roots ;  hence,  by  applyii^ 
hot-water  bags  to  that  portion  of  the  spine  which  is  tributar)'  to  the  painful 
area  relief  of  suffering  may  be  secured.  Success  has  also  been  obtained 
in  very  obstinate  cases  by  the  actual  cauterj-  applied  ver^-  lightly  over  the 
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spinal  column  from  the  cervical  to  the  lumbar  region.  The  cauterizations 
should  be  performed  with  care,  and  each  burning  should  cover  but  a  small 
point. 

The  prolongfd  warm  bolh  may  also  be  used.  The  water  should  be  at 
a  temperature  of  from  98°  F.  to  io2*  F.  and  the  seance  should  contiimi; 
from  fifteen  minutes  to  half  an  hour. 

The  gastric  and  other  crises  arc  more  resistant  to  treatment  than  the 
other  variety  of  pains.  When  possible,  they  should  be  relieved  by  the 
coal-tar  products,  as  above  recommended.  But  when  these  (ail,  as  they 
frequently  do,  we  arc  obliged  to  fall  back  upon  Morpliia.  Fortunately, 
the  period  over  which  this  drug  must  be  used  is  comparatively  short ;  hence, 
if  care  be  taken,  and  the  administration  of  the  drug  kept  entirely  within  the 
control  of  the  physician,  there  need  be  but  little  danger  of  the  formation  of 
the  Morphia  habit.  When  the  gastric  crises  are  associated  with  vomiting, 
it  is  often  necessary  to  feed  the  patient  by  the  rectum.  A«  palliative 
drugs,  we  may  administer  Cerium  oxalate  in  doses  of  three  grains  four 
times  daily,  or  Cocaine  in  doses  of  one-sixth  of  a  grain  every  three  to  four 
hours.  The  symptoms  may  also  be  alleviated  in  .1  measure  by  the  appli- 
cation of  ice  over  the  epigastrium  and  by  the  faradic  brush  over  the  upper 
abdominal  wall.  Atropia,  gr.  ^J^j,  three  to  four  times  daily,  will  often  prove 
of  scr\'ice,  not  only  in  the  gastric  but  in  tlic  otlicr  visceral  crises  aa  well. 
Solamne  has  also  been  highly  recommended  for  the  relief  of  the  gastric 
crises. 

The  /(irj'Mj^f a/  rn'ses  csiisc  .sufTcringby  reason  of  the  associated  spasms 
of  choking.  Thisniakes  them  dangerous.  L'nder  such  circumstances  we 
may  use  inhalations  of  chloroform,  which,  however,  should  never  be  pushed 
to  the  extent  or  complete  ana^thesia. 

Urinary  retention  and  incontinence  require  the  same  attention 
they  would  were  the  cause  other  than  ataxia.  A  very  important  precau- 
tion must  be  observed.  In  all  manipulations  about  the  bladder  very  strict 
attention  must  be  paid  to  anti.septic  technique.  In  patients  with  ataxia 
these  precautions  should  be  as  great  as  if  one  were  preparing  for  a  capital 
operation.  It  is  not  uncommon  for  catheterization  in  the  tabetic  to  be  fol- 
lowed by  violent  attacks  of  cystitLs,  which  yield  only  after  persistent  wash- 
ing of  the  bladder  with  antiseptic  or  sterilized  solutions.  Carelessness  in 
securing  evacuation  of  the  bladder,  producing  retention  and  overflow,  may 
lead  lo  urinary  decomposition  and  cystitis.  Such  cases  demand  regular 
catherterization  and  irrigation.  The  power  of  the  bladder  may  sometimes 
be  improved  by  galvanism,  one  electrode  being  applied  over  the  pubic 
region  and  the  other  on  the  pcrina:um.  liilbao  succeeded  in  relieving  the 
urinary  incontinence  by  daily  purgative  doses  of  Senrta.  Although  the 
bladder  symptoms  are  dependent  upon  organic  spinal  disease,  it  is  well  to 
note  they  may  disappear  entirely,  and  even  remain  absent  for  a  number  of 
years. 
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The  Optic  nerve  atrophy  resists  all  attempts  at  treatment.  Slowly 
but  surely  ihc  case  progresses  to  complete  blindne.ss.  As  remedies,  we 
may  try  Argentuin  mirietim,  Aurum  mui-iatkum,  KaJi  hydrioduum,  and 
Plumbum,  but  we  cannot  promise  any  results. 

The  perforating  ulcer  must  be  treated  on  sound  5urgical  principles, 
rest,  cleanliness  and  free  drainage.  One  great  obstacle  to  the  healing  of 
these  ulcers  has  been  the  existence  of  a  small  sinus,  and  another  has  been 
the  presence  of  a  surrounding  ridge  of  thickened  skin.  Sinuses  must  be 
opened;  and  the  thickened  and  unhealthy  skin  pared  away.  The  Bier 
treatment  by  passive  congestion,  though  not  yet  employed  by  any  one  in 
this  trouble,  suggests  itself  to  mc  as  both  rational  and  promising. 

The  tabetic  arthropathy  is  very  resistant  to  treatment.  Ft/tassium 
iodide  \&  sometimes  useful.  Auxiliary  treatment  includes  rest  of  the  joint, 
scrapping,  and  surgical  operation  when  tissues  break  down.  Again,]  must 
express  myself  as  favoring  the  trial  of  the  Dlcr  treatment. 

Syatematic  exercises,  aa  first  advocated  by  Frankel.  constitute  the 
most  tiiiportant  addition  to  the  therapy  of  ataxia  in  recent  years.  As  out* 
lined  by  Frankel,  the  exercises  are  unnecessarily  complicated,  and  place 
the  treatment  beyond  the  scope  of  the  general  practitioner.  As  a  matter 
of  fact,  proper  exercises  cm  be  devised  by  any  ingenious  physician,  and 
can  be  prncticed  by  the  patient  under  his  supervision.  Tliosc  who  are  in* 
terested  can  consult  Frankel's  work,*  from  which  ihcy  can  obtain  many 
invaluable  hints.  Tlie  central  idea  of  the  treatment  is  that  voluntary  con- 
trol of  the  various  muscles  can  be  improved  by  systematic  movements  of 
the  affected  parts.  Patients  coming  to  the  sanitarium  are  first  made  to  un- 
dergo movements  of  a  simple  character.  Having  mastered  these,  others 
calling  for  a  higher  power  of  co-ordination  become  the  next  ta.sk.  The 
excrdscs  arc  practiced  in  standing,  sitting,  and  lying  postures.  First,  but 
one  foot  or  leg  undergoes  the  educational  procedures.  I  Jiter,  the  legs  arc 
taught  the  work  simultaneously.  My  reader  will  perceive  that  in  a  -sani- 
tarium many  elaborate  apparatus  will  be  devised  ;  but  they  are  of  advant- 
age mainly  because  they  impress  and  interest  the  patient. 

Suggestions  for  home  exercising  are  the  following  :  Let  the  patient 
buy  a  piece  of  oil  cloth  having  a  simple  pattern,  and  direct  him,  while  sit- 
ting on  a  chair,  to  trace  out  the  lines  of  the  pattern  with  the  tip  of  the 
great  toe  of  one  foot.  This  done,  he  repeats  the  manccuvre  with  the  other 
foot.  Mastering  these,  he  can  altcmpl  to  trace  out  the  lines  with  both  feet 
simultaneously.  As  soon  as  he  manages  these  tasks  satisfactorily,  he  may 
try  a  more  complicated  pattern  in  the  s^me  way. 

Certain  marks  may  be  placed  on   the  floor  at  irregular  intervals,  but 
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always  within  easy  stepping  distincc  of  each  other.      Direct  the  patient  to 
step  from  one  niark  to  the  other. 

Direct  the  patient  to  wulk  along  straight  and  curved  hnes  drawn  on 
the  floor. 

With  the  patient  in  a  lying  position,  have  him  endeavor  to  put  his  foot 
through  a  hoop  .swinging  from  the  ceiling.  Later,  two  hoops  may  be  sup- 
plied, and  the  patient  endeavors  to  place  one  foot  in  each  simultaneously. 

And  so  I  might  go  on  indefinitely  mentioning  different  movements. 
The  physician  who  ha.s  a  case  of  tabes  under  his  care  permanently  M-ill  do 
well  to  secure  additional  idea.-*  from  Trankcl's  worlc. 

The  exercises  should  be  practiced  eight  or  ten  limes  daily,  usually  for 
periods  of  about  five  minutes  each.  Care  must  be  observed  that  the  pa- 
tient i.s  nnt  tired  by  liis  efforts.  For  a  time,  at  least,  he  should  exercise  in 
the  physician's  presence.  After  he  has  mastered  the  object  of  the  treat- 
ment, he  need  only  report  progress  as  to  past  exercises,  and  receive  in- 
structions as  to  new  ones. 

I  have  seen  cases  of  locomotor  ataxia  in  which  it  has  been  asserted 
by  the  patient  that  the  Frankcl  movcoKnls  were  useless.  In  each  instance, 
[  found  that  the  patient  possessed  very  inadequate  ideas  of  the  system,  and 
had  undertaken  the  training  under  the  guidance  of  some  lay  humbug. 
It  has  not  been  untruthfully  stated  that  most  men  think  themselves  omnis- 
cient in  medicine,  politics,  and  religion.  The  ataxic  belongs  to  this  ma- 
jority, and  is  usually  made  to  suffer  for  his  self-assumed  wisdom. 

The  diet  in  locomulor  ataxia  is  not  a  matter  of  great  importance  be- 
yond the  fact  that  the  patient  should  cat  in  accordance  with  his  inactive 
hfe,  and  not  go  to  ■'  diet  fads."  Good  mixed  diet,  well-cooked,  and  slowly 
eaten,  is  the  dietetic  health  trinity. 

Alcoholic  beverages  arc  of  no  use.  and  may  do  harm  ;  hence,  they 
should  be  forbidden.     There  is  no  objection  lo  tobacco  in  moderation. 

Ata.\ja  patients  are  very  susceptible  to  changes  of  temperature.  Hence, 
care  should  be  taken  lest  thuy  expose  themselves  unnecessarily  to  extremes 
of  heat  and  cold.  When  their  financial  condition  will  jicrmit,  and  it  issafe 
for  them  to  go  from  the  immediate  care  of  their  physicians,  they  may 
change  their  abodes  with  the  seasons.  In  the  majority  of  cases  this  advice 
is  entirely  impracticable ;  in  fact,  it  m.iy  be  called  a  therapeutic  luxury. 
With  proper  discretion,  ataxics  can  live  at  home,  follow  their  former  avoca- 
tions, and  remain  under  competent  medical  supervi.sion  with  distinct  ad- 
vantage. Needless  to  say,  they  .should  not  be  converted  into  hot-house 
plants  by  keeping  their  rooms  unnaturally  warm. 

Mtasage  may  be  prescribed  when  financial  conditions  will  permit ;  but 
it  must  not  be  expected  to  be  a  wonderful  success.  It  aids  the  patient's 
general  nutrition — only  that  and  nothing  more.  It  has  no  specific  relation- 
ship to  the  disease. 
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Of  the  hydriairic  measures  useful  in  ataxia,  the  prolonged  warm  bath 
is  the  most  satisfactory.  Extremely  hot  or  cold  baths  do  harm,  and  hasten 
the  progress  of  the  disease.  The  Turkish  bath  must  be  forbidden.  A 
spinal  douche,  at  a  temperature  starting  at  90°  and  ranging  eventually  down 
to  75°  F.  or  80°  F.,  and  always  projected  with  some  force,  has  been  found 
to  improve  the  spinal  nutrition.  The  baths  should  be  of  but  ten  seconds' 
duration. 

The  suspension  treatment  is  now  known  to  have  been  a  therapeutic 
folly  ;  of  it.  the  less  said  the  better. 

ArgcHtum  nitricuni  is  our  standard  remedy  for  locomotor  ataxia,  and 
should  be  administered  with  regularity  in  all  cases  in  which  clear  indi- 
cations for  other  remedies  are  not  found.  It  produces  all  the  cardinal 
symptoms  of  the  disease,  thus :  Ataxic  gait,  with  aggravation  when  the 
eyes  are  closed  ;  atrophy  of  the  optic  nerve  ;  contracted,  dilated  or  unequal 
pupils  ;  loss  of  pupillary  reflexes  ;  gastralgic  attacks ;  retention  of  urine 
from  paralysis  of  the  bladder  ;  complete  loss  of  all  sexual  desire  ;  priapism  ; 
shooting  pains.  It  is  interesting  to  note  that  this  use  of  Nitrate  of  Silver 
is  not  confined  to  our  school,  Wunderlich  long  ago  recommended  it,  and 
it  has  been  a  standard  ataxic  remedy  among  allopathic  physicians  ever  since. 
Its  homoeopathic  employment  antedated  Wunderlich  by  many  years.  Pro- 
targol  given  in  doses  of  three  grains  three  times  daily  for  nine  months 
greatly  benefited  one  case. 

Zinctim  is  likewise  employed  by  both  schools  of  practice.  Its  homceo- 
pathicity  is  unquestionable.  Many  years  ago  a  series  of  cases  of  nervous 
disease  attacking  the  workmen  of  the  mines  of  Upper  Silesia  was  reported 
by  Schlochow.  The  disease  only  attacked  those  who  had  worked  in  the 
mines  for  a  number  of  years  or  more.  There  were  marked  inco-ordination 
of  gait  and  an;esthesia  of  the  lower  extremities.  Zincum  is  especially  indi- 
cated when  the  numbness  and  formication  of  the  lower  extremities  are  pro- 
nounced ;  also  when  there  are  burning  along  the  spine,  pain  over  the  dorsal 
vertebra,  and  other  symptoms  indicative  of  spinal  irritation.  Sexual  power 
is  generally  lost, 

Zincum  phosplade  is  used  more  by  old-school  physicians  than  by  our- 
selves. The  combination  of  Phosphorus  with  Zinc  certainly  ought  to 
make  a  very  valuable  spinal  remedy. 

Alumina  has  the  ptosis  and  diplopia  so  frequently  met  with  in  the  earlier 
stages  of  the  affection  ;  the  patient  is  unable  to  walk  in  the  dark  without 
staggering ;  the  soles  of  the  feet  as  if  padded  ;  there  is  formication  in  the 
back  and  in  the  extremities  ;  the  nates  go  to  sleep  when  sitting ;  the  heels 
become  numb  with  walking  ;  and  there  is  pain  in  the  back  as  if  a  red-hot 
iron  had  been  thrust  into  the  spine.  With  Aluminium  metallicum  Boenning- 
hausen  relieved  four  cases  of  locomotor  ataxia  which  presented  the  above 
symptoms  and  also  the  following  :  Frequent  dizziness  ;  feeling  in  the  face 
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as  if  cobwebs  were  on  It.     The  characteristic  Alumina  constipation  is  also 
present. 

Phosphorus  is  still  another  remedy  employed  by  both  schools  of  medi- 
cine. It  Ls  especially  indicated  in  crvthi^tic  case.<i.  Burning  along  the  spine 
and  in  the  affected  extremities  with  fomiicalion  is  a  prominent  symptom. 
Extreme  sexual  excitement  i!i  present.  When  atrophy  of  the  optic  nerve 
is  present  it  is  associated  with  Hashes  of  light. 

Purk  add  is  probably  limited  in  '\M  usefulness  to  cases  in  which  inor- 
dinate sexual  desire  is  present,  and  in  the  early  stages.  Marked  asthenia  is 
present. 

BcUiutcnna  w\\  be  of  value  in  some  cases  of  lightning  pain.  It  is 
Indicated  by  reason  of  the  suddenness  of  onset,  and  suddenness  of  disap- 
pearance of  this  symptom. 

Bfrbcris  will  be  of  value  in  the  ncpliridc  crisis. 

Nitric  acid  will  relieve  the  lightning  pains  when  they  are  of  a  sticking 
character,  and  in  syphilitic  constitutions. 

Jodidi  of  palassium  will  be  of  great  help  in  the  very  early  stages  of 
syphilitic  cases,  when  paralysis  of  single  cranial  nerves  is  present.  It 
should  then  be  given  in  large  doses  and  persistently.  There  is  a  growing 
conviction  that  many  cases  of  tabes  which  deny  syphilitic  infection  arc  due 
to  parental  syphilis.  This  being  the  case,  it  is  a  wise  plan  to  give  the  patient 
the  benefit  of  the  doubt  and  order  a  course  of  Potassium  iodide.  Another 
class  of  cases,  which  arc  probably  more  common  than  most  physicians 
imagine,  are  tho.se  characterizcti  by  sudden  or  rapid  appearance  of  paralytic 
manifestiitions,  as  paraplegia,  ptosis,  diplopia,  cy.stoplegia,  etc.  These  cases 
should  be  ordered  to  twd.  and  receive  liberal  doses  of  Potassium  iodide. 

Sttalt  has  produced  all  the  classical  symptoms  of  locomotor  ataxia  as 
shown  in  the  report  of  Tuczek  concerning  an  epidetnic  of  ergotism  in  Mar- 
burg a  number  of  years  ago.  It  is  largely  used  by  the  old  school  because 
of  its  influence  over  the  vascular  system.  It  has  not  been  much  used  by 
the  homu:op;ithist<i,  notwithstanding  its  evident  homccopathicit>\ 

yKsculus,  C'austicum,  Co/c/iicuM,  Ntieru.  acit/.  (iclsdniutn,  Kaji  hroma- 
tum,  Nhx  vomica,  Pkysostigma,  Rhus,  StramomHin  and  Sulphur  should 
also  be  studied. 

Ataxic  Paraiile^ia. 

This  is  far  more  serious  a  condition  than  is  locomotor  ataxia.  It  runs 
a  more  rapid  course,  and  is  more  resistant  to  treatment.  The  treatment  of 
ataxic  paraplegia  (combined  scleroses  of  the  spinal  cord)  is  practically  the 
same  as  that  outlined  for  locomotor  attwia.  Many  cases  are  greatly  ameli- 
orated by  a  prolonged  course  of  electrical  treatment. 
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Spastic  Paraplegia. 

Spastic  paraplegia,  or  slerosis  of  the  lateral  columns,  presents  a  very 
unfavorable  prc^nosis.  The  disease  is  incurable,  but  runs  a  prolonged 
course.  Careful  medical  supervision  may  delay  the  period  of  complete 
disiibility.  Kcst  i;s  a  very  important  clL-ment  in  the  tri:almt:nt.  The  patient 
may  undergo  .short  pcriod.s  of  rest  in  bed,  us  recommended  in  the  article 
on  locomotor  ataxia  ;  or  he  may  remain  in  bed  for  a  few  hours  during  the 
middle  of  each  day.  He  .should  be  especially  cautioned  against  the  danger 
of  over-exerlion.  Such  exercise  as  does  not  tire,  and  gives  pleasure  or 
satisfaction,  may  be  permitted.  If  the  patient  is  restricted  too  much  he 
may  become  morbid. 

Massage  is  an  important  measure,  as  by  it  we  may  relieve  to  a  con- 
siderable extent  the  muscular  rigidities.  To  secure  the  best  results,  the 
muscles  should  be  massaged  while  in  a  tense  condition. 

lUcctricity  should  not  be  employed,  as  galvanism  is  useless  and  fara- 
dism  harmful. 

Aa  to  remedies,  Laihyrus.  Argcntum  mirkum,  Fhosfhortts,  Zincum. 
Nuxvomka,  and  Strychnia,  may  be  studied  as  having  pathogenetic  relations 
to  the  phenomena  of  the  disease. 

Aside  from  the  disability,  tlie  patient's  greatest  discomfort  conies  from 
twitchings  of  muscles.  As  a  rule,  these  may  be  relieved  by  the  applica- 
tions of  hot-water  bags  to  the  spinal  column  or  by  hot  baths.  When  these 
hydriatric  measures  and  ordinary  remedies  fail,  bromides  in  full  doses  may 

be  tried. 

Frleflreit-h's  Ataxia. 

Friedreich's  ataxia  being  a  developmental  disease  offers  absolutely  no 
hope  of  recovery.  The  treatment  should  be  conducted  on  ihc  general 
principles  advocated  in  the  article  on  locomotor  ataxia.  Frankel's  system 
of  exercising  or  education  of  muscles  should  be  tried  systematically. 
Owing  to  tlie  tender  years  of  the  patients,  this  sy.stem  should  be  under  the 
care  of  an  experienced  nurse  or  attendant  whenever  the  family  finances 
will  permit. 

Ladame  thinks  he  has  seen  considerable  benefit  follow  the  application 
of  galvanism  to  the  spine  three  times  weekly.  The  electrodes  should  be 
large  ones,  and  the  strength  of  the  current  from  ten  to  fourteen  milltam- 
percs.  The  treatment  must  be  kept  up  uninterruptedly,  excepting  for 
short  intermissions,  for  several  years. 

The  attendant  spinal  cur^-aturc  may  or  may  not  be  treated  by  jackets 
or  supports,  according  to  indications.  .As  a  rule,  the  deformity  is  progres- 
sive, but  the  patients  find  considerable  relief  from  supports. 

The  disease  being  likely  to  occur  in  scverd  members  of  a  family, 
parents  should  be  warned  of  the  pos.sible  disability  of  future  offspring. 
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llcroditary  Cci*cl>ollar  Ataxia. 

The  treatment  of  this  diseaKc  must  be  conducted  on  the  same  lines  as 
those  mapped  out  for  Friedreich's  disease.  The  condition  is  a  more  serious 
one,  however,  as  disabilities  are  greater;  hence,  supervision  must  be  more 
closely  applied. 

Aiiiyntrnplilc  Ijtit(>ral  ScloroHlH. 

Treatment  of  this  disease  avails  us  but  little.  The  moat  efficient  agent 
is  massage,  which  must  be  practiced  with  the  idea  of  alleviating  the  mus- 
cular rigidities  and  lessening  the  atrophies  in  ihclr  onward  progress.  Care 
must  be  taken  that  the  patient  dues  not  injure  ttimscif  by  over-exertion. 
Periods  of  systematic  rest  do  not  appear  to  have  the  benefit  follow  them 
obser\-cd  in  connection  with  other  diseases  of  the  spinal  cord. 

In  the  terminal  period  of  the  disease,  we  have  the  symptoms  of  bulbar 
paralysis,  which  should  be  treated  according  tu  the  directions  given  on 
page  S58. 

Remedies  acting  on  the  anterior  cornua  and  the  pyramidal  tracts  are 
the  ones  which  should  be  prescribed.  They  are  Arsfnuuw,  Strycktiia, 
Plnmbum,  Lathyms,  Picric  acid,  Argentum  aifricum,  and  Sulphur.  Strych- 
nia should  never  be  used  in  large  dose;,  as  it  will  readily  aggravate  the 
existing  symptoms,  especially  the  rigidity. 

Syringomyelia. 

Treatment  cannot  be  directed  against  the  pathological  process  in  thts 
disease  with  the  slightest  chance  of  success.  We  are  obliged,  therefore,  to 
rest  satisfied  with  combating  symptoms  as  they  arise.  In  our  great  desire 
to  help  the  patient  we  should  not  waste  our  efforts  on  remedies  that  arc 
irrational,  especially  if  such  drugs  arc  liable  to  unpleasant  or  undesirable 
aftcr-eflects.  Counter-irritation  of  all  kinds  is  therefore  positively  contra- 
indicated. 

The  muscular  atrophies,  the  paralyses,  and  llic  anaesthesias  are  to  be 
treated  according  to  genera!  principles. 

Syringomyelia  is  accompanied  by  numerous  lesions,  such  as  abscesses, 
arthropathies,  etc..  which  are  best  treated  according  to  surgical  principles. 
The  fact  thai  they  are  dependent  upon  a  spinal  cord  lesion  should  not  mili- 
tate against  the  knife  ur  mechanical  treatment.  Necessarily,  the  progno.sis 
is  more  unfavorable  than  in  similar  lesions  occurring  as  idiopathic  affections. 

In  the  management  of  the  p.iticnt  it  must  be  remembered  that  not  feel- 
ing the  effects  of  heat  he  may  be  readily  burned  by  loo  hot  applications. 

It  is  bard  to  credit  reports  of  remarkable  improvements  or  cures  of 
patients  with  syringomyelia,  and  yet  Baujard  and  Lhermitte  *  claim  that 
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the  X-ray  has  totally  transformed  the  prognosis  of  this  disease.  Ten  cases 
arc  now  reported  in  literature.  The  rays  arc  applied  to  the  spine  and 
medulla  oblongata.  Motor  disturbances  subside  first,  trophic  phenomena 
of  the  skin  and  bones  are  arrested,  and  sensibility  returns  to  the  slcJn. 
Study  of  the  sensory  disturbances  will  indicate  the  exact  regions  in  the 
spine  that  require  treatment,  although  llie  adjacent  healthy  regions  should 
be  included. 

Cnl88ou  Disease. 

The  treatment  of  caisson  disease  should  be  the  prophylactic.  Thos* 
unaccu.stomcd  to  caisson  work  should  gradually  accustom  themselves  to- 
the  incrca.scd  atmospheric  pressure,  and  observe  care  not  to  remain  too  long 
cxpa'scd  when  first  engaged  in  the  work.  They  should,  moreover,  sec  to  it 
that  their  return  to  normal  atmospheric  pressure  is  made  by  degrees.  In 
"  coming  nut  "  it  is  believed  to  be  safe  practice  to  allow  five  min\ites  in  each 
lock  for  each  atmosphere  of  pressure. 

When  the  first  signs  of  the  disease  develop,  it  is  good  practice  to  re- 
turn the  patient  to  the  caisson  or  to  a  specially  devised  chamber  containing 
air  under  pressure.  Then  the  air  pressure  can  be  reduced  gradually  until 
it  has  reached  the  normal,  when  the  patient  can  be  taken  out 

Wlien  it  is  not  possible  to  adopt  the  above  expedients,  the  extremities 
may  be  bandaged  with  an  Esmarch  bandage,  which  will  drive  the  blood  to 
the  internal  cavities.     This  expedient  ha.s  given  good  results. 

The  severe  suficring.  even  in  cases  of  short  duration,  calls  for  pallia* 
tion  at  times  ;  Morphia  liypodcrmically  being  the  most  available  analgesic. 
Pains  in  the  extremities  may  be  relieved  by  immersion  of  the  parts  in  hot 
water.  Jaminer  found  the  administration  of  alcohol  with  ginger  of  great 
use  for  the  epigastric  pains.  It  has  been  found  that  the  partaking  of  food 
before  entering  the  caisson  is  a  very  important  preventive  of  accident.  On 
coming  to  the  surface,  workmen  ehould  invariably  rest  for  a  short  time ; 
above  all  tilings,  they  should  not  think  of  funking  any  mtdut  fxertton.  Return 
to  the  caisson  has  been  recommended  as  a  preventive  of  further  trouble  on 
the  advent  of  the  initial  symptoms.  Severe  cases  call  for  the  same  treat- 
ment as  recommended  for  myelitis.  As  to  remedies.  Arnica,  BcUadonna, 
Bryonia,    Rltus,   Nux    v<mica,    and    Caustictmi,  are  the  most    frequently 

indicated. 

The  MiiHLMiIar  Atro|>lii<*»:i* 

The  mu.scular  atrophies  include  chronic  poliomyelitis  anterior  and  the 
mu.scubr  dystrophies.  The  latter,  in  turn,  include  the  types  known  as 
Erb's  juvenile  muscular  atrophy,  the  Landouzy-Uejerine  type,  the  peroneal 
type  of  Charcot,  Marie,  and  Tooth,  and  pseu do- hypertrophic  paralysis. 
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ProjcroHslve  Muscular  Atrophy. 

In  many  cases  of  chronic  progressive  muscular  atrophy  or  Cbronto 
poliomyelitis,  milti  melhodica)  exercises  in  the  open  air  constitutes  the 
most  important  therapeutic  factor.  But  the  instruction  to  have  ihc  patient 
exercise  must  be  carried  out  with  discretion,  for  there  is  no  doubt  that  ex- 
ces^iivc  exertion  is  liarniful.  It  is,  therefore,  important  that  the  patient  be 
watched  carefully,  and  the  eHects  of  exertion  of  all   kinds  carefully  noted. 

All  mca5urcs  which  tend  to  raise  the  standard  of  nutrition,  as  fresh 
air  and  good  nourishing  food,  must  also  be  enjoined. 

Electricity  is  an  important  agent  also.  It  is  to  be  employed  centrally 
to  the  spine,  and  locally  to  the  atrophying  muscles.  The  galvanic  current 
may  be  applied  directly  to  the  spine,  the  positive  electrode  over  the  cervi- 
cal enlargement,  and  the  negative  to  the  lumbar  region  ;  or  the  plan  sug- 
gested by  Krb  may  be  pursued,  He  advises  the  application  of  galvanism 
to  both  the  spinal  cord  and  the  sympathetic.  •■  His  method  is  to  com- 
mence with  the  anode  to  the  cervical  spine  and  the  cathode  to  the  cervical 
sympathetic,  followed  by  the  cathode  to  the  spine,  and  the  anode  to  the 
sternum,  the  lumbar  enlargement,  or  the  peripheral  nerves.  Me  insi.<3ts  es- 
pecially upon  the  importance  of  the  action  of  both  poles  being  brought  to' 
bear  successively  upon  the  aflccted  regions  of  the  cord.  Finally,  the  af- 
fected muscles  arc  to  be  galvanized  or  faradizcd,  the  indifferent  electrode 
being  at  the  nape  of  the  neck.  The  current  should  be  moderately  strong, 
but  too  vigorous  treatment  is  not  advisable."  As  to  peripheral  applica- 
tions, the  best  results  are  to  be  obtained  by  the  interrupted  galvanic  cur- 
rent. Tlie  strengtli  should  be  just  such  as  to  produce  muscular  contrac- 
tions. Duchcnnc  is  a  firm  believer  in  the  efficiency  of  faradism.  Hia 
instructions  arc  as  follows:  "(l)To  pass  the  moistened  electrodes  over 
the  surface  of  cacli  of  tlic  affected  muscles,  keeping  them  close  together, 
and  using  a  current  of  low  intensity  (primary  current).  (2)  To  stimulate 
the  muscles  moderately,  and  with  a  current  which  is  not  interrupted  very 
frequently.  (_j)  To  treat  only  the  muscles  which  react  to  faradism,  and  to 
pay  most  attention  to  the  most  important  muscles,  and  to  terminate  the 
sitting  by  a  mild  faradization  of  any  muscles  which  may  be  threatened  with 
an  invasion  of  disease." 

Gowers  praises  very  highly  the  hypodermic  administration  of  Strychnia, 
claiming  that  the  course  of  the  disease  is  generally  stopped  within  one 
month  after  the  commencement  of  the  treatment. 

The  Nitrate  of  Str>'chnia  is  the  most  convenient  preparation.  One  hy- 
podermic administration  is  made  daily.  The  initial  dose  is  one  one-hun- 
dredth of  a  grain  rapidly  increased  until  finally  one-fortieth  of  a  grain  is 
given. 

Plumbum  is  perfectly  homoropathic  10  progressive  muscular  atrophy, 
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and  has  achieved  favorable  results  in  a  number  of  cases.  Argcnium  ttilri- 
cum  likewise  is  capable  of  producing  good  rciiults  by  reason  of  its  beneficial 
influence  over  spinal  degenerations  generally. 

Fhosphorus,  ArstnW,  Arnica,  Merrurius,  GtUnmum,  Physosligma,  Sul- 
pkur,  Barjfia,  and  Cuprum  may  also  be  studied  in  ihis  connection. 

Miimcular  l>ystro]jhk>H. 

In  outlining  a  course  of  treatment,  one  must  be  guided  largely  by 
theoretical  considerations.  Prophylaxi-t  is  the  essential  feature.  The 
markedly  hereditary  character  of  the  ailment  makes  it  incumbent  upon 
members  of  aflecled  families  to  refrain  from  marriage.  If  this  advice  is 
disregarded,  they  should  at  least  have  the  good  .sense  not  to  procreate.  It 
is  the  height  of  selfishness  to  bring  beings  into  the  world  to  lead  lives  of 
invalidism.  In  a  general  way,  most  careful  attention  should  be  paid  to  all 
the  details  that  make  up  a  hygienic  course  of  living.  When  once  the  dts- 
ectse  has  appeared,  treatment  should,  in  the  present  knowledge  of  the  sub- 
ject, be  conducted  on  purely  general  prindples ;  mild  massage  and  g>"m- 
nastics,  and  the  administration  of  such  remedies  as  seem  to  be  called  for 
from  time  to  time  by  existing  conditions. 

Mild  systematic  exercises  enjoy  greater  confidence  than  any  of  the 
other  remedies  thus  far  suggested. 

Many  case^  are  attended  by  deformities,  for  which  orthopaedic  ap< 
paratus  and  tenotomies  have  been  recommended  on  theoretical  grounds.  I 
make  use  of  the  word  "  theoretical  "  advisedly,  for  there  is  every  reason  for 
believing  that  tenotomies  more  often  than  otherwise  fail  of  their  purpose, 
and  the  deformities  arc  very  often  nature's  method  of  bringing  about  a 
compensatory  attitude,  by  reason  of  which  the  patient  can  get  about  more 
readily  in  his  disabled  condition. 

The  muscular  dystrophies  being  developmental  di.seases,  but  little  can 
be  said  in  the  way  of  remedies.  Those  which  have  a  clirucal  relationship 
to  muscular  atrophy  may  be  tried,  though  I  believe  better  results  will  be 
attained  by  attention  to  symptomatic  indications  as  tlicy  arise. 

P»ciidn-Hy|M>rtro|ililc  Paralysis. 

Little  if  anything  can  be  expected  from  electricity;  indeed,  .some 
authorities  go  to  the  extent  of  pronouncing  this  latter  agent  injurious  in 
pseud o-hyperlrophic  paralysis.  M.i.ssage,  on  the  other  hand,  is  praised  by 
all.  It  must  not  be  pursued  toocnergeticilty,  however.  The  manipulations 
should  be  just  sufficient  to  excite  a  beneficial  hyperannia  of  the  weakened 
muscles.  Supplementary  to  massage  is  sj'Stcmatic  but  gentle  excrdse. 
which  mu.st  tend  to  preserve  muscular  nutrition,  and  at  least  lessen  the 
rapidity  of  progress  of  the  pathological  process. 

As  in  the  case  of  the  muscular  dystrophies  already  mentioned,  little 
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can  be  expected  from  the  action  of  medicines.  Theoretical  considerations 
and  practical  experience  have  given  us  some  hints  which  may  have  some 
value.  Owing  to  their  well-known  influence  over  fatty  degenerations  and 
connective-tissue  overgrowths.  Potassium  iodide  and  the  preparations  of  Gold 
are  suggested  as  the  most  available  remedies.  Their  dosage  need  not  be 
limited  to  the  minute  or  infinitesimal,  however.  The  former  drug  may  be 
given  in  doses  of  from  fifteen  to  thirty  grains  daily,  and  kept  up  for  months 
or  years.  The  latter  may  be  administered  either  as  a  muriate,  or  as  the 
double  cMoride  of  gold  and  sodium.  Phosphorus  should  likewise  be  a  valu- 
able remedy.  Indeed,  Dr.  J.  Galley  Blackley  reports  one  cjise  in  which 
this  remedy  did  very  good  work.  The  same  author  also  reports  a  case  in 
which  Lat/iyrus  effected  an  improvement  which,  however,  was  but  tem- 
porary. 

Tumors  of  the  Spinal  Cord. 

With  the  exception  of  syphilitic  cases,  tumors  of  the  spinal  cord  are 
amenable  to  surgery  only.  In  view  of  the  possibility  of  any  given  case 
having  a  syphilitic  origin,  it  is  a  good  plan  in  all  cases  admitting  of  doubt 
to  try  the  effects  of  anti-syphilitic  treatment.  But  this  course  should  not 
be  pursued  over  too  long  a  period,  because,  in  the  meantime,  the  growth 
is  destroying  the  spinal  cord  by  pressure. 

As  soon  as  the  tumor  and  its  location  are  diagnosed  with  reasonable 
certainty,  the  operation  should  be  performed.  Of  course,  it  involves  con- 
siderable danger  from  shock,  though  not  as  great  as  in  cases  of  cerebral 
tumor.  Secondary  growths  should  never  be  subjected  to  operation,  as  they 
are  hopeless.  The  various  benign  tumors  occurring  within  the  spinal  canal 
offer  a  remarkably  favorable  prognosis  if  their  removal  is  undertaken  before 
they  have  produced  destructive  changes  in  the  cord  itself. 

As  to  the  possibility  of  error  in  localization,  it  has  been  the  usual 
experience  to  find  that  the  tumor  is  located  at  a  somewhat  higher  level  than 
diagnosticated. 

The  chief  danger  incidental  to  the  operation  is  haemorrhage  from  the 
large  veins  in  the  muscles  of  the  back  and  in  the  bones.  The  bleeding 
can  be  controlled  only  by  pressure. 

Should  operation  be  refused  or  deemed  inadvisable,  the  treatment  must 
be  conducted  on  purely  symptomatic  indications,  the  patient  to  be  made 
comfortable  at  all  hazards. 

Spinal  Hfemorrhage. 

This  may  be  studied  under  two  headings,  namely,  meningeal  and  intra- 
medullary haemorrhage.  Meningeal  hEBmorrhage  is  recognized  by  the 
cardinal  symptom  of  an  interval  of  freedom  from  symptoms  between  the 
reception  of  the  injury  and  the  onset  of  paralysis.  Such  cases  are  very 
likely  to  be  progressive,  and  if  active  measures  are  not  taken  may  end 
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fatally.  They  are,  therefore,  fit  subjects  for  operation,  although  laminec- 
tomy should  not  be  performed  until  the  original  shock  of  the  accident  has 
passed  ofT.  Fortunately,  it  is  just  in  this  class  of  cases  that  primary  shock 
is  absent.  The  traumatism  is  apparently  slight ;  indeed,  the  patient  not 
infrequently  gets  up  and  goes  about  for  a  number  of  minutes  before  there  is 
any  evidence  that  he  has  been  severely  hurt.  If,  therefore,  shock  comes 
from  the  accident  it  is  from  the  continued  bleeding  and  not  from  tlie  original 
blow,     I  am  therefore  in  favor  of  immediate  operation  in  these  cases. 

With  heematomyelia  or  intramedullary  haBmorrbage  the  case  is 
different.  Usually  primary  shock  is  profound,  and  there  are  associated 
fracture  and  dislocation  of  the  vertebra  with  compression. 

Other  than  the  above,  the  treatment  of  spinal  haemorrhage  is  identical 
with  that  recommended  for  acute  myelitis. 

Idiopathic  haemorrhage,  which  is  rare,  must  be  treated  medically.  The 
remedies  to  be  borne  in  mind  as  useful  are  Aconite,  Hamamdis,  Veratrum 
viride.  and  Arnica. 


CHAPTER  XXIIL 
DISEASES  OF  THE  PERIPHERAL  NERVES. 


NeiirlttK. 

{Atnltlple  tiritrltln:  Brrifberl,) 

The  first  essential  in  the  treatment  or  neuritis  is  rest.  If  the  inflam- 
mation is  general  the  patient  must  be  confined  to  bed,  no  matter  how  mild 
tlie  symptoms  or  loss  of  function  may  be.  If  the  lesion  is  local  then  the 
aflfccted  parts  must  be  rested  completely.  Splints  must  be  applied  if  the 
necessary  rest  cannot  be  secured  in  any  other  manner.  It  is  the  duty  of 
tlie  pliy&ician  to  give  the  patient  to  understand  distinctly  that  any  excrdsc 
or  movement,  even  the  slightest,  in  any  case  of  nciiritis.  isolated  or  multiple, 
is  injurious  to  his  welfare  ;  to  comfort,  when  isolated  nerves  arc  inflamed ; 
to  comfort  and  life,  when  the  disease  U  multiple.  Tlie  patient  should  not 
be  permitted  to  perform  such  simple  movements  as  those  involved  in  the 
acts  of  dressing  or  feeding  him.self.  When  confinement  in  bed  is  indicated, 
be  should  be  compelled  to  use  the  bed-pan. 

Great  care  should  be  exercised  in  determining  the  cause  of  llic  trouble, 
for  if  this  is  allowed  to  remain  active,  recovery  need  not  be  expected. 
Alcoholic  cases  require  absolute  removal  of  all  alcoholic  beverages,  except- 
ing when  llie  patient  is  so  debilitated  as  to  make  tlic  sudden  withdrawal  of 
the  accustomed  stinuikis  unsafe.  Even  in  these  it  is  wiser  to  give  some 
mcdidiial  stiinulaiU  in  place  of  the  alcohol ;  those  nioi»t  highly  recommended 
being  Ammom'rtm  carhoHtUf.  Strophanfkus,  Cafftint.  CatHffwr  and  Str^'elmia. 
Kspecially  are  the  cardiac  stimulants  necessary  in  cases  In  which  it  is  evident 
that  we  have  an  involvement  of  the  pneumogastric,  as  in  the  multiple  ncu- 
riti.s  sequential  to  the  infectious  di<icascs.  The  etiological  factor  is  readily 
determined  in  the  infectious  group  of  cases.  Indeed,  there  are  usually 
warning  symptoms  to  suggest  the  appearance  of  the  nerve  complication. 
Such  cases  demand  prophylactic  treatment,  which  usually  consists  in  abso- 
lute mental  and  physical  rest,  and  elimination  by  the  free  administration  of 
water  by  the  mouth,  hypodcrmically.  orby  the  rectum.  There  is  no  doubt 
if  the  earliest  symptoms  of  post- infectious  neuritis  were  recognized  much 
suffering  could  be  averted. 

The  majority  of  the  alcoholic  ca.ses  occur  in  women,  and  the  cause  is 
usually  discovered  with  difficulty.  The  patient,  as  a  rule,  indignantly 
denies  addiction  to  drink.  The  physician  is,  theivfore,  obliged  to  fall  back 
upon  the  information  given  him  by  the  nurse,  for  the  watchful  eye  of  an 
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efficient  and  tactful  nurse  is  essential.  The  cases  dependent  upon  metallic 
poison  arc  scarcely  less  difficult  of  recognition,  because  patients  arc  unaware 
of  exposure  to  the  toxic  agent. 

In  simple  neuritis  the  diet  is  a  subordinate  matter,  excepting  in  cases 
arising  from  guut  and  a utu- intoxication.  Then  it  should  be  plain  and 
unstimulating.  In  tlie  majority  of  cases  of  multiple  neuritis  the  patient  is 
greatly  debilitated,  and  it  is  necessary  to  force  nutrition.  The  method  for 
doing  this  muRt  be  varied  according  to  indications.  In  the  more  severe 
cases,  Icoumyss,  peptonized  milk,  beef  tea  and  otlier  e.iBily  digested  and 
nourishing  articles  should  be  given  in  small  quantities  and  .it  short  inter- 
vals. If  the  stomach  rejects  food,  it  should  be  given  by  the  rectum.  Some- 
times the  use  of  red  pepper  in  the  beef  tea,  as  in  alcoholic  cases,  is  benc- 
ficiai.  If  the  patient  is  unable  to  swallow,  the  feeding  must  be  performed 
through  the  stomach  lube.  Care  must  be  e.NCrciscd  in  the  passing  of  the 
tube,  as  it  is  more  likely  to  enter  the  larynx  than  in  persons  who  have  no 
paralytic  disturbance.  With  moderately  severe  cases  the  diet  may  be  more 
gcnerou.s,  and  such  nutritious  articles  as  eggs,  plain  milk,  cereals,  fish, 
chicken,  and  easily  digested  fats  permitted.  Alcoholic  drinks  .should  not 
be  prescribed  in  any  case.s,  excepting  in  tho.se  foUoiviiig  the  acute  infections. 
Even  in  them,  undue  indulgence  may  aggravate  the  trouble  for  which  it  is 
given.  In  this  connection,  1  may  interpolate  a  remark  bearing  upon  the 
prevention  of  multiple  neuritis  after  typhoid  fever.  Some  physicians  are 
accustomed  to  prescribing  alcohol  quite  freely  for  the  post-typhoid 
exhaustion,  and,  1  believe,  without  good  reason.  Many  of  these  arc  care- 
less in  their  directions,  and  nurses  and  attendants  administer  quantities 
beyond  the  bounds  of  all  reason.  Sometimes  the  alcoholic  beverage  is 
given  in  addition  to  some  proprietary  preparation  itself  rich  in  alcohol.  As 
1  write,  I  am  reminded  of  a  case  of  typhoid  fever  which  I  saw  yesterday, 
and  for  which  had  been  prescribed  a  patented  food  in  such  quantities  as  to 
give  the  patient  no  less  than  eight  ounces  of  alcohol  daily. 

All  cases  of  neuritis  should  he  examined  with  a  view  to  their  possible 
diabetic  origin.  The  dietetic  treatment  under  these  circumstances  is 
obvious  {vitif  section  on  Diabelet  meUitm). 

In  isolated  neuritis,  locally-acting  causes  must  be  sought.  When 
discovered,  it  is  astonishing  to  note  tlieir  simplicity  and  how  readily  their 
discontinuance  .stops  all  symptoms. 

For  the  relief  of  pain,  hot  or  cold  applications,  according  to  the  pecu- 
liarities of  the  case,  should  be  employed  in  preference  to  analgesics.  As  a 
rule,  heat  is  the  most  acceptable  to  the  patient,  and  may  be  applied  by  hot 
cloths,  hot'water  bags,  or  the  Japanese  hot-box.  I  most  certainly  prefer 
the  latter,  when  the  heat  is  to  be  localized  upon  a  small  area,  and  the 
weight  of  the  hot-water  bag  is  objectionable.  In  the  use  of  hot  apphca- 
tions  one  must  bear  in  mind  the  anesthesia  and  the  danger  resulting  from 
making  them  of  too  high  a  temperature. 
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Some  cases  reject  heat  as  unlwarablt:  or  as  ap[iarcntly  injurious,  and 
obtain  benefit  from  ice-cold  applications.  Probably  the  bcbt  means  of 
applying  cold  will  be  found  in  the  use  of  a  dn  box,  one  side  of  which  is  so 
formed  as  to  take  the  shape  of  the  afTectcd  limb.  When  these  measures 
and  remedies  fail  to  give  the  desired  relief,  then  and  then  only  should 
palliative  medication  be  sought. 

Of  the  analgesics,  Morpliia  is  certainly  the  most  reliable,  especially 
when  administered  hypodcrmically.  It  is  unquestionably  the  only  remedy 
permissible  in  those  cases  in  which  we  have  reason  to  fear  cardiac  paralysis. 
If,  under  such  circumstances,  the  physician  is  fearful  of  the  Morphia  de- 
pressing the  heart — a  fear  which  I  regard  a*  groundless — he  may  m.i53c 
such  depressing  (?)  effects  by  the  simultaneous  administration  of  Strychnia. 
The  great  objection  to  the  use  of  Morphia  is  the  danger  of  inducing  a  drug 
habit — not  .in  idle  fear  when  one  beirs  in  mind  the  long  duration  of  many 
cases  of  neuritis.  For  this  reason,  I  much  prefer  the  coal-tar  derivatives, 
especially  Acctaniltd,  in  doses  of  five  to  ten  grains  repeated  with  due  caution, 
and  only  when  ab^olutely  necessary.  Under  no  circumstances  would  I 
advise  its  use  without  most  careful  attention  to  its  effects  on  the  heart,  nor 
would  I  ever  resort  to  maximum  dosage  without  first  determining  the 
patient's  susceptibiiilics  lo  smaller  doses.  Methyltne  bine  (medicinal)  is  an 
efficient  analgesic  in  some  cases.  Its  use  is  unattended  by  any  danger,  and 
it  does  not  re<iuire  frequent  repetition.  Three  grains  once  daily  is  suflli- 
«efit.  Larger  or  more  frequent  doses  are  likely  to  produce  irritabiliUty  of 
Ae  bladder,  especially  in  men,  This  drug  should  always  be  given  in  cap- 
sule or  pill  form — never  in  solution  or  powder. 

Electricity  is  a  most  useful  adjuvant ;  but  it  is  greatly  abused.  Under 
no  circumstances  should  it  be  prsscribed  when  the  disease  is  still  active  or 
progressive.  It  is  contra -indicated  when  the  affected  parts  arc  still  sensi- 
tive to  manipulation,  and  when  the  applications  produce  pain  or  are  followed 
by  aggravation  of  the  symptoms. 

The  faradic  current  is  valueless,  if  not  harmful,  as  it  interferes  with 
rest  of  tlie  parts.  The  proper  method  consists  in  the  use  of  galvanism,  a 
mild  current  without  interruptions,  for  about  five  or  ten  minutes  daily. 
The  positive  electrode  should  be  applied  over  the  seat  o{  greatctt  pain, 
and  the  negative  over  the  spinal  origin  of  the  ner\'c  affected,  or  to  the 
periphery  of  the  extremity,  hand  or  foot,  as  the  case  may  be.  The  current 
should  be  gradually  increased  and  gradually  diminished,  carefully  avoiding 
any  shocks  or  interruptions.  It  is  unwise  to  resort  to  electricity  early  in 
the  course  of  multiple  neuritis. 

If  in  i}araly.sis  the  prominent  symptoms  and  pains  are  absent  or  slight 
the  current  should  be  interrupted,  and  that  one  employed  which  will  give 
the  most  energetic  muscular  contractions.  This  stimulating  treatment 
must  not  be  overdone.     It  is  sufticicnt  to  excite  three  or  four  contractions 
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c^  each  of  the  affected  muscles  at  each  seance.  The  treatments  should  be 
daily,  iT  possible;  but  never  less  frequently  tlian  alternate  days.  The 
an£sthes.ia  attendant  upon  neuritis  and  ncrv'c  injuries  is  best  treated  by 
daily  applications  of  the  faradic  brush. 

Masmgt  vies  witli  electricity  as  a  measure  to  prevent  atrophy  of  the 
paralyzed  muscles.  It  must  be  employed  judiciously.  The  violent  move- 
ments performed  under  the  guise  of  osteopathy  arc  capable  of  doing 
barm.  The  massage  should  be  administered  by  a  professional  masseur. 
To  rely  upon  the  well-moant  though  misdirected  efforts  of  the  relatives 
and  friends  of  the  patient  is  the  means  of  losing  much  valuable  time.  If 
the  patient's  means  will  not  permit  the  employment  of  a  masseur,  some 
one  of  the  family  can  receive  instruction  as  to  the  Irealnicnt  of  that  partic- 
ular case  in  a  few  lessons ;  but  a  competent  instructor  should  do  the  teach- 
ing. 

Beri-ben  requires  in  most  instances  a  change  in  the  diet,  and  always, 
when  possible,  the  removal  of  the  patient  to  a  non-infected  district  This 
in  many  cases  is  followed  by  rapid  improvement  of  the  symptoms. 

For  traumatic  cases,  Antua  and  Ilyficricum  are  the  le.iding  remedies. 
The  former  is  the  better  in  cases  in  which  the  lesion  is  a  bruise  or  com- 
pressinn  ;  the  latter  when  from  a  laceration  or  a  wound. 

Rheumatic  neuritis,  indeed,  mo-st  ciscs  of  perineuritis  and  adventitial 
neuritis,  find  their  most  frequently  indicated  remedy  in  Rlaa  tox.  This 
remedy  is  especially  useful  in  the  subacute  and  chronic  cases.  I  prefer  the 
administration  of  the  6rst  decimal  dilulioii,  one  drop  ever>'  two  or  three 
hours.  I  do  not  consider  that  I  have  obtained  very  good  results  from  the 
dry  preparations  of  this  remedy. 

Aspirin  and  the  Saticyiahs  are  also  useful  in  the  rheumatic  cases. 
Aspirin  is  preferable  because  it  is  less  liable  to  di.sorder  the  stomach  than 
is  the  Salicylate  of  soda.  It  should  be  given  in  doses  of  ten  grains  three 
or  four  times  daily,  always  followed  by  half  a  glass  of  water. 

Some  cases,  especially  those  in  older  people,  yield  very  nicely  to 
Potassium  iodidt  in  small  doses,  !'.<■,,  five  grains  well  diluted  three  times 
daily  after  meals. 

Acute  cases  require  Aconite  or  Ferntm  pJios.,  according  to  the  cliaracter 
of  the  inflammation.  Aconite  is  preferable  when  the  numbness  is  a  promi- 
nent feature,  and  when  the  trouble  has  arisen  from  exposure  to  cold. 

For  the  severe  ca.scs  in  which  pains  are  atrocious,  no  remedy  is  better 
indicated  than  Bdladonna^  although  when  these  arc  of  a  severe  burning 
character,  and  motor  paralysis  is  pronounced,  Arscmcmn  is  also  invaluable. 
In  multiple  neuritis  following  acute  infectious  diseases,  one  can  rely 
mainly  on  Gehemium,  ArgiHtnm  nitricum,  Causlkum^  and  Rhus.  I  prefer 
the  fomier  two  in  the  majority  of  cases  ;  the  Gelsemium  in  the  paralytic, 
and  the  Argcntum  nitricum  is  those  of  ataxic  type.  Bisuiphidf  of  C^rb&K 
may  be  suggested  as  of  possible  use  in  the  latter  cases. 
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In  the  alcoholic  cases  T  prefer  Nujc  ^'Ottdca  ix.  If  the  active  symp- 
toms  have  subsided,  and  prostration  is  profound,  Strychtia  2x.  O'Connor 
relics  mainly  upon  Cwtid/tig^a  in  these  cases.  His  indications  for  the 
remedy  arc  :  Aching  pains  In  tlic  limbs,  which  the  palitnt  likens  to  a  tooili- 
ache.  and  the  use  of  alcohol  in  any  form  as  a  causal  factor.  He  gives  one 
drop  of  the  tincture  to  four  ounces  of  water,  in  teaspoonful  doses,  repeated 
every  few  hours. 

Anemrtim  is  probably  the  remedy  best  adapted  to  the  treatment  of 
severe  form-t  of  multiple  neuriti<i. 

In  the  atrophic  stage  of  all  forms  of  neuritis,  fHumbum  is  the  best 
remedy. 

Rhus  and  Cmaticuttt  arc  suggested  in  paral>*tic  cases  with  the  subsidence 
of  all  inflammatory  symptoms. 

Phosphorus  is  well  adapted  to  cases  of  degenerative  neuritis.  It  may 
be  given  cither  in  dilutions  of  the  pure  substance  or  in  triturations  of  Phos- 
phide of  xinc. 

Kenneth  McLcod  has  proposed  and  put  in  practice  in  eight  cases  the 
lonfjiludinal  section  of  nerves  afltcted  with  interstitial  inflammation,  leprous 
and  otherwise.  Two  of  these  cases  were  promptly  cured  ;  four  were  greatly 
benefited,  and  in  two  the  treatment  was  a  failure.  These  results  are  very 
good  when  the  obstinate  nature  of  the  malady  is  considered. 

Sxirarical  Treatment  for  Nerve  Injuries.— In  all  cases  of  severed 
nerves  it  is  good  practice  to  carefully  unite  the  ends,  as  good  results  are 
the  rule.  The  operations  that  have  been  .sanctioned  include  the  making  of 
flap.s  before  uniting  the  ends  ;  the  insertion  of  the  nerve  ends  in  dcciJcitied 
bone,  which  serves  to  direct  the  regenerating  fibres  properly.  WTien  a 
nerve  has  been  lacerated  by  fracture  of  a  bone  tt  is  generally  suflUcicnt  to 
apply  splints  after  reducing  the  fragment*:.  Sometimes,  however,  this  fails, 
either  because  of  the  too  great  separation  of  the  nerve  endings  or  the 
formation  of  callous.  All  such  cases  should  be  operated,  if  at  the  end  of 
si.K  weeks  of  proper  treatment  there  is  no  return  of  function.  In  cases  in 
which  operation  lias  been  neglected,  and  have  gone  on  without  improve- 
ment for  many  months  or  even  two  or  three  years,  surgical  intervention  is 
not  infrequently  succe.ssful  ;  hence,  delay  should  not  be  a  contra-indication 
to  ncr^'c  suturL-. 

Trophic  symptome  sometimes  fnllow  neuritis  and  nerve  injuries. 
These  are  bc-st  treated  on  general  principles,  gcncially  by  unirritating  anti- 
septic applications. 

Mcuromata. 

Medical  treatment  can  do  but  little,  excepting  in  the  syphilitic  varie- 
ties. Excision  of  the  growth  is  only  advisable  when  it  produces  symp- 
toms, or  is  of  a  malignant  character.  Due  consideration  must  be  given 
the  functions  of  the  nerve  in  deciding  as  to  the  advisability  of  an  operation. 
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Thus,  it  would  never  do  to  excise  a  neuroma  which  gnve  but  little  discom- 
fort, if  ihc  removal  thereof  h  likely  to  produce  a  permanent  loss  of  power 
in  the  muscles  supplied  by  the  resected  nerve.  If,  on  the  other  hand, 
sufTcring  is  great,  and  loss  of  function  is  much  impaircd.it  is  reasonable  to 
believe  that  the  symptoms  will  become  more  marked  as  the  lesion  prog- 
resses.    Operation  is  then  necessary. 

Neuralgia. 

Strictly  spcalring,  the  term  neuralgia  is  a  vcrj'  unfortunate  one  from  a 
pathological  standpoint  Clinically,  It  is  a  convenient  one,  because  it  gives 
the  conception  of  "  nerve  pain  "  without  any  assignable  organic  cause  as 
its  foundation.  By  organic  cause  is  meant  anatomical  alterations  in  the 
nerve  structures  or  in  the  tissues  adjacent  thereto. 

The  etiology  of  the  class  of  cases  coming  under  the  head  of  neuralgia 
bears  a  very  important  relationship  to  matters  of  prophylaxis ;  hence,  they 
must  be  considered  at  tliis  time.  It  has  been  said  ttiat  "  neuralgia  is  the 
prayer  of  the  sy.<n:em  for  food;"  and  this  saying  has  a  very  important  bear- 
ing in  the  treatment  of  that  lai^e  cla.iis  of  cases  which  occur  in  a.ssociation 
with  anaimla,  overwork,  prolonged  lactation,  indigestion,  underfeeding,  im- 
properly selected  food,  etc  Another  class  of  cases  originate  in  toxic 
agencies,  of  which  gout,  rheumatism,  malaria,  diabetes,  intestinal  auto-in- 
toxication arc  the  most  important.  Underlying  these  exciting  or  determin- 
ing cau.scs  is  the  constitutional  state,  which  in  nearly  every  case  is  highly 
neurotic.  This  leads  to  the  production  of  attacks  on  exposure  to  cold, 
undue  excitement,  worry,  etc. 

The  successful  treatment  of  neuralgia  then  requires  not  only  a  care* 
ful  study  of  the  neuralgia  itself,  but  also  of  the  associated  condition.  The 
latter  in  many  instances,  if  not  in  nearly  all.  furnishes  the  most  important 
indications  for  treatment,  both  hygienically  and  medicinally.  In  every  case 
the  cause  of  the  disease  must  be  sought  and  removed.  The  general  stand- 
ard of  health  must  be  raised  to  the  highest  possible.  Good  food,  fresh 
air,  and  mental  and  pliysical  rest  arc  necessary  in  many  cases.  Sometimes 
it  is  important  that  the  patient  be  sent  away  from  home  for  a  more  or  less 
protracted  period.  The  diet  of  neuralgic  patients  must  not  be  prescribed 
on  an  empirical  basis.  Anarinic  and  neurotic  cases  require  liberal  feeding, 
the  main  portion  of  the  food  being  of  a  fatly  and  animal  nature.  If  the 
patient  cannot  partake  of  fat  food,  then  it  should  be  supplied  in  tlie  shape 
of  Cod  liver  oil.  IJlhaimic  patients  require  abstinence  from  meat,  and  free 
indulgence  in  pure  water.  Ca.ses  dependent  upon  diabetes  or  renal  disease 
require  the  management  indicated  by  these  troubles. 

Rest  of  body  and  mind  is  of  the  highest  importance,  especially  in  the 
ovenvorked  and  the  troubled.  Mental  rest  is  to  be  secured  by  diversion 
of  the  mind  to  other  than  the  subjects  over  which  it  is  usually  occupjedt 
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and  is  always  a  difficult  matter  to  secure.  Pliysical  rest  should  be  graded 
according  to  ttie  case.  Some  cases  are  best  treated  by  absolute  rest  in  bed 
for  a  protracted  period  ;  others  require  simply  a  daily  rest  of  an  hour  or 
two. 

For  the  relief  of  the  pains  during  the  paroxysms,  the  best  palliative  in 
many  cases  is  dry  heat.  This  may  be  appHcd  by  means  n(  the  Japanese 
fire-box  or  the  hot-water  rubber  bags,  or  hot  hop-bags.  These  often  fail 
to  give  the  desired  comfort,  and  other  palliatives  become  advisable  if  not 
absolutely  necessary,  for  long-continued  pain  is  exhausting.  Morphia 
should  never  be  used  excepting  as  a  la^t  resort,  because  of  the  danger  of 
forming  the  Morphia  habit.  Above  all  things,  the  patient  should  never  be 
intrusted  with  this  drug,  especially  if  it  is  to  be  administered  hypodermi- 
cally.  If  an  analgesic  is  to  be  employed,  it  should  be  one  of  the  much- 
abused  Coal-tar  preparations.  Antipyrin,  Phenacctin.  or  Acetanilid.  These 
arc  all  efficacious  in  painn  about  the  head.  Antipyrin  is  the  most  efficient 
in  other  pains,  although  Acetanilid  is  but  little  inferior  to  it,  and  probably 
safer.  While  thus  speaking  in  praise  of  these  drugs,  I  do  not  advocate 
their  indiscriminate  exhibition.  If  the  physician  understands  their  action 
and  doses  thoroughly,  he  need  not  fear  evil  results ;  but  let  him  give  them 
recklessly,  and  he  exposes  his  patient  to  dangerous  risks. 

Electricity  is  ver^' valuable  in  many  cases.  Galvanism  is  the  prefer- 
able current.  The  positive  electrode  should  be  applied  over  the  sensitive 
points,  and  the  negative  over  the  spinal  column  at  the  supposed  origin  of 
tlie  affected  nerves.  The  current  should  be  free  from  interruptions  and 
inequalities.  Its  strength  will  vary  according  to  the  sensibility  of  the 
affected  part,  all  the  way  from  five  to  thirty-live  mtlliampcres. 

The  sui^ical  treatment  of  neuralgia  resolves  itself  into  ner\'e  stretch- 
ing and  nerve  resection.  Relapses  arc  very  common  after  both  procedures, 
the  latter  generally  affording  the  more  permanent  results.  Still,  stretching 
is  of^cn  of  service,  and  being  a  more  conservative  procedure,  should  be  the 
operation  of  first  resort 

The  medicinal  treatment  of  neuralgia  is  not  easy  to  expound,  because 
of  the  many  collateral  conditions  to  be  considered  as  indications  for  drugs. 
The  following  suggestions  are  offered: 

Ac/ra  racemosa  us  valuable  in  many  cases  of  rlieumallc  origin,  and  also 
in  cases  occurring  reflcxly  from  utcru-ovarian  disease.  The  [lains  arc  of  a 
sharp  lancinating  character.  They  arc  usually  supraorbital  or  intercostal. 
Still,  the  pain  may  be  referred  to  any  of  the  peripheral  ncr\'es. 

BtUadonna  is  useful  in  quite  a  variety  of  neuralgic  pains,  characterized 
especially  by  their  sudden  onset,  and  the  high  degree  of  attendant  conges- 
tion. The  characteristic  sensation  is  that  of  throbbing.  The  patient  is 
mentally  irritablp.  Hughes  looks  upon  this  remedy  as  limited  in  useful- 
ness to  recent  cases. 
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ArSi-mrum  enjoys  a  good  reputation  in  both  schools  of  medicine  as 
an  anti-neuralgic.  In  tlic  first  place,  it  is  invaluable  in  neuralgias  of 
malarial  origin,  especially  when  characterized  hy  periodicity  in  recurrence. 
The  pain  usually  affects  otic  side  of  the  face.  The  pains  arc  worse  towards 
night,  reaching  their  climax  at  or  after  midnight.  The  patient  is  unusually 
restless.  CufroH  is  another  remedy  for  malarial  neuralgia.  The  pain  is 
supraorbital  and  \s  remarkable  for  the  regularity  of  its  occurrence. 

Jfts(r«-«/«  is  probably  the  best  remedy  forncuralgia  reflex  from  decayed 
teeth.  In  these  cases,  the  importance  of  referring  the  patient  to  the  den- 
tist for  operative  treatment  must  not  be  forgotten. 

Other  remedies  to  be  considered  arc  Rhus,  Bryonia,  C<^ckicKm,  Chanio- 
miila,  Spigtlia,  Thuja,  Colocynth,  f-kosplwrus.  Sepia,  CimhoKa,  AcomSe  and 
Snlphur. 

Sciatica. 

In  the  treatment  of  acute  sciatica,  i.t,,  in  sciatica  of  recent  on-set.  the 
tint  qua  noH  is  absolute  rest  in  bed.  The  more  acute  the  case,  the  more 
rapid  the  onset,  the  greater  the  necessity  for  such  re«l.  There  should  be 
no  compromi.sing  with  Uic  patient  on  this  subject,  for  the  great  majority  of 
cases  of  chronic  and  subacute  sciatica  with  which  one  mccLs  in  practice 
arc  due  to  neglect  of  this  important  mca.sure.  When  .simple  rest  in  bed 
fails  to  secure  the  ab.solutc  quiet  necessary-  to  success,  the  aflcctcd  limb 
should  be  placed  in  a  splint  or  between  sandbags.  The  splint  should  be 
light  in  weight  and  of  a  kind  capable  of  checking  every  motion  at  the  hip 
and  knee.  The  bandage  keeping  it  in  place  .should  be  of  flannel,  and  e.vtend 
from  foot  to  groin.  a.nd  applied  with  a  moderate  degree  of  pressure.  This 
splint  re.st  m.iy,  indeed  often  does,  prove  necessary  in  old  and  ob.stinate 
cases  of  sciatica,  and  in  them  two  or  three  wcck-s  arc  usually  required  before 
it  should  be  permanently  removed.  Hut  even  then  il  is  advisable  lo  incul- 
cate care  on  the  part  of  the  patient  and  keep  lam  at  partial  re^t  for  some- 
time longer.  It  is  also  wise  aAer  the  removal  of  the  splint  to  have  the 
bandage  applied  twice  daily  for  a  couple  of  weeks  or  more.  In  some  cases 
which,  as  H  rule,  are  not  very  .severe,  the  bandage  alone  is  sufficient. 

To  make  the  rest  treatment  fully  efficient,  attention  to  details  is  neces- 
sary. Care  should  be  had  as  to  the  character  of  the  mattress.  The  pa- 
tient's covering.";  should  be  coinforLible,  neither  permitting  sweating  from 
overheating  or  chilling  from  their  inadequiicy.  The  best  position  for  the 
patient  is  on  the  back  with  the  knee  bent  on  the  the  thigh  and  the  tatter 
on  the  body.  When  splint  rest  is  prescribed,  due  cognisance  must  be  taken 
of  the  comfort  afforded  by  this  position  of  the  limb. 

Hot  or  cold  applications  are  often  of  value,  both  as  palliatives  of  the 
pain  and  as  actual  curative  agents.  A.s  a  rule,  we  cannot  say  a  priori  which 
will  do  the  most  good,  as  wc  must  be  guided  ver>'  largely  by  the  results 
and  by  the  feelings  of  the  patient.     Some  patients  thrive  on  heat,  others 
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on  cold.  The  majority  of  cases  do  better  on  the  application  of  dr>'  heat 
The  best  medium  for  this  is  hot  flannel  bags  filled  with  sand.  We  may 
sometimes  use  moist  .heat  in  the  form  of  tlic  "  hot  fomentation  compress." 
This  is  madr  by  wringing  out  pieces  of  flannel  in  hot  water  and  applying 
them  to  the  painful  area.  To  prevent  blislcring  of  the  skin  the  latter  should 
be  welt  anointed  with  some  oily  substance,  as  vasclin.  The  dressings 
should  be  renewed  every  twenty  minutes  for  two  hours,  and  this  course 
should  be  repeated  twice  in  the  course  of  the  twenty-four  hours.  Follow* 
ing  tbc  fomentations,  the  patient  should  be  washed  with  water  at  a  tem- 
perature of  75°  and  dry  heat  applied. 

When  the  symptoms  suggest  that  the  sciatic  pain  is  due  to  active 
inflammation,  cold  applications  are  unquestionably  of  great  \'alue.  To  be 
efficient,  the  low  temperature  must  be  maintained  about  the  aflcctcd  ex- 
tremity for  several  days.  To  do  this,  the  Unib  should  be  placed  upon  or 
against  a  sittt.-ibly  prepared  tin  box  fllicd  with  ice.  If  the  pain  is  localized 
to  but  a  portion  of  the  leg.  the  refrigeration  should  be  limited  to  the  painful 
or  sensitive  area.  The  plan  of  bandaging  the  affected  limb  from  fool  to 
groin  as  above  suggested  may  also  be  used  in  conjunction  with  the  refrigera- 
tion treatment.  Chronic  and  persistent  cases  of  sciatica  sometimes  make 
rapid  and  surprising  recoveries  on  the  discovery  and  removal  of  some  simple 
cause.  As  examples  of  this,  we  have  the  numerous  instances  in  which 
constipation  has  been  the  cause  of  the  trouble  and  free  purgation  has  given 
entire  and  permanent  relief.  One  of  my  patient's  had  suffered  many  months 
from  sciatica.  Studying  his  habits  carefully,  I  learned  that  he  had  invented 
a  cane  witli  an  adjustable  hand,  which  could  be  bent  on  tJie  main  stick  and 
held  m  a  "  T  "  position.  When  talking  with  people  on  the  street,  he  was 
accustomed  to  bear  his  weight  or  sit  on  this  cross-piece.  Stopping  this 
habit  cured  his  sciatica. 

3fa.isag'f  Is  of  ^reat  help  in  chronic  cases  ;  it  is  inadmissible  in  those 
of  acute  inflammatory  origin.  If  the  aflectcd  parts  arc  sen-sitive  to  pres- 
sure, the  inanipulaiionK  should  be  very  gentle  at  first  and  nf  short  dura* 
tion  later ;  as  the  patient  improves,  they  may  be  prolonged  and  more  vig- 
orous.    The  massage  may  be  followed  by  resistance  movements. 

£/ferrmty  should  be  employed  only  when  the  active  inflammatory 
st^e  of  the  disease  has  subsided.  Galvanism  is  almost  exclusively  the 
form  to  be  used.  The  current  strengtli  may  be  varied  from  eight  or  ten  to 
twenty  or  thirty  or  more  miltiampcrcs.  To  secure  the  larger  dosage,  it  is 
nccessar)'  that  the  electrodes  should  be  quite  large.  The  positive  poles 
should  be  placed  over  the  sensitive  points  in  the  course  of  the  nerve, 
usually  over  the  sacro-sciatic  notch,  and  the  negative  over  the  lumbar 
spine.  The  current  should  be  as  smooth  and  as  free  from  interruptions  as 
possible.  The  sittings  should  be  daily,  and  of  from  five  to  fifteen  minutes' 
duration.     Galvanism  sometimes  gi\'es  some  wonderful  results  in  the  treat- 


89» 


DISEASES  OF  THE  PERIPHERAL  NERVES. 


ment  of  old  sciaticas.  Staticelectricityis  strongly  advised  by  some  electro- 
therapeutists.  Careful  analysis  of  the  cases  show,  hoivei'er,  that  it  is  less 
efficient  than  galvanism.  There  can  be  no  doubt  that  in  many  instances 
its  bencBcial  effects  arc  due  to  its  influence  over  the  patient's  mind. 

Hydri^herapy  i?  in%-aluablc  in  many  of  the  subacute  and  chronic  cases. 
The  hydrialric  measure  which  has  proven  the  most  scrvic<:abfc  is  the  Scotch 
douche.  Some  patients  cannot  tolerate  this  treatment  at  first  Such  indi- 
viduals should  be  prepared  for  it  by  a  few  daily  ablutions  of  water  at  from 
60"  to  65®  F..  followed  by  brisk  friction.  The  temperature  of  the  douche 
itself  should  range  from  1 10°  to  60°  F.  at  first ;  later,  the  maximum  tem- 
perature may  be  increased  to  125°.  The  pressure  of  the  water  should  be 
from  twenty  to  twenty-five  pounds,  and  the  duration  but  little  more  than 
half  a  minute.  This  should  be  followed  by  a  fan  douche  at  .1  temperature 
of  60°  F.  over  the  entire  body  for  five  seconds,  when  the  patient  should 
be  rubbed  down  well  and  permitted  to  dress  and  go  out. 

Although  by  no  means  new,  the  subcutaneous  injections  of  air  as  a 
means  of  relieving  certain  painful  manifestations,  as  proposed  by  Gubb*. 
dcicrvcs  serious  consideration  in  the  treatment  of  sciatica  and  otlicr  pain- 
ful affections.  The  treatment  was  first  devised  by  Cordicr  with  the  idea  of 
reducing  pain  by  the  production  of  elongation  of  the  finer  nerve  ramifica- 
tions where  they  leave  the  subcutaneous  tissues  to  enter  the  ticrma  proper 
in  treating  certain  skin  diseases.  In  this  he  was  disappointed,  but  incident- 
ally  discovered  a  means  of  relie\'ing  painful  manifestations,  of  which  sdatica 
may  be  taken  as  the  type. 

"  The  procedure  is  simplicity  itself.  The  pumping  apparatus  is  sup- 
plied by  an  ordinary  rubber  bulb  provided  with  an  elastic  reservoir  such  as 
is  used  for  Paquclin's  thermocautery,  a  length  of  rubber  tubing  in  which 
is  inserted  a  glass  bulb  filled  with  sterilized  cotton,  and  an  irido-platinum 
needle.  The  latter  is  sterilized  just  before  use  by  heating  in  the  fiame  of 
a  spirit  lamp.  The  fingers  of  the  operator  and  tlic  skin  of  ihe  patient  must, 
of  course,  also  be  sterilized.  It  i^  well  to  have  an  idea  of  the  cubical 
capadty  of  the  bulb  in  order  to  know  how  much  air  has  been  introduced. 

"  Having  taken  these  preliminary  precautions,  tlie  needle  is  plunged 
through  the  skin  over  Ihc  seat  of  the  pain,  then. after  waitinga  few  minutes 
to  sec  that  no  blood  exudes,  showing  that  the  needle  has  not  entered  a 
bloodvessel,  the  insufflation  is  commenced.  This  should  be  done  gently, 
very  slight  pressure  being  .sufficient  to  overcome  the  elasticity  of  the  skin. 
A  rounded  swelling  forms  around  the  seat  of  puncture,  and  when  the  air 
reaches  a  vascular  or  nervous  sheath  it  rapidly  spreads  along  it  and  sec- 
ondar>'  swellings  form  at  a  distance.  These  secondary  ramifications  are 
specially  apt  to  form  in  the  limbs,  where  the  sheaths  arc  more  nuuKrous. 


*  Britiih  AffJtfui  yitHnu/,  Koxrcmhcrg,  1907,  p,  1197. 
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The  skin  at  first  becomes  blanched,  but  this  soon  gives  place  to  a  pro- 
nounced redness  which  persists  for  some  hours.  The  air  takes  several  days 
to  undergo  complete  absorption,  and  under  the  influence  of  muscular  con- 
tractions travels  far  and  H-ide.  No  pain  whatever  is  experienced,  even  when 
comparatively  large  quantities  of  air  arc  injected,  at  most  a  sensation  of 
distention,  'pins  and  needles'  or  jsn-pricks. 

"The  needle  having  been  withdrawn  and  the  puncture  scaled  with  a 
drop  of  Collodion,  tlie  next  step  is  to  massage  tbc  part.  Tlic  subcutanc> 
ous  air  must  be  alternately  dispersed  and  brought  tojjether  again,  especi- 
ally over  the  painful  spots.  This  massage  is  an  indispensable  part  of  the 
procedure,  and  must  be  conscientiously  carried  out ;  indeed,  patients  should 
be  directed  to  repeat  the  process  daily  as  long  a*  any  resonance  remains, 

"The  procedure  is  applicable  to  the  relief  of  pain  due  to  all  fonns 
of  neuralgia  and  neuritis.  The  only  precaution  is  to  vary  the  quantity  of 
air  according  to  the  anatomical  structure  of  the  part  For  instance,  we 
may  inject  200  or  joo  c.cm.  in  the  gluteal  region,  while  over  the  thorax  10 
to  30  ccm.  will  be  enough.  In  the  neuralgic  pain  which  follows  extensive 
zona  it  is  best  to  make  several  small  injections,  one  over  each  [uinful  spot. 

"  In  the  treatment  of  sciatica  the  injections  should  be  made  in  the 
lumbar  region,  on  the  outer  side  of  the  thigh,  and  on  the  supero- external 
part  of  the  leg,  round  about  the  head  of  the  fibula,  as  well  as  over  any 
painful  spots  in  the  lower  part  of  the  leg  and  the  dorsum  of  the  foot,  to  be 
followed  in  every  instance  by  systematic  massage." 

The  author  has  not  applied  the  treatment  to  neuralgias  of  the  face. 

CounUr-irritation  over  the  course  of  the  sciatic  ner\-c  may  be  pre- 
scribed in  certain  cases  which  resist  all  other  measures.  The  best  methods 
of  administering  it  arc  by  small  cantharides  blisters  or  point  applications  of 
the  Paquclin  cautcrj-. 

Of  palliative  remedies  for  the  relief  of  the  pain,  the  most  important  is 
Acetanilid,  which  may  be  given  in  doses  of  from  five  to  ten  grains,  cauti- 
ously repeated,  and  that,  too,  only  after  knowing  the  idiosyncrasies  of  the 
patient.  Vcrj'  severe  cases  may  find  it  necessary  to  use  Morphia  hypoder- 
mically.  These,  in  my  experience,  are  decidedly  exceptional.  As  in  all 
other  painful  aitcctions.  the  danger  of  forming  the  Morphia  habit  must  be 
borne  in  mind. 

In  acute  cases.  Gclsemtum  awA  <-(fowVf  are  my  favorite  remedies.  The 
former  is  applicable  to  cases  presenting  no  special  indications  ;  the  latter 
to  cases  arising  from  exposure  to  cold,  and  attended  by  prominent  sensory 
symptoms,  as  tingling,  etc. 

Rhus  is  the  best  remedy  for  the  subacute  and  chronic  cases  of  rheu- 
matic origin,  especially  when  they  have  arisen  from  exposure  to  cold  or 
dampness,  or  from  over-cxorlion.  The  characteristic  Rhus  modality  is 
generally    present.     I  believe  this    remedy  adapted  to  the    majority   of 
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chronic  cases.  Some  few  rheumatic  casus  do  well  under  the  administra- 
tion of  Salol,  Salicin,  Salicylic  acid  or  the  Salicylates.  It  must  be  remem- 
bered that  these  arc  exceptional. 

Weber,*  of  Cologne,  says  when  Rhus  \s  indicnted  the  disease  origi- 
nates in  the  ligaments  and  muscles,  and  expresses  itself  as  a  feeling  of 
having  been  wrenched,  stifTnc-is  of  the  joints — the  limb  feeling  as  if  made 
of  wood — a  sensition  of  pressure,  heaviness,  fatigue,  paralysis,  and  a  sensa- 
tion as  if  the  limb  had  gone  to  sleep.  Therefore,  Rhus  is  indicated  in  rheu- 
matic sciatica  as  well  as  in  the  pains  in  the  joints  after  active,  and  espe- 
cially, passive  overstretching  of  tlie  articular  ligaments,  as  well  as  after 
severe  exertions.  The  accumulated  and  stagnant  metabolic  products  of 
the  muscular  librillx  form  a  painful  and  paralyzing  substance  which  pre- 
vents the  contraction  of  the  muscles,  so  that  a  careful  and  continuous 
movemcnl  of  tlic  limb  will  restore  the  current  in  the  lymphatic  and  relieve. 
The  same  must  hold  good  with  the  ligaments,  for  they  arc  painful  when 
first  beginning  to  move,  and  only  functionate  well  after  they  have  been 
used  for  a  time.  The  external  application  of  warmth  also  ameliorates  by 
stimulating  the  depressed  cutaneous  activity. 

PuhaHila. — This  remedy,  which  is  highly  recommended  by  Weber. 
will  relieve  thai  forni  of  ischialgia  which  is  due  to  stagnation  of  the  blood- 
curront  which  slowly  courses  upwards,  which.  thicV%  dark,  and  stagnant, 
fills  the  capillaries  and  veins  to  overflowing,  and  gives  rise  to  a  form  which 
may  be  called  venous  sciatica.  Therefore,  the  symptoms  never  reach  any 
ver}'  great  intcTi<iit>-,  which  has  led  to  its  being  used  in  the  milder  forms  of 
the  disense.  There  i.-t  a  sense  of  fatigue,  heaviness,  a  sensation  as  if  the 
leg  had  been  bruised,  with  a  drawing  pain  which  makes  the  patient  restless. 
Everjrthing  that  increases  the  venous  stagnation  and  the  consequent  savcI- 
^»gt  aggravates.  Ilcnce,  rest,  pendant  position  of  the  leg,  and  standing 
aggravate  the  patient's  condition.  Kxcrcisc  favors  the  upward  movement 
of  the  blood-stream  by  the  alternating  contractions  of  the  muscles,  relieves 
the  prcs?iurc  upnn  the  ncrvc-fibrcs.  and  hence  gives  relief  The  external 
application  oi  cold,  also,  has  a  similar  action,  for,  by  its  constrictive  action 
upon  the  cutaneous  bloodvessels,  it  forces  the  blood  into  the  deeper  and 
larger  bloodvessels,  where  the  current  moves  more  rapidly,  thus  relieving 
the  cutaneous  vessels,  where  the  vis  n  Urgo  is  small.  W'armth.  either  of 
the  room  or  bed,  has  the  opposite  action  and  therefore  aggravates.  The 
changing  of  the  pains  from  place  to  place  is  due  to  stasis  of  the  venous 
blood  in  variout  [iarts  of  the  extremity. 

Weber  t  also  offers  the  follQwing  therapeutic  suggestions  : 

Arsenic  will  be  found  indicated  more  by  its  characteristic  midnight  ag- 
gravation, the  associated  anxiousncss,   the  striking  sinking  of  strength 


*  ZfUektr.  dtt  BtrHtttr  Vneimtt  ffamatf.  Arrtle,  Bd.  K,  tl.  v.  mxl  rL 
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when  the  pain  comes  on,  as  u-ctl  as  the  sensation  of  a  fiery  stream  passing 
through  the  nerv'c. 

Amita  is  to  be  prefcrred  to  Rhus  when  the  disease  is  due  to  crush- 
ing, tearing,  with  effusion  of  blood  in  the  region  of  the  sciatic  nerve,  to- 
gether with  the  characteristic  symptoms  of  Arnica  of  restlessness,  desire  to 
move  about,  and  ovcr-scnsibility. 

.5i;^*(j  is  valuable  where  the  slowness  in  tlic  blood-current  is  due  to 
plethora  of  the  portal  system. 

Nhx  vomica  presents,  together  with  its  sciatic  symptoms,  those  of  the 
spine  and  abdomen. 

Lyiopiniium  is  indicated,  according  to  Dr.  Hlrschel,  in  sciatica,  witli 
tearing,  drawing  and  jerking  pains,  tonic  muscular  contraction,  wliich  are 
apparently  of  central  origin  and  is  succeeded  by  rigidity,  semi-paralysis, 
emaciation,  etc.  Iodide  of  potash  is  indicated  as  an  antidote  in  mercurial 
sciatica  and  Mercury  itself  in  chronic  cases.  Dietterich,  MercHriatkrank- 
htiten,  gives  the  following  picture  of  mercurial  neuralgia  :  The  patient  ex- 
periences a  drawing  and  tearing  pain  along  the  course  of  a  motor  nerve. 
This  pain  may  be  fixed  at  any  especial  place,  but  it  more  frequently  runs 
from  place  to  place  along  the  course  of  the  nerve.  If  the  disease  has  per- 
sisted for  months,  the  pain  not  rarely  jumps  from  the  original  place  to 
another,  especially  when  the  barometer  is  undergoing  great  changes.  The 
pain  presents  distinct  intermissions,  which,  however,  arc  not  tj'pical  and 
have  no  special  type.  If  it  has  been  absent  for  any  length  of  time,  only  a 
slight  draft,  an  over-exertion,  or  ovcr-]ie.iting  is  necessarj'  to  have  it  set 
in  again.  Such  patient.';  do  not  brar  dampne-i-i  at  .ill ;  dry  heal  and  dr^- 
cold  affect  them  least.  Their  functions  are  so  changed  that  when  they  are 
exposed  to  the  greatest  heat  they  arc  at  their  best.  When,  on  hot  days, 
other  persons  seek  the  coolest  spot,  they  find  a  real  pleasure  in  exposure 
to  the  hottest  rays  of  the  sun. 

When  the  sciatica  is  dependent  on  vertebral  disease,  then  such  reme- 
dies as  Cal..  Natr.  mnr..  I%0s.,  SUka,  Sulphur  and  allied  constitutional 
remedies  are  indicated. 

Bryonia  must  also  be  considered  as  one  of  the  remedies  in  the  rheu- 
matic cases. 

Biltadonna  should  be  employed  in  cases  coming  on  suddenly,  and 
char;icterized  by  the  severity  of  the  pains,  and  the  high  degrees  of  inflam- 
matory action, 

Cofffcynfh  has  been  highly  lauded  in  cases  in  which  the  pains  are 
Cramplike,  but  I  ha^-e  never  used  iL  Jousset  gives  as  an  additional  indi- 
cation for  it,  sense  of  constriction  around  the  haunch.  Sometimes  the 
pains  are  of  a  burning,  boring  character,  and  the  paroxysms  arc  followed 
by  numbness. 

TitrpeHtittt.  in  doses  of  from  two  to  five  drops,  is  advised  by  Hale,  in 
cases  dependent   upon    or  a.ssociatcd   with  some  irritation  of  the  urinary 
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organs.  THus  prescribed,  it  is  t  favtwite  or  rc-:;lfr!t  reincth-  mitfa  hkdi^ 
practitioner',  o^'  tJie  old  bchooi 

Gnafhalmm  is  a  go^l  remedy  i=  sciarxa  The  attacks  oc  pain  al- 
temale  -wiCa  ytrsj^  of  n;:inhn^sE. 

Ignatia  \s  useful  in  ¥c=alica  in  oen'Ous  or  hy^^erica!  pataesos.  the  pains 
being  accompanied  b>-  great  reftJessocss.  The  latter  is  re jet-vd  bj-  wallm^ 
about 

Arnica  was  recommended  b>'  Lambreglii?.  He  administers  four  to 
six  drf^  of  the  tincfjre  daily  for  se\-eTa]  days. 

H'Jghes  looks  upon  Iris  as  a  reroed>-  ha-.-ing  a  possible  field  in  anti> 
sciatica  medication. 

Kali  hydriodimm  U  the  great  remed>'  in  s>~pliilitic  cases.  It  must  be 
administered  in  large  dose  to  secure  the  full  result. 

Potassium  iodide  may  be  successfully  prescribed  in  small  doses  in  the 
rheumatic  cases  occurring  in  elderly  subjects. 

In  ever>'  case  of  sciatica,  especially  those  pursuing  a  chronic  course, 
the  patient  should  be  submitted  to  a  thorough  examination  to  determine 
the  primar>'  cause  of  its  obstinac)'.  This  «-ill  help  greatly  in  the  treatment. 
Thus,  as  constitutional  causes  ha%-ing  an  important  bearing  on  the  tbera> 
peutics,  are  5>'philis,  malaria,  lead  and  Arsenic  poisoning,  diabetes,  and 
gout.  Of  local  or  intra-pelvic  causes,  we  have  the  pressure  from  tumor 
and  abscesses,  and  disturbance  of  the  pelric  circulation. 

.Some  few  cases  resist  all  medicinal  and  hygienic  measures.  These 
may  be  treated  by  nerve  stretching,  and  ver>'  successfully  at  times.  So- 
called  subcutaneous  stretching  of  the  ner\-c  is  usually  efficient.  The 
patient  is  thoroughly  anaesthetized,  after  which  the  1^  is  extended  on  the 
thigh,  the  latter  strongly  flexed  on  the  abdomen. 

The  cutting  operation  has  now  fallen  largely  into  disuse. 

Great  claims  have  been  made  by  \'alentine  Gibson  for  acupuncture  erf" 
the  nerve  itself  as  a  remedy  for  sciatica.  He  has  treated  one  hundred  cases 
by  this  method,  fifty-six  of  which  were  cured,  and  but  two  were  failures. 
If  these  results  were  obtained  from  the  treatment  of  obstinate  cases  ex- 
clusively, they  should  be  considered  very  good,  but  that  they  were  of  such 
a  nature  is  extremely  doubtful,  as  it  is  hardly  likely  that  such  a  lai^e  num- 
ber of  the  really  bad  cases  should  fall  to  the  lot  of  any  one  individual. 
The  method  advocated  is  worthy  of  trial  when  all  other  measures  iail.  It 
consists  in  puncturing  the  nerve  with  a  spear-pointed  needle.  The  patient 
can  always  tell  when  the  nerve  has  been  punctured  by  the  appearance  of 
pain  shooting  down  the  leg.  The  needle  should  be  withdrawn  immediately 
after  its  introduction.  Several  punctures  may  be  made  at  a  sitting,  though 
but  one  at  the  cutaneous  entrance.  The  operation  should  be  repeated  at 
intervals  of  two  or  three  days.  Sight  must  not  be  lost  of  the  fact  that 
the.se  patients,  as  do  others  recovering  from  surgical  operations,  obtain  the 
effects  of  rest  in  bed. 
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Pains  In  the  FeeU 

Half  the  battle  in  the  cure  of  painful  feet  is  the  recc^iiition  of  tbe 
which  may  be  at  work.  These  1  have  tabulated  in  my  work  on 
Diagnosis,  pages  8(0  and  815.  Discretion  must  be  employed  in  deter- 
mining ju.sC  how  Tar  constitutional  factors  play  a  part  in  the  obscure  cases. 
When  pains  of  various  kinds  appear  in  children's  feet,  the  physician  should 
ne^'er  con.solc  the  family  u-ith  the  promise  that  the  little  one  "  will  outgrow 
the  trouble,"  but  determine  the  true  nature  of  the  case  and  treat  it  accord- 
ingly. I  can  give  no  better  example  than  the  so-called  "growing  pains,*' 
which  are  now  known  to  be  a  manifestation  of  childish  rheumatism,  and 
which  may  be  the  foundation  of  organic  heart  disease  unless  aggressively 
treated. 

riitumi  tf4^i. 

This  may  be  due  to  flat-foot,  contracted  foot,  in  which  case  measures 
already  outlined  should  be  followed.  More  frequently  it  is  dependent 
upon  an  iuflammaiioii  of  a  small  bursa  at  the  base  of  ihc  os  calcis.  The 
treatment  then  is  rest,  which  may  be  aided  by  the  wearing  of  a  rubber 
heel  to  take  off  tlie  jar  or  impact  of  walking. 

AcliylUMlyiiia. 

Pathologically,  this  is  n  tcndo-Achilles  bursitis.  Naturally,  the  ncces- 
sary  treatment  is  rigid  rest  of  the  part.  This  may  be  secured  by  a  pecu- 
liar system  of  strapping  with  adhesive  plaster,  which  takes  all  strain  ofTthe 
tendo-Achilles.  First,  a  long  adhesive  strip  about  two  to  two  and  a  half 
inches  in  width  i^i  applied  along  the  sole  of  the  foot  and  up  the  calf  of  the 
leg,  the  foot  being  held  in  slight  plantar  extension  at  tlic  time.  Xcxt.  this 
supporting  band  may  be  held  .securely  in  situ  by  numerous  additional 
straps  encircling  the  leg  just  below  the  knee,  about  the  middle  of  the  calf, 
above  the  ankle,  about  the  base  of  the  toes,  and  especially  about  the  ankle 
and  heel,  which  should  be  com.ptctcly  covered.  If  this  scheme  of  f).xation 
Jails,  we  must  have  recourse  to  a  plaster  cast. 

Er^  tlironielalgla. 

This  rare  disease  is  very  resistant  to  treatment.  Evidence  at  present 
on  hand  seems  to  indicate  that  vascular  degeiieraticn  is  the  important 
pathological  foundation  of  the  pain.  Savill*  and  others  lay  consider- 
able stress  upon  the  value  of  constitutional  treatment.  Careful  perusal 
of  their  writings  would  indicate  that  they  confuse  er^'thromelalgia  with 
severe  types  of  other  vaso-molor  neuroses.  At  any  rate,  in  view  of 
the  occasional  difficulties  in  diagnosis,  the  patient  should  have  the  benefit 
of  the  chance,  and  be  treated  with  some  interest  in  the  hope  that  a  good 


*  LanfH,  1901,  vol.  i,  p.  1513. 
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result  will  follow.  Savill  announces  himself  as  strongly  in  favor  of  the 
administration  of  tlic  bromides.  Others  suggest  anti-gouty  treatment. 
Prolcwiged  rest  with  the  feet  in  an  elevated  position  gives  relief  of  variable 
duration.  Galvanism  has  helped  some  cases.  The  negative  electrode  Li 
placed  in  a  reservoir  of  water,  as  a  large  basin,  into  which  the  patient 
immerses  his  feet.  The  positive  electrode,  which  should  be  large  and  flat. 
m  placed  over  the  lumbar  or  cervical  region  of  the  eord.  The  seances 
should  be  daily,  and  of  Bvc  to  fifteen  minutes'  duration.  Care  should  be 
taken  a.";  to  the  tenijK-Taturo  of  the  water  in  the  basin^  as  extremes  of  heat 
and  cold  aggravate  the  disease.  I;i  several  instances,  resection  of  the  nerve 
supplyuig  the  painful  areas  has  brought  permanent  relief  In  the  case  of 
involvement  of  the  feet  the  nerve  resected  is  the  posterior  tibial.  The 
adniinlst ration  of  analgesic  remedies  is  an  exceedingly  unsatisfactory  form 
of  treatment,  as  they  arc  never  curative,  and.  owing  to  the  long  term  of 
months  or  years  over  which  they  must  be  administered,  they  are  capable  of 
doing  as  much  harm  as  the  complaint  they  arc  designed  to  relieve. 

Metatai'»al^Iii. 

This  condition,  which  is  also  known  a^  .Morton's  disease,  very  rarely 
yields  to  any  but  radical  treatment.  In  the  earliest  .stages  it  may  be 
cured  by  removal  of  the  cause,  namely,  the  abandonment  of  too  nanow 
shoes.  Pride  and  carelessness  lead  the  patient  to  neglect  herself  until 
the  operation  alone  is  capable  of  bringing  relief.  In  the  earliest  stages 
till;  pain  may  be  greatly  alleviated,  if  not  made  to  disappear  temporarily, 
by  rest  and  by  immersion  of  the  foot  in  water  as  hot  as  can  be  borne.  The 
treatment  required  for  the  severe  cases  is  excision  of  the  head  of  the  fourth 
metatarsal  bone,  and  even  the  amputation  of  the  toe. 

Oti  the  subject  of  the  propter  shoe,  Collins*  writes  as  follow.^  :  "  It  is 
now  generally  agreed  that  the  boot  should  be  constructed  on  what  is  known 
as  a  Spanish  last ;  a  straight  inside,  high  instep,  and  an  unusually  long  and 
high  heel.  .The  boot  having  a  broad  projecting  sole  should  fit  closely  over 
the  instep  and  be  of  sufficient  breadth  to  give  abundant  room  for  the  heads 
of  the  matatarsai  bones,  which  spread  out  when  the  weight  of  the  body  is 
thrown  upon  this  part  of  tlje  foot." 

Paliihil  Gi-4>ai  Toe. 

Painful  great  loc  may  be  a  sequence  or  accompaniment  of  flat-foot, 
in  which  case  the  treamcnt  is  that  already  outlined.  Sonielimes  it  is  due  to 
excessive  exertion,  in  which  case  the  treatment  is  rest.  Again,  it  may  be 
a  m.inife3tation  nf  gout  or  rheumatism,  when  the  appropriate  treatment  is 
obvious. 


•  Tymfmettt  cf  Iftrtma  JXrtaui,  p.  395- 
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Fiat-Foot. 

Of  the  pain-pro<Iucing  lesions  of  tlie  feet,  not  one  seems  to  escape 
recognition  as  readily  as  does  tiat-foot  or  pes  planus.  When  recognized, 
its  trcalmcnt  must  be  followed  with  great  attcnlioii  to  detail,  and  under 
the  supervision  of  the  physician.  The  results  will  amply  repay  the 
trouble  taken.  Those  cases  which  come  to  the  medical  man  appeal  10 
him  for  relief  from  pain.  The  deformity  is  eillier  unnoticed,  or  gives  no 
concern.  The  treaimcnt  must  be  purely  mechanical  and  directed  to  the 
strengthening  of  the  weal:ened  parts,  and  the  supijort  of  (he  afTected  foot 
in  their  proper  position.  The  measures  required  include  manipulation, 
proper  shoeing,  exercise,  and  the  fitting  of  a  proper  support.  Some  cases 
are  so  aggravated  as  to  demand  forcible  over- correction  or  even  surgical 
operation.     These  must  always  be  referred  to  the  orthopiirdic  surgeon. 

The  first  procedure  is  maitipuhttWH  of  tJic  foot,  which  seeks  to  make 
passive  motion  of  that  member  free  and  painless  in  all  normal  directions 
and  to  the  normal  limits.  This  rcault  having  been  attained,  the  regulation 
of  the  foot-wear  is  next  in  order. 

The  shoei  should  be  of  what  is  commonly  known  as  the  "  wauken- 
phast "  fMttern.  Anteriorly,  It  should  be  roomy  enough  to  afford  sufHcient 
space  for  the  free  movements  of  llic  toes.  The  inner  side  should  be  nearly 
straight,  and  the  heel  should  be  broad  and  low.  In  some  cases,  it  is  desir- 
able to  increass  the  action  of  thU  shoe  by  making  the  inner  border  of  the 
sole  and  heel  somewhat  thicker  than  the  outer  border. 

Next  we  have  to  study  the  attitudes  and  gait  of  the  patient.  When 
walking  he  should  hold  the  feet  nearly  parallel,  and  as  far  as  possible  tlirow 
his  weight  upon  the  outer  edge  of  the  sole*.  An  effort  must  be  made  also 
to  use  the  toes  by  pressing  them  down  against  the  sole  of  the  shoe.  The 
patient  must  also  avoid  too  long  continuance  in  any  one  attitude. 

The  exercises  to  be  ordered  have  as  their  object  the  strengthening  of 
the  adductor  and  plantar  flexors.  Many  movements  may  be  devi-wd  for 
this  purpose.  ThuK,  the  p^nticnt  may  be  directed  to  practice  .idduction, 
extension,  and  supination  of  the  foot  at  every  opportunitj',  or  he  may  prac- 
tice lip-toe  exercises,  while  holding  the  feet  with  Iocs  inwards  or  parallel  to 
one  another. 

Many  cases  recover  completely  under  the  above  plan  of  treatment. 
When,  however,  they  arc  insufficient  a  brace  may  be  adjusted.  The  best 
one  for  this  purpose  is  known  as  the  Whitman  splint  or  support.  This 
apparatus  not  only  raises  the  arch  of  the  foot  but  also  supports  the  foot  on 
the  side.  The  latter  is  really  its  most  important  function.  It  should  be 
properly  fashioned  for  each  individual  case.  This  demands  that  a  plaster 
cast  of  the  foot  in  its  normal  attitude  be  first  made,  and  on  this  the  splint 
is  made  or  shaped.     It  can  be  worn  readily  in  any  shoe,  and,  after  a  few 
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day?,  vrhen  the  patient  has  bcconat  accujcomed  to  its  use.  afibrds  gc^ 

relief,      ^todincations  ot  the  Whitman  brace  are  not  satcsactor^-.     Most  of 

them  are  clumsy,  and  while  tbe>'  gh'c  a  certaia  amoost  oc  re!Je£,  tbey  Sal 

to  gn'e  the  ~ific  support  which  is  so  essential  to  crst-dass  rcsahs. 

Cases  that  tail  to  yidd  to  the  above  simptc  therapy-,  vfaidh  mtnt  be 

carried  oirt  a^resji^-ely,  must  be  submitted  to  ibrdble  o^-crniorrcctiao  or 

surgical  'Xjeratioii. 

Plantar  Xeoralsia. 

Ptar;tar  ncjralgia  being  an  accompaiument  or  result  in  many  cases  of 
the  flat-fioot.  or  o(  hollow  or  contracted  foot,  yields  to  treatment  designed 
to  correct  the  primary'  deformit)'.  The  treatment  of  flat-foot  has  been 
described.  The  ktiUtnL'  foot,  when  of  mild  degree,  finds  relief  in  a  propeHy 
fitted  shoe  with  a  high  "  Spanish  arch-"  The  indications  for  treatment  are 
the  relief  of  strain  on  the  sensitive  and  tense  {^antar  fasda.  When  the 
properly  fitting  shoes  fails,  then  a  light  foot-plate  so  arranged  as  to  dis- 
tribute the  strain  is  indicated. 

The  recognition  of  these  cases  of  plantar  neuralgia  may  be  rendered 
difficult  and  the  treatment  be  misdirected  because  the  pain  first  becomes 
troublesome  after  recovery  from  some  infectious  disease,  as  ti~phoid  fe\'er, 
influenza,  etc. 

Facial  Paralysis. 

It  has  been  my  lot  to  see  a  sufficiently  lai^e  number  of  cases  of 
peripheral  facial  palsy  to  teach  me  that  if  physicians  are  not  ignorant  con- 
cerning it,  they  are  at  least  guilty  of  giving  their  patients  ver>'  imprt^ier 
ideas  concerning  its  prognosis  and  treatment.  I  find  people  expecting  and 
demanding  energetic  treatment  at  the  time  when  the  parts  should  be  rested, 
and  adopting  all  sorts  of  absurd  precautions  lest  a  second  and  fatal  attack 
occur.  Perhaps  doctors  cannot  be  blamed  under  the  circumstances,  for  I 
have  found  patients  resenting  in  looks,  if  not  in  words,  my  assurance  that 
the  aflcction  was  in  no  sense  dangerous  to  life,  and  that  the  chance  of  a 
second  attack  is  almost  infinitesimal.  The  only  danger  resides  in  the  fact 
that  there  arc  many  examples  of  the  disease  in  which  the  paralysis  does 
not  clear  entirely. 

The  first  element  in  the  treatment  of  facial  palsy  is  rest  for  the  affected 
muscles.  The  majority  of  cases  having  been  produced  by  exposure  to 
draft  or  cold,  the  application  or  retention  of  heat  to  the  paralyzed  side  of 
the  face  is  also  in  order.  Both  of  the  indications  above  mentioned  tnay  be 
met  by  enveloping  the  affected  side  of  the  face  in  absorbent  cotton.  An- 
other very  important  therapeutic  adjuvant  is  the  production  of  a  mild  de- 
gree of  counter-irritation  by  the  painting  of  tincture  of  Iodine  over  and 
for  one  inch  around  the  skin  covering  the  mastoid  on  the  paralyzed  side. 
I  regard  this  procedure  of  the  highest  importance,  and  since  making  use  of 
it  my  cases  have  run  a  much  milder  course.      It  should  be  kept  in  mind  by 
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the  physician  that  the  lesion  ia  one  of  inflammation  of  a  nerve.  Hence 
the  importance  of  not  interfering;  with  rest  by  ill-judged  attempts  at  stimu- 
lation. ]t  is  of  special  importance  that  repair  should  not  be  interfered 
with  by  injudicious  appHcatioiis  of  massage  and  electricity.  Kvcn  the 
elcctrica!  examination  for  the  determination  of  the  presence  or  absence  of 
the  reaction  of  generation  must  be  conducted  with  judgment 

After  two  weeks  have  elapsed,  electricity  becomes  a  valuable  thera- 
peutic adjuvant.  The  gaU-anic  current  is  more  efficient  than  the  faradic 
Its  strength  should  be  just  sufficient  to  excite  muscular  contractions  and  no 
stronger.  The  sittin^rs  should  be  held  daily  at  first,  and  of  about  five 
minutes'  duration.  The  positive  electrode  should  be  placed  over  the  point 
of  emergence  of  the  nerve,  i.  e.,  over  the  stylo-mastoid  foi'amcn,  while  the 
negative  should  be  applied  to  the  motor  points  of  the  various  muscles  in 
turn,  the  current  being  interrupted  by  a  switch  tn  the  electrode  handle. 

The  wide-open  eye  is  nearly  always  a  source  of  great  inconvenience. 
In  some  few  cases  it  may  become  an  actual  danger,  i  have  seen  two  cases 
admhted  to  the  Hahnemann  Hospital  with  panophthalmitis  requiring  enu- 
cleation. As  a  rule,  it  is  sufficient  to  use  mild  boric  acid  instillations  every 
three  or  four  hours.  In  the  more  severe  caises  it  is  necessary  to  keep  the 
eyelids  closed  by  mechanical  contrivances.  The  most  convenient  method 
of  duiiij;;  this  is  by  the  application  of  a  compress  held  in  place  by  a  shade 
or  light  roller-hctndagc.  If  this  fails  to  accomplish  the  object  the  eyelids 
should  be  closed  and  held  so  by  strips  of  adhesive  plaster.  When  the  eye- 
lashes are  long  and  firm  the  lids  may  be  kept  closed  by  hair  sutures.  In 
somi  cases  in  which  all  the  above  measures  fail  to  give  relief,  it  may  be 
necessary  to  stitch  the  cycUds  together. 

During  convalescence  the  sagging  of  the  lower  lid  gives  much  annoy- 
ance by  the  epiphora  it  causes.  This  may  be  relieved  by  slitting  up  the 
canaliculus. 

Massage  is  a  valuable  adjuvant  to  the  electrical  treatment.  It  should 
be  performed  gently.      Fifteen  minute  seances  daily  are  required. 

The  most  serious  element  in  the  prognosis  of  facial  palsy,  aside  from 
tlie  lagophthalmus,  is  the  defonnity  of  the  mouth.  It  ofttimes  persists 
when  every  other  relic  of  the  disease  has  disappeared.  It  is  due  in  part  to 
the  loss  of  the  nerve  function,  and  in  part  to  the  long -continued  stretching 
of  the  paral>'zed  muscles.  The  lone  of  the  latter  may  be  preserved  in 
part  by  the  wearing  of  a  piece  of  celluloid  or  hard  rubber  bent  in  tlie  shape 
of  a  hook  and  inserted  in  the  angle  of  the  mouth.  The  outer  extremity 
of  the  same  is  attached  to  a  rubber  band,  the  far  end  of  which  goes  around 
the  ear  on  the  corresponding  side.  Such  a  contrivance  cannot  be  worn  con- 
stantly. It  may.  therefore,  be  dispensed  with  during  periods  of  the  day 
when  its  appearance  draws  the  public  gaze  to  the  patient's  illness.  It  is 
generally  conceded  tliat  it  hastens  the  cure  of  the  symmetry  of  the  mouth 
and  face. 
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The  majorit}'  of  cases  of  facial  palsy  occur  in  paticnbi  u-ho,  aside  from 
a  rheumatic  diathesis,  arc  in  the  best  of  heatlii.  Hence,  it  is  exceptional 
that  wc  arc  obhged  tu  take  account  of  ana;mta  and  malnutrition  in  its  treat- 
ment Should  these  or  other  constitutional  defects  exist  they  must  receive 
attention. 

When  the  paralysis  follows  upon  one  of  the  acute  infectious  diseases, 
the  general  condition  of  the  patient  requires  as  much  if  not  more  attention 
than  does  Oic  paralysis  itself. 

As  to  remedies,  Aconiu  is  probably  the  best  remedy  in  the  beginning, 
especially  in  cases  arising  from  exposure  to  strong  cold  winds. 

Rhus  tax,  is  indicated  when  the  |iaralysi)i  is  an  established  fact,  especi- 
ally in  those  cases  arising  in  individuals  of  a  rheumatic  diathesis  as  a  result 
of  exposure  to  damp  winds.  Trousseau  and  Phillips  in  their  works  praise 
it  highly  in  %'arious  forms  of  paralysis. 

Caiisfi/'UM  when  the  right  side  of  the  face  is  affected.  It  is  useful  when 
the  facial  palsy  is  associated  with  muscular  twitchings,  or  when  there  are 
contractures  of  the  affected  muscles. 

BclUuivnna,  like  Causticum,  will  come  into  play  when  the  right  side  of 
the  face  is  involved.  In  addition  to  the  facial  paralysis,  there  is  a  neuralgia 
of  the  fifth  pair  of  nerves. 

Hyptriftitn  is  a  remedy  which  has  been  suggested  in  those  cases  in 
which  the  paralysis  has  resulted  from  traumatism  of  the  nerve.  It  is  rather 
difficult  to  sec  how  any  internal  medication  can  be  of  value  under  such  ctr- 
cunistinces,  as  the  treatment  would  seem  to  be  purely  local. 

Gelsemitim  is  indicated  in  those  rare  cases  tn  which  facial  paralysis 
follows  one  of  the  acute  infectious  diseases,  as  diphtheria.  It  is  more  fre- 
quently indicated  when  the  paralysis  is  associated  with  facial  neuralgia  and 
twitchings  of  the  muscles  supplied  by  the  seventh  pair  of  nerves. 

Kaii  hydriffdkuiii  should  be  prescribed  in  cases  dependent  upon 
syphilis. 

In  facial  paralysis  dependent  upon  disease  of  the  middle  car.  wc  have 
tothink  of  Siliifti.  Hepar.  Mcreurius,  Tellurium  and  Annan.  In  such  cases, 
the  physician  should  consult  with  the  aurist.  with  a  view  of  instituting 
proper  surgical  trcatmcnt. 

If  the  paralysis  is  caused  by  pressure  of  lumurs  of  the  parotid  gland, 
malignant  or  otherwise,  or  by  pressure  ufenlargcd  lymphatic  glancU,  CoMium, 
Hydrastis,  Baryta  tod.,  CaUarfa  cart..  Iodine,  Sulphur,  Arseniatm  album, 
Arsfnicum  lad.  and  Graphites. 

If  by  periostitis  affecting  the  aqucductus  Fallopii.  Aunim,  Asqfalida, 
Si/u^a,  MestreuM,  fluarit  acid,  Rula  and  RhodotUndron. 

Some  cases  make  very  bad  recoveries,  but  they  are  few  in  number. 
For  their  relief,  Stewart  and  Ballance  *  have  propoised  and  put  into  practice 
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a  very  ingenious  operation.  A  healthy  motor  nerve  trunk,  either  the 
spinal  accessory  or  the  hypoglossal,  is  sutured  or  grafted  to  the  one  that 
has  been  paralyzed.  The  result  is  very  satisfactory  so  far  as  the  cosmetic 
effect  is  concerned  when  the  parts  are  at  rest.  But  when,  as  in  the  case  of 
grafting  the  facial  on  the  spinal  accessory  the  patient  attempts  to  make 
movements  of  the  shoulder,  the  facial  muscles  moves  at  the  same  time. 
This  may  result  in  numerous  peculiarities  of  expression  ;  but  the  condi- 
tion is  a  great  improvement  on  the  state  of  affairs  existing  before  the 

operation. 

Facial  Neuralgia. 

When  the  physician  is  called  upon  to  treat  a  case  of  facial  neuralgia 
he  should  at  once  make  a  positive  diagnosis  of  the  nature  of  the  trouble, 
)'.  £.,  whether  the  case  is  one  of  simple  facial  neuralgia  dependent  upon  reflex 
irritation  or  other  causes  to  be  hereafter  mentioned,  or  one  of  tic  douloureux. 
For  convenience  only,  we  will  speak  of  the  case  of  the  first-class  as  facial 
neuralgia,  and  will  first  study  their  treatment. 

Etiological  factors  here  exert  a  very  important  place  in  the  treatment. 
Notwithstanding  the  fact  that  the  clinical  phenomena  are  mostly  local,  con- 
stitutional conditions  are  often  operative  as  exciting  or  predisposing  causes, 
and  must  be  removed  before  a  cure  can  be  effected.  Of  these  constitu- 
tional causes  the  most  prominent  are  a  peculiar  nervous  instability,  which 
may  be  called  hysterical  or  not  according  to  the  predilections  of  the  ob- 
server, arterio -sclerosis,  constipation,  syphilis,  rheumatism,  gout,  and  mental 
and  hysterical  strain.  The  local  causes  originate  almost  entirely  in  the 
areas  of  distribution  of  the  cranial  nerves,  but  especially  of  the  trigeminus. 
Of  the  causes  to  be  included  under  this  heading,  by  all  odds  the  most  im- 
portant is  dental  defects,  probably  90  per  cent,  ol  all  cases  originating  in 
the  teeth.  Other  local  causes  deserving  of  mention  are  diseases  of  the 
accessory  nasal  cavities,  errors  of  refraction,  insufficiencies  of  the  ocular 
muscles,  glaucoma,  latent  otitis  media,  and  diseases  of  the  nasal  cavities 
themselves. 

It  is  an  unfortunate  practice  to  pay  too  little  attention  to  the  discovery 
of  the  causes  of  the  cases  in  hand,  and  practice  with  but  little  discrimina- 
tion the  various  measures  necessary  to  cure  one  or  all  of  the  various  con- 
ditions above  mentioned.  If  the  physician  in  charge  happens  to  be  a  spe- 
cialist in  any  of  the  particular  lines  most  of  his  energy  is  expended  in  that 
direction.  The  proper  management  of  the  patient  demands  a  systematic 
examination  of  the  different  parts  involved.  If  the  physician  cannot  decide 
for  himself  which  of  the  causes  is  at  work,  he  should  not  hesitate  to  call  in 
a  specialist  to  work  with  him. 

Leaving  the  local  causes  for  the  present,  let  us  study  the  constitutional 
factors,  and,  to  a  limited  extent,  their  management.  The  neurotic  cases 
are  probably  the  most  common.     They  are  readily  recognized  by  thorough 
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acquaintance  H'ith  the  patient  and  her  family.  The\'  ver>'  seldom  demand 
the  energetic  treatment  required  in  the  management  ol  cases  of  sei^ere  DeniT 
prostration  and  hysteria.  Some  adnce  as  to  the  a\'oidance  of  certain  im- 
proper habits,  which  such  patients  nearly  always  have,  with  diet  and  medi- 
cine to  build  up  the  nervous  system  between  the  attacks,  and  remedes 
directed  to  the  parox>-sms  itself  when  the  pain  is  present,  are  all-sufficient. 

Arterio-sclerosts  is  seldom  the  cause  of  a  simple  facial  neuralgia. 
When  it  is,  the  treatment  is  that  of  arterio-sclerosis  per  se.  Most  of  the 
cases  of  facial  pain  dependent  upon  or  associated  with  this  condition  arc 
examples  of  tic  douloureux. 

W'hen  habitual  constipation  is  the  cause  we  usually  have  multiple  causes 
at  work.  Many  of  these  patients  are  highly  neurotic  :  and  there  is  an  auto- 
intoxication due  to  the  imperfect  elimination  by  the  bowels. 

When  syphilis  produces  a  facial  neuralgia  it  does  so  through  the  dc\'el- 
opment  of  an  exudative  inflammation  of  the  ner\-e  sheath  or  of  the  bony 
canal  through  which  the  ner\-e  passes.  The  treatment  is  based  upon  the 
principles  laid  down  in  the  section  on  Syphilis.  In  the  early  stages  of  the 
constitutional  infection  Mercury  is  the  leading  remedy,  and  may  best  be 
administered  by  inunction  of  the  ordinaiy  Unguentum  Hydrargj'ri  over  the 
place  where  the  affected  nerve  trunk  emerges  from  its  bony  canal.  Occurr 
ring  in  the  later  stages  of  syphilis,  facial  neuralgia  is  to  be  treated  by  the 
administration  of  Potassium  iodide  in  doses  suf{icienfly  lai^e  to  bring  about 
a  cure. 

The  rhenmatic  cases  should  be  treated  by  the  ordinar>'  anti-rheumatic 
remedies,  of  which  the  most  prominent  are  Rhus,  Bryonia,  Colclikum, 
Sodium  salicylate.  Potassium  iodide,  and  Aspirin.  Usually  the  remedies 
which  are  the  most  beneficial  for  the  constitutional  state  are  the  ones 
which  will  bring  the  most  relief  during  the  paroxysm  itself. 

Malarial  cases  demand  the  administration  of  Quinine  or  Arsenic. 

Of  the  local  causes,  diseases  of  the  teeth  are  the  most  important,  and 
must  be  cured  before  the  neuralgia  can  be  removed.  One  must  bear  in 
mind  that  dental  caries  is  not  the  only  lesion,  although  the  most  frequently 
observed.  Of  great  importance  is  that  lesion  of  modem  civilization,  the 
btte  noire  of  the  dentist,  pyorrhoea  alveolaris.  The  pain  is  usually  located 
so  as  to  indicate  the  site  of  the  offending  tooth  ;  but  too  much  dependence 
must  not  be  placed  upon  this  dictum,  for  I  have  seen  facial  neuralgia  pro- 
duced by  a  diseased  tooth  on  the  opposite  side  of  the  jaw,  and  pain  in  the 
upper  jaw  by  a  diseased  tooth  in  the  inferior  maxilla.  Unless  the  physi- 
cian is  experienced  in  the  examination  of  teeth,  he  will  do  well  if  he  sub- 
mits all  doubtful  or  obscure  cases  to  the  opinion  of  a  skilful  dentist.  If  he 
does  not  do  so,  he  may  make  himself  responsible  for  the  loss  of  useful 
teeth.  While  the  loss  of  one  tooth  may  not  be  a  serious  matter  in  youth, 
it  becomes  so  in  advanced  life,  when  teeth  are  already  too  few. 
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Next  to  the  teeth  in  .importance  as  the  cause  of  facial  neuralgia  is 
disease  of  the  accessory  nasal  sinuses,  especially  of  the  frontal  sinuses  and 
the  antrum  of  Highmore.  Cases  of  this  character  are  hardly  suitable  for 
the  supervision  of  the  general  practitioner,  as  their  management  demands 
a  high  degree  of  technical  skill  and  nice  judgment.  If  the  patient  is  so 
located  as  not  to  be  able  to  place  himself  under  the  charge  of  a  specialist 
in  diseases  of  the  nose,  he  should  at  least  hold  a  consultation  with  one, 
after  which  it  may  be  that  the  case  can  be  treated  through  the  family 
physician;  but  for  the  latter  to  attempt  to  carry  the  case  through  unaided 
is  usually  too  risky  a  matter.  It  is  to  be  regarded  as  especially  bad  practice 
to  assume,  because  the  other  causes  of  facial  neuralgia  are  absent,  that, 
therefore,  the  case  must  be  one  of  sinus  disease,  and  then  proceed  to  treat 
it  in  the  face  of  such  a  blind  diagnostic  shot. 

Of  the  analgesic  remedies,  Morphia  is  unquestionably  the  surest  in  its 
results,  but  is  not  permissible  in  many  cases  because  of  the  danger  of 
forming  the  habit.  The  coal-tar  derivatives,  especially  Acetanitid  and 
Phenacetin,  usually  give  a  sufficient  degree  of  relief.  For  methods  of  ad- 
ministration, the  reader  is  referred  to  the  section  on  the  Treatment  of 
Headaches. 

Aconite  is  a  remedy  adapted  to  recent  cases  of  neuralgia,  attended  by 
local  congestion  and  rheumatic  phenomena.  Usually  the  trouble  has  arisen 
from  exposure  to  dry  cold  winds.  The  pain  is  generally  associated  with 
tingling  in  the  affected  parts. 

Belladonna  may  be  administered  in  either  acute  or  chronic  cases.  The 
pain  is  of  sudden  onset,  and  may  disappear  as  suddenly  as  it  came.  The 
attendant  phenomena  are  redness  of  the  conjunctiva,  lachrymation,  and 
bright  red  flushing  of  the  face. 

Arsenicum  is  undoubtedly  one  of  the  most  efficient  remedies  in  the 
treatment  of  purely  nervous  neuralgiae.  The  pains  are  often  of  burning 
character,  and  are  worse  at  night,  particularly  after  midnight.  They  are 
prone  to  be  associated  with  an  intense  degree  of  restlessness.  Arsenicum 
is  likewise  adapted  to  neuralgise  of  malarial  origin.  Although  not  often 
followed  by  brilliant  results,  it  is  probably  our  most  efficient  remedy  in  tic 
douloureux.  In  malarial  neuralgia,  it  is  probably  most  efficient  given  in 
the  form  of  Fowler's  solution. 

Argcnimn  melallicmn  is  indicated  in  purely  nervous  cases.  The  pains 
increase  gradually  until  they  reach  their  acme,  and  then  suddenly  cease. 

Aclea  racemosa  should  be  given  in  debilitated  women  with  uterine  and 
ovarian  disease.  It  may  likewise  be  called  for  in  rheumatic  cases.  Special 
indications  are  supraorbital  neuralgia  and  sensation  at  the  top  of  the  head 
as  if  it  would  fly  off. 

Chelidonium  is  regarded  by  Hughes  as  a  most  efficient  remedy  for 
right-sided    supraorbital    neuralgia.     Ferinat    regards  it   as    a   wonderful 
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remedy  for  neuralgia  in  the  right  temple  and  eyebrow.  Farrington  claims, 
however,  that  it  will  bring  relief  unless  the  hepatic  symptoms  of  the  drug 
are  present. 

Magnesia  phos.  has  effected  a  number  of  cures  on  the  modality,  relief 
of  pain  by  hot  applications.  The  pain  is  worse  on  the  right  side,  and  is 
apt  to  recur  regularly  at  night. 

Sulphur  and  Phosphorus  have  accomplished  considerable  in  cases  of 
tic.     They  must  be  given,  however,  in  strong  doses. 

Kalmia  is  called  for  in  supraorbital  neuralgia  associated  with  ptosis. 
The  pains  are  of  burning  character  and  are  worse  on  the  right  side. 

Colchicum  has  lefl-sided  prosopalgia.  The  pains  are  associated  with 
paralytic  weakness  of  the  muscles. 

Cfdron  has  frequently  relieved  supraorbital  neuralgia,  characterized  by 
recurrence  at  the  same  hour  each  day.  The  pains  are  of  intense  burning 
character,  and  are  worse  on  the  left  side. 

The  Cinchona  case  is  likewise  characterized  by  its  periodicity.  Mala- 
rial intoxication  is  sometimes  at  the  bottom  of  the  trouble.  The  patient 
is  anjemic  and  debilitated. 

Mesereum  has  neuralgia  over  the  cheek-bone,  or  over  the  left  eye. 
The  pains  are  followed  by  numbness.  It  is  especially  indicated  in  neural- 
gia following  zona. 

Ptatina  has  numbness  and  tingling  in  the  affected  parts.  The  pains 
increase  and  decrease  gradually, 

Spigelia  is  the  favorite  remedy  of  Baehr.  The  prosopalgia  is  left- 
sided,  and  the  pains  are  of  a  severe,  burning,  sticking  character.  The 
pains  seem  to  come  and  go  with  the  sun.  The  sufferings  are  greatly  inten- 
sified by  slight  external  influences. 

Gclscmium  is  a  valuable  remedy  in  cases  attended  by  paralytic  phe- 
nomena, or  when  the  circulatory  condition  of  this  remedy  is  present.  It 
may  be  given  in  large  doses,  if  the  pain  fails  to  yield  to  ordinary  ones. 

Tic  Douloureux. 

In  tic  douloureux  we  have  a  very  different  kind  of  complaint  from 
simple  facial  neuralgia.  With  very  few  exceptions  the  cases  go  on  from 
bad  to  worse  over  a  term  of  years,  until  operation  is  finally  demanded.  1 
have  never  felt  that  any  but  palliative  measures  offered  relief.  It  is  the 
natural  course  of  the  disease  to  present  periods  of  paroxysms  and  relief. 
The.se  are  very  irregular  in  their  duration.  One  can  never  say  with  cer- 
tainty that  this  treatment  brought  about  the  amelioration  just  for  this  rea- 
son. Still,  I  cannot  accept  the  views  of  those  who  go  to  the  extreme  that 
all  remedies,  medical  and  surgical  alike,  are  unavailing,  for  I  have  seen  the 
sequence  of  treatment  and  disappearance  of  pain  occur  too  often  to  make 
it  a  mere  happy  coincidence. 
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Of  the  remedies  for  tic  douloureux,  I  have  the  strongest  faitlj  in  Acflm- 
Hue,  This  drug  was  first  proposed  by  Seguin  a  number  of  years  ago.  and 
has  not  attained  the  popularity  it  deserves.  To  be  efficient  a  reliable  prepa- 
ration must  be  used,  Mucii  of  the  Aconitinci.s  comparatively  useless.  The 
initial  dose  of  the  drug  should  be  ^Jj  of  a  grain  three  times  daily.  This 
should  be  increased  each  day  by  an  additional  n\-^  of  a  grain,  until  at  the 
end  of  three  days  the  patient  is  taking  -j^-jr  of  a  grain  three  times  daily. 
This  quantity  is  generally  sufficient  to  give  considerable  relief  and  to  pro- 
duce some  of  the  physiological  effects  of  Aconite,  as  tingling  of  the  tips 
of  the  fingers.  If  this  dosage  fails  to  give  tlie  proper  result,  1.  e.,  physio- 
logical action  and  relief,  we  may  proceed  to  increase  the  quantity  Tfry 
gradnaUy  until  the  patient  is  taking  -^^  of  a  grain  three  times  daily.  To 
obtain  the  necessary  amount  of  relief,  it  is  necessary  to  push  the  drug  to 
the  extent  of  producing  numbness  and  tingling  of  the  e.MremitJes.  Then 
the  quantity  is  reduced  and  the  patient  kept  within  the  lines  of  pliystologi- 
cal  action.  Numbness  and  tingling  of  the  tongue  is  not  to  be  accepted  as 
evidence  of  the  physiological  effect  of  the  drug,  for  it  may  be  due  to  the  local 
action  of  the  Acoiiidne  on  the  tongue,  and  is  liable  [o  occur  with  very  minute 
doses.  I  have  seen  numerous  cases  in  the  practices  of  others  in  which 
Aconitine  apparently  scored  signal  failures,  and  j'et,  when  subsequently 
administered  as  above  directed,  the  palliation  was  all  that  could  be  desired. 
The  mistakes  all  arise  from  inefficient  or  uncertain  dosage.  Patients  have 
been  directed  to  take  smaller  doses  at  short  intervals,  and  have  neglected 
regular  administration  of  the  medicine,  or  the  physician  has  employed  very 
unreliable  means  of  measuring  the  quantity  of  the  drug.  My  practice  is 
to  use  reliable  tablet  triturates  only,  and  thus  1  am  independent  of  the  size 
of  drops  and  tcfispoonfuls  and  tumblers.  In  all  cases  there  ultimately 
comes  a  time  when  Aconitine  fails  us  utterly. 

Rcfore  abandoning  the  use  tX  Acomtme  as  unsuccessful,  one  might  do 
well  to  change  the  salt  prescribed.  Thus,  in  two  instances  I  have  obtained 
almost  theatrical  results  by  prescribing  the  Nitrate  in  solution  instead  of 
the  ordinary  Aconitia.  which  had  failed  to  act.  The  prevalent  view  that 
all  sort.s  of  the  various  alkaloids  h.ive  about  the  same  action,  and  that  where 
one  fails  the  others  will  also,  while  true  for  the  va.st  majority  of  cases, 
should  not  be  followed  too  blindly,  lest  we  miss  a  grand  opportunit>'  for 
making  a  therapeutic  success. 

We  then  have  to  consider  the  propriety  of  resorting  to  other  pallia- 
tives or  to  operation.  .My  own  preference  is  for  openition.  In  the  majority 
of  cases  the  patient's  age  is  strongly  urged  against  tlic  latter  ;  still,  it  is  re- 
markable how  well  aged  subjects  stand  operations  on  the  fifth  cranial 
nerves.  Thus  far  I  have  never  seen  a  fatal  result — excepting  in  case  of 
removal  of  the  Gasscrian  ganglion — although  \  have  had  the  operation 
performed  in  a   large  number  of  patients  past  the  ^ge  of  80  years.     If 
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operation  is  refused,  wc  must  continue  to  do  our  best  to  bring  relief. 
Again,  Morphia  is  otir  most  reliable  annlj^efHc.  Rut  owing  to  the  chron- 
icity  of  the  disease  it  is  almost  certain  to  produce  morphinism.  The  only 
cases  in  which  its  rci^ular  administration  fur  relief  uf  pain  iK  permissible  arc 
those  in  which  the  patient's  gencml  condition  is  so  bad  that  it  is  more  than 
probable  that  he  will  not  live  more  than  a  few  months. 

Local  measures  have  been  urged  as  occasionally  bringing  great  relief. 
Prominent  among  these  stands  the  applications  of  drugs  which  refrigerate 
the  parts.  Rhigolenc  and  chloride  of  methyl,  especially  the  latter,  have 
gained  a  good  reputation  in  this  connection,  and  have  cured  some  cases 
that  have  resisted  all  other  measures.  Chloride  of  methyl,  when  sprayed 
on  the  parts,  freezes  them  promptly.  It  produces  a  refrigeration  of  ^-9.4'* 
F.  The  tissues  become  hard  like  wood  under  its  influence.  Con-siderable 
pain  is  produced  for  a  few  seconds.  Under  no  circumstances  should  the 
spray  be  directed  against  any  one  spot  for  more  than  three  or  four  seconds. 
•  Physicians  may,  if  they  arc  so  inch'ncd,  seek  for  a  reflex  Cause  of  the 
pain  in  tic  douloureux,  but  I  can  assure  them  that  they  will  fait  in  their 
search.  The  di-seasc  is  an  essential  lesion  of  tJic  trigeminus.  Krrors  of  re- 
fraction, muscular  anomalies,  defective  teeth,  etc.  have  nothing  whatever  to 
do  with  its  production.  If  specialists  will  treat  these  cases  according  to 
their  fads  and  fancies,  let  them  restrict  themselves  to  such  therapeutic  meas- 
ures as  are  incapable  of  harm.  Particularly  would  I  inveigh  against  the 
too  prevalent  practice  of  wholesale  tooth  extraction,  as  usually  practiced 
on  these  patients.  Very  few  have  been  the  patients  with  tic  douloureux 
who  have  come  tome  without  having  previously  been  made  edentulous  in 
the  vain  hope  of  thereby  curing  the  disease. 

Dana,  of  New  V'ork,  has  systematized  the  treatment  of  tic  doulou- 
reux by  very  large  doses  of  A'itnift'  of  Stryehma  administered  hypo- 
dermicalty.  The  initial  dose  ranges  from  ^^  to  ^^  of  a  grain.  This  is 
gradually  increased  in  quantity  until  at  the  end  of  a  week  the  injec- 
tions amount  to  J^  to  >{  ofa  grain.  One  injection  only  is  given  each  day. 
Tlie  patient  is  at  the  same  time  put  to  bed  and  under  a  rigid  rest  treatment. 
In  view  of  the  age  of  the  patients,  great  discretion  must  be  employed  in 
forcing  nutrition.  Kveii  the  enforcement  of  absolute  rest  day  in  and  *SAy 
out  cannot  be  made  arbitrary.  The  patient's  condition  and  temperament  must 
be  considered,  and  governed  accordingly.  The  treatment  is  usually  ex- 
tended over  a  course  of  from  six  to  twelve  weeks,  I  have  never  tried  it  in 
any  of  my  cases,  hence  cannot  speak  of  its  efficiency  from  personal  knowl- 
edge ;  but  Collins  and  others  have  written  in  praise  of  it. 

Electricity  is  valueless  in  tic  douloureux.  There  are  those  who  think 
diflercnily,  and  there  are  patients  who  will  insist  upon  trying  it  If  it  is 
prescribed,  the  galvanic  current  should  be  used  with  the  positive  electrode 
over  the  painful  nerve  trunk,  and  the  negative  at  some  different  point     The 
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current  should  be  mild,  i.  e.,  three  to  four  miiliamperes,  and  free  from  inter- 
ruptions. 

As  already  stated,  there  comes  a  stage  in  the  course  of  tic  douloureux 
when  all  internal  and  local  remedies  fail,  and  surgical  measures  must  be 
adopted.  Those  suggested  include  nerve  stretching,  nerve  resection,  nerve 
avulsion,  excision  of  the  Gasserian  ganglion,  and  ligation  of  the  common  caro- 
tid. All  of  these  procedures  have  been  followed  by  great  amelioration  in  in- 
dividual cases.  It  is  very  rarely,  however,  that  the  result  is  a  permanent  one. 
Some  authorities  strongly  urge  the  claims  of  stretching  ;  for,  say  they,  when 
the  disease  returns,  the  operation  may  be  repeated  an  indefinite  number  of 
times.  Resection  of  the  nerve  affected  offers  better  prospects,  however. 
The  portion  of  the  nerve  removed  should  be  as  extensive  as  possible.  The 
resulting  relief  usually  lasts  from  one  to  six  years.  Once  in  a  great  while 
it  is  permanent.  Avulsion  seems  to  be  decidedly  unscientific,  if  not  really 
brutal.  In  several  cases,  where  these  operations  have  failed  to  cure  per- 
manently, removal  of  the  Gasserian  gangUon  has  been  practiced  with  good 
results.  Sufficient  time  has  now  elapsed  to  enable  us  to  place  great  confi- 
dence in  this  operation.  The  relief  appears  to  be  permanent.  The  only 
drawback  is  the  danger  to  life,  the  mortality  of  the  operation  being  20  per 
cent.  When  all  operations  on  the  nervous  apparatus  have  failed,  we  may 
lastly  resort  to  ligation  of  the  common  carotid.  This  has  been  performed 
but  a  few  times  for  tic  douloureux.  Andrews,  of  Chicago,  proposes  that 
when  the  pain  returns  after  resection  of  the  nerve,  that  the  cicatrix  from  the 
first  operation  be  opened  and  stretched,  he  believing  in  this  way  he  gets 
some  mechanical  effect  on  the  nerve  fibres  deep  within  the  bony  canal.  He 
reports  two  cases  in  which  this  was  done  with  excellent  results.  This 
operation  is  hardly  likely  to  be  generally  recognized.  It  involves  danger 
to  life  and  does  not  promise  the  permanency  of  result  obtained  by  removal 
of  the  Gasserian  ganglion. 

The  newest  treatment  of  trificial  neuralgia  is  by  means  of  deep  injections 
of  Alcohol.  This  treatment  was  first  proposed  by  Levy  and  Baudouin,*  and 
has  still  more  recently  been  fully  exploited  by  Patrick  and  Hecht.f  The 
latter  authorities,  in  independently  written  papers,  speak  of  the  treatment 
in  the  highest  praise.  As  stated  by  them,  the  results  are  fully  as  good  as 
those  derived  from  the  different  surgical  procedures.  The  advantage  of  the 
method  is  the  avoidance  of  a  disfiguring  operation,  and  the  saving  of  twd 
or  three  weeks  in  hospital  while  recovering  from  the  same.  It  also  gives 
us  one  more  procedure  to  adopt  before  resorting  to  the  knife.  The  number 
of  cases  thus  far  reported  is  such  as  to  place  the  deep  injections  of  Alcohol 
in  the  list  of  recognized  therapeutic  procedures.  I  must  disagree  with  the 
eminent  authors  in  their  assertion  that  it  is  an  operation  which  can  be  per- 
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formed  by  any  intelligent  general  practitioner  without  previous  surgical 
experience.  Technically,  it  impresses  me  as  far  more  difficult  than  any  of 
the  cutting  operations — removal  of  the  ganglia  excepted.  Even  a  surgeon 
should  not  attempt  it  until  he  has  made  a  careful  study  of  the  landmarks 
on  numerous  human  skulls,  and  has  made  sure  of  his  operative  technic  by 
practice  on  the  cadaver.  Were  it  necessary  that  the  alcohol  enter  the  nerve 
sheaths,  the  operation  would  be  doomed  to  failure  in  the  majority  of  in- 
stances, Experience  teaches,  however,  that  the  best  results  are  obtained 
when  the  nerve  is  entered;  but  great  relief  and  even  comparative  cure 
follows  if  the  injection  is  deposited  near  the  nerve  trunks.  Patrick  has 
performed  the  operation  in  his  office,  the  patient  subsequently  going  about 
his  affairs  as  usuah  Those  interested  in  the  subject  should  read  the  original 
papers,  in  which  the  anatomical  landmarks  and  the  operative  technic  are 
fully  demonstrated. 

Literature  teems  with  many  other  suggestions  respecting  the  treatment 
of  facial  neuralgia,  but  they  are  for  the  most  part  unreliable,  or  have  the 
indorsement  of  insufficient  authority. 

Facial  Hemiatrophy. 

This  condition  is  absolutely  incurable.  In  some  few  instances  it  is 
possible  to  discover  and  remove  the  cause.  This  can  only  be  done  in  those 
cases  in  which  it  has  followed  lesions  of  the  fifth  nerve.  Even  then  the 
result  is  problematical.  Surgeons  have  suggested  that  the  part  at  which  the 
atrophy  is  first  manifested  be  excised  ;  but  so  far  as  I  know  there  is  nothing 
practical  in  the  way  of  results  to  justify  this  radical  procedure.  Resection 
of  the  branches  of  the  fifth  nerve  has  also  been  recommended,  but  this  also 
is  based  on  mere  theory.  About  all  that  can  be  done  is  to  use  galvanism 
to  retard  the  progressive  march  of  the  disease. 

Facial  Heiniliypertropliy. 

With  this  condition  may  also  be  considered  the  hypertrophy  of  single 
parts  or  limbs.  Nothing  is  known  concerning  their  pathology.  Nerve 
resection  seems  to  be  a  more  rational  procedure  than  in  the  foregoing, 
though  it  should  not  be  attempted  unless  it  is  certain  that  the  remedy  will 
not  cause  a  greater  functional  loss  than  the  evil  for  which  it  is  proposed. 
There  is  no  therapeutic  literature  covering  the  subject. 

Spasm  of  tlie  Phrenic  Nerve- 
Tonic  spasm  of  the  diaphragm  is  very  rare  as  an  idiopathic  condi- 
tion. It  constitutes  one  of  the  sources  of  dangers  in  tetanus,  tetany,  and 
other  convulsive  disorders.  Treatment  to  be  efficient  must  be  prompt. 
Besides  the  general  measures  directed  to  the  causative  factors,  we  may  em- 
ploy hot  fomentations  or  the  faradic  brush  to  the  region  of  the  diaphragm 
and  inhalations  of  chloroform. 
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Olonic  spasm  of  the  diaphragm,  commonly  known  as  hiccough 
or  singultus,  is  ordinarily  a  trivial  disorder.  As  a  phenomenon  of  dis- 
ordered or  overloaded  stomach,  it  requires  emptying  of  that  organ  by  an 
emetic  or  the  stomach  tube,  when  sufficiently  obstinate  to  require  such 
heroic  treatment.  Ordinarily,  the  spasms  disappear  after  the  taking  of  a 
few  swallows  of  water.  In  hysterical  and  some  other  cases  very  prompt 
results  follow  the  administration  of  Apomorphia  hypodermically  in  doses  of 
one-twelfth  of  a  grain.  In  the  obstinate  hysterical  cases  isolation  from 
home  and  friends  is  necessary. 

In  persistent  cases,  associated  with  gastric  disorders,  regularly  repeated 
massage  works  a  prompt  cure. 

As  a  terminal  symptom,  by  which  I  mean  one  of  the  phenomena  of 
ursmia,  brain  disease,  peritonitis,  intestinal  perforation  (as  in  typhoid  fever), 
the  treatment  is  very  unsatisfactory,  even  to  the  powerful  influence  of  anal- 
gesics and  hypnotic  remedies,  as  Morphia  and  Chloral. 

Moschus  is  held  to  be  a  speci6c  for  serious  cases  of  hiccough  by  some 
practitioners.  Wood  speaks  of  the  drug  as  follows  :  *  "In  our  experience 
in  the  crisis  of  low  fevers,  when  the  symptoms  of  nervous  exhaustion  are 
extreme  and  threaten  death,  Musk  is  a  very  valuable  remedy.  Thus,  in 
advanced  typhoid  fever  a  condition  sometimes  develops  in  which  the  pulse 
is  feeble  and  the  temperature  has  a  tendency  to  rise  to  a  great  height,  but 
it  yields  almost  immediately  to  the  use  of  cold,  only,  however,  to  remount 
as  soon  as  the  cold  is  withdrawn.  We  have  seen  Musk  at  such  times  con- 
trol the  temperature,  steady  the  pulse,  and  apparently  save  life.  In  other 
cases  of  advanced  fevers  the  powers  of  the  system  entirely  give  out,  and 
the  patient  passes  into  a  condition  of  collapse,  with  subnormal  temperature 
and  mayhap  coma  vigil ;  this  state  we  have  also  seen  relieved  by  Musk. 
Originally  recommended  by  Trousseau  in  the  ataxic  pneumonia  of  drunk- 
ards, Musk  may  be  a  useful  remedy  in  any  form  of  adynamic  pneumonia 
when  there  is  wild  or  muttering  delirium.  The  dose  is  ten  to  fifteen 
grains." 

The  remedies  which  may  be  studied  as  of  value  in  obstinate  hiccough 
include  Ignatia,  Nux  vomica.  Stramonium,  Cicuta,  Arsenic,  Pulsatilla,  Hyos- 
cyainus,  Verairum  alfium,  and  Creosote. 

*   Tkeraptulies :  Its  PrindpUt  and  Pracliee,  p.  74,  13th  edition. 


CHAPTER  XXIV. 

SO-CALLED   FUNCTIONAL  DISEASES  OF  THE 
NERVOUS  SYSTEM. 

Epilepsy. 

Many  of  the  bad  results  in  the  treatment  of  epilepsy  are  undoubtedly 
due  to  a  lack  of  knowledge  as  to  what  constitutes  the  disease.  An  experi- 
ence that  has  covered  over  fifteen  hundred  cases,  leads  me  to  assert  that  a 
very  large  proportion  of  the  cases  are  diagnosed  in  their  incipiency  as  re- 
flex convulsions.  This  error  is  not  unnatural  when  one  considers  the  stress 
that  has  been  placed  upon  the  frequency  of  reflex  convulsions  by  certain 
authorities.  Specialists,  whose  training  in  the  domain  of  general  medicine 
has  been  sadly  deficient,  are  likewise  largely  responsible  for  the  promulga- 
tion of  what,  as  applied  to  most  cases  of  epilepsy,  is  a  false  theory.  It  is  a 
good  working  rule  to  regard  every  case  of  convulsion,  no  matter  how  prob- 
ably reflex,  as  possibly  epileptic.  While  one  is  generally  safe  in  deciding 
that  convulsions  not  due  to  organic  disease  occurring  prior  to  the  third 
year  of  life  are  reflex  in  origin,  he  must  not  lose  sight  of  the  fact  that  their 
frequent  repetition  can  give  rise  to  the  convulsive  habit ;  and  thus  true 
epilepsy  sometimes  finds  its  origin.  It  is  not  a  pleasant  task  to  speak  to 
parents  of  the  possibility  of  their  children  degenerating  into  epilepsy ;  and 
yet  a  strict  regard  of  duty  should  lead  us  to  give  that  warning,  for  I  be- 
lieve that  that  warning,  if  respected,  will  do  much  to  prevent  a  probability 
or  possibility  from  becoming  a  reality.  That  this  warning  is  not  an  idle 
one  will  be  shown  if  one  but  takes  the  trouble  to  investigate  the  early  his- 
tory of  epileptics.  In  more  than  half  the  cjises  a  history  of  infantile 
eclampsia  is  obtainable. 

And  right  here  let  me  give  a  little  piece  of  advice  that  should  be 
adopted  as  a  routine  measure  in  managing  every  case  of  epilepsy :  Direct 
the  patient's  attendant  to  keep  a  day-book.  In  this  book  should  be 
recorded  the  number  of  convulsions,  their  characteristics,  time  of  onset, 
duration,  associated  symptoms,  etc.  All  morbid  phenomena  occurring  be- 
tween seizures  should  likewise  be  carefully  noted.  Such  a  book  has  a 
two-fold  purpose.  In  the  first  place,  it  affords  us  a  certain  amount  of  help 
not  otherwise  obtainable  in  the  treatment  of  the  case  ;  and,  in  the  second 
place,  it  is  invaluable  as  indicating  in  no  uncertain  way  the  progress  made. 
Certain  hospitals  treating  large  numbers  of  epileptics  have  specially  pre- 
pared charts  for  indicating  the  number  of  convulsions.     By  means  of  this 
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device  one  can  see  the  course  or  the  disease,  so  far  as  it  relates  to  the 
number  of  convulsions,  at  a  single  glance.  Without  some  such  record  as 
the  day-book  or  the  chart,  any  testimony  as  to  improvement  or  cure  is 
more  or  less  unreliable. 

When  once  epilepsy  has  developed,  the  plan  of  treatment  which  must  be 
followed  must  incIiTdc  careful  observance  of  all  the  rules  of  personal 
hygiene,  including  regular  habits  and  careful  dieting,  removal  of  all  possible 
sources  of  irritation,  proper  medication,  and,  in  suitable  cases,  surgical  in- 
tervention. 

The  first  effort  to  be  made  in  behalf  of  the  cpilqjtic  is  the  perfection 
of  the  organization  for  his  care.  The  nature  of  the  disease  is  such  that, 
with  very  few  exceptions,  a  trained  nurse  or  attendant  iit  out  of  the  ques- 
tion. Some  one  member  of  the  family  must  be  constituted  the  medical 
guardian  of  the  patient  to  ace  to  the  enforcement  of  all  the  regulations  pre- 
scribed by  the  attending  physician. .  It  i.s  right  here  that  so  many  cases 
fail.  What  is  everybody's  business  is  nobody's  business  is  an  old  axiom, 
and  applies  to  families  where  all  hands  look  after  the  patient  to  the  patient's 
neglect.  The  person  must  be  one  constituted  with  authority,  and  be 
posses.sed  of  a  good  level  head.  Unfortunately,  wc  feii  to  find  such  in 
exception-il  instance";  only.  Such  persons  arc  ran  under  the  best  of  cir- 
cumstances. In  the  families  of  epileptics,  wc  arc  only  too  likely  to  Rnd  a 
neurotic  streak  throughout  all  or  many  of  its  members.  The  existence 
of  the  neurotic  taint  in  the  others  makes  it  doubly  difficult  to  secure  good 
results  by  the  efforts  of  the  well-balanced.  When  the  physician  can  secure 
the  co-operation  of  a  good  sensible  member  of  the  family,  the  results, 
according  to  my  experience,  have  been  very  good  indeed.  The  temper  of 
the  epileptic,  none  too  good  at  the  best,  must  be  trained  to  the  submission, 
of  its  owner.  His  mental  cqnipoi.se  under  trying  conditions  must  be 
educated.  Without  any  undue  fussiness,  lest  hypochondriasis  be  added  to 
the  epileptic  habit,  he  must  be  taught  attention  to  every  possible  hygienic 
detail. 

Considering  now  the  question  of  diet,  we  come  to  one  of  the  import- 
ant items  in  the  treatment  of  epilepsy.  Some  authors  do  not  hesitate  to 
make  this  the  first  in  importance,  claiming  that  it  is  far  more  efficacious  than 
all  other  agcncic.1  combined.  When,  however,  we  come  to  study  the  writ- 
ings of  authorities,  wc  find  (he  greatest  possible  discrepancies  of  teaching, 
according  as  the  author  takes  this  or  that  pathological  view  of  epilepsy. 
Seguin,  Gowers  and  others  assume  that  the  nervous  system  should  be  fed 
with  the  most  nutritious  of  foods,  as  in  neurasthenia,  and  do  not  hesitate 
to  strenuously  advocate  a  diet  into  which  meat  enters  largely.  Maig, 
believing  that  epilepsy  is  a  disease  resulting  from  the  uric  acid  diathesis,  pro- 
hibits meals  ;  others,  while  not  agreeing  with  Haigastothe  origin  of  epilepsy 
in  urica;mia,  consider  the  n>eat  diet  positively  harmful  as  promoting  a  con- 
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vulsivo  tendency.  At  one  time  I  held  to  the  latter  view,  contending  that 
clinical  facts  st,'etncd  to  favor  it.  Continued  experience  lias  led  me  la 
modify  my  views  to  the  extent  of  permitting  animal  foods  within  reasonable 
quantity  in  tlic  case  of  adults,  Larger  children  may  be  permitted  meat  but 
sparingly.  The  main  idea  is  that  the  diet  shall  be  sufficiently  mixed  in 
character  to  favor  the  highest  possible  standard  of  nutrition.  Undoubtedly, 
it  is  nccc&sary  to  watch  the  patient  for  any  evidences  of  intestinal  auto-in- 
toxication. Clinical  experience  has  demonstrated  that  when  such  phe- 
nomena occur,  the  diet  should  be  changed  to  one  of  purely  vcjjetable  char- 
acter for  a  time.  Of  far  greater  importance  than  the  general  character  of 
the  food  is  the  quantity  eaten  and  the  manner  of  taking  it.  Notliing  is 
more  harmful  than  overloading  the  stomach,  especially  with  articles  pro- 
verbially indigestible.  Above  all  things,  the  food  must  be  thoroughly  mas- 
ticited.  These  arc  instructions  which  will  require  great  difficulty  to  enforce, 
for  epileptics  have  ravenous  appetites  and  exhibit  no  judgment  whatever  in 
gratifying  them.  It  is  needless  to  say  that  indigestible  foods,  as  pastry, 
mince-pies,  cakes,  etc.,  should  be  forever  eschewed. 

In  cases  in  which  the  attacks  arc  principally  nocturnal,  the  evening 
meal  must  be  taken  as  early  as  possible,  and  should  be  sparing  in  quantity 
and  light  in  quality.  In  every  case  the  relationship  between  time  of  attacks 
and  taking  of  food  and  articles  eaten  should  be  carefully  studied,  and  our 
advice  given  according  to  circumstances.  One  must  not  jump  too  hastily 
to  the  conclusion  that  any  special  food  is  harmful  until  he  has  had  full 
opportunity  to  study  the  case  thoroughly.  One  must  not  be  too  ready  in 
accepting  the  ipse  dixit  of  untrained  laymen  ;  nor,  on  the  other  hand,  should 
we  ignore  any  suggestions  which  their  observations  may  call  forth. 

Any  disorder  of  the  stomach  must  be  carefully  treated.  In  fact,  it  is  of 
the  highest  importance  to  keep  this  organ  in  as  good  condition  as  possible. 

Ana:nnia  is  at  times  a  serious  diHicuIty,  though  rarely  observed  among 
patients  of  the  upper  classes  who  abstain  from  quack  remedies,  and  depend 
entirely  upon  the  advice  of  their  physicians.  When  present,  it  may  be 
attributed  to  too  much  confinemcnl  within  doors,  a  restricted  diet,  and  ex- 
cessive drugging,  ll  is  exceptional,  however,  for  the  bromides  to  produce 
anaemia  when  given  within  reasonable  limits.  Personally,  I  have  never 
found  anarmia  to  result  from  tlii*  cause.  The  drugs  tliat  have  brought  it 
about  have  all  belonged  to  the  proprietary  cLiss,  and  it  is  to  be  presumed 
were  unwisely  prescribed.  The  remedy  for  the  a.<u)ociated  aniemia  is  obvi- 
ous. Fresh  air,  mixed  diet,  judicious  medication,  and  Cod  liver  oil  over- 
come the  condition.  As  remedies,  wc  may  give  Cinchona,  Fernim,  Arsfni- 
cum,  and  Nux  vomica. 

Alcohol,  coffee,  tea,  tobacco,  and  like  substances  which  have  no  value 
in  enhancing  the  nutrition  of  the  patient  shouM  be  forbidden.  They  never 
do  any  good,  and  nearly  always  arc  exceedingly  harmful. 
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Tl]<:  epileptic  requires  amusement.  In  laying  down  rules  for  his  recrea- 
tion we  must  forbid  those  {rameK  which  subject  him  lo  dangcrin  case  of  an 
attack,  and.  secondly,  those  which  requiru*  unusual  exertion,  or  are  likely  lo 
disturb  the  intracranial  circulation.  Rowing,  foot-ball,  horse-hack  riding 
come  under  the  fintc  class ;  while  swinging,  round  dancing,  and  tennis  belong 
to  the  second.  Bicycling  at  a  moderate  speed  and  golf  are  permissible. 
Patients  who  are  fond  of  walking  may  indulge  thcmselvcii,  but  should 
never  go  through  unbeaten  i>aths  unattended.  In  this  matter  of  restricting 
amusements  one  must  not  go  to  extremes  lest  he  make  the  life  of  the  epi- 
leptic a  burden. 

Sexual  hygiene  is  an  important  miitter.  It  is  very  doubtful  if  sexual 
cxccs.ses— even  masturbation — ever  caused  epilepsy,  though  there  can  be  no 
question  about  their  ability  to  aggravate  the  disease  when  it  has  once  devel- 
oped, lipileptics  are  undoubtedly  great  maslurbatoi-s,  probably  because 
the  disease  produces  a  mental  degeneracy  leading  to  sexual  vice.  The 
patient,  whether  boy  or  girl,  must  be  carefully  watched,  and  all  bad  sexual 
habits  stopped.  The  nearer  the  patient  can  come  to  a  life  of  celibacy  the 
better  will  it  be  for  him.  This  brings  me  to  a  very  important  question — 
that  of  marriage,  especially  for  female  epileptics.  It  is  altogether  too 
common  a  practice  for  physicians  to  advise  marriage  as  a  step  towards  cure. 
This  advice  should  be  shunned.  Certainly,  no  marriage  should  ever  be 
imdertakeii  by  an  epileptic  without  the  other  partner  to  ihc  contract  being 
fully  informed  as  to  the  conditions.  Silence  based  on  the  hope  that  the 
married  life  will  work  a  cure  h  little  short  of  criminal,  for  the  prospects  of 
regular  sexual  indulgence  proving  of  value  are  illusor}-.  I  can  well  recall 
one  sad  instance  in  my  experience,  where  one  of  my  patients  had  been 
advised  by  another  physician  to  get  married.  The  result  was  just  the 
reverse  of  that  which  had  been  expected,  the  attacks  being  quadrupled  in 
frequency.  Should  patients  refuse  the  advice  given,  they  should  be  warned 
against  the  danger  of  procreation,  for  there  is  always  a  most  excellent 
chance  of  transmitting  epilepsy  or  some  other  neurosis  to  the  unfortunate 
offspring. 

The  reflex  origin  of  epilepsy  is  a  fruitful  source  of  discussion.  Physi- 
cian after  physician  can  tell  us  of  cases  he  has  cured  by  this  or  tliat  surgical 
procedure  ;  and  yet  the  details  are  barely  more  complete  than  they  would 
be  for  a  well-told  anecdote.  It  is  noteworthy  that  each  entliustast  has  his 
particular  operation  which  wilt  cure  all  cases.  One  man  can  tell  us  of 
countless  cai^es  cured  by  circumcision.  Our  friend  the  oculist  may  tell  us 
of  cases  cured  by  the  fitting  of  glasses;  the  aurist,  of  cures  eflcctcd  by 
attention  to  the  cars.  The  neurologist,  notwithstanding  his  careful  attention 
to  all  possible  sources  of  irritation,  says  that  he  cures  his  cases  with  the 
greatest  difTicully,  and  in  exceptional  instances  only.  For  a  time  the 
gynccic  surgeons  were  oophorectomtzing  the  poor  helpless  epileptic.     So  far 

58 


9i6    FUNCTIONAL  DISEASES  OF  THE  NERVOUS  SYSTEM. 


as  my  knowledge  of  medical  Uteratui-e  goes,  I  know  of  no  case  in  which  a 
permanent  cure  has  been  effected  by  this  operation  other  than  in  tliose  to 
which  I  shall  refer  presently. 

While  thus  inveighing  against  the  rush  for  brilliant  cures  based  on  the 
hypothecs  thai  the  oisc  may  have  originated  In  reflex  irritation.  I  would 
insist  upon  the  value  of  removing  cverj'  possible  cause  of  ill-health, 
especially  irritation  in  the  course  of  the  cranial  nerves.  If  errors  of  re* 
fraction  exist,  they  should  be  corrected  by  all  means.  The  teeth  must  be 
kept  in  order  ;  especially  should  overcrowding  receive  attention  at  the  hands 
of  a  competent  dentist.  Probably  the  most  important,  because  it  is  capable 
of  seriously  impairing  the  general  health,  is  attention  to  the  post -nasal  space. 
This  should  be  examined  as  a  routine  measure,  and  whenever  adenoids  arc 
found  they  must  be  removed.  Onjthe  other  hand,  the  wild  fads  and  fancies 
of  the  orificialists  and  Stevens  school  of  ophthalmologists  should  receive 
no  sanction.  Muscular  anomalies  maybe  found  occasionally,  and  of  course 
must  be  given  scientific  attention  ;  and  rectal  irritation  from  local  disease 
must  be  removed,  but  under  no  circumstances  should  the  wild  resort  to  in- 
discriminate tenotomies  or  sphincter  avulsions  be  advised  or  petmttted. 

The  general  practitioner  is  prone  to  advise  circumcision  as  a  curative 
■  measure.  To  this  there  can  be  no  objection,  as  it  is  a  hygienic  measure. 
Harm  comes  from  it,  in  that  parents  expect  it  to  work  a  cure.  As  it  usu- 
ally fails,  tbey  lose  confidence  in  the  physician,  and  then  consult  quacks  or 
resort  to  proprietary  remedies.  The  operation  should  not  be  urged  even 
as  a  certain  preventive  of  masturbation.  It  certainly  -docs  give  some  aid  in 
this  respect ;  but  that  its  power  is  not  absolute  is  shown  that  self-abuse  is 
not  uncommon  among  Jewish  boys. 

Treatment  of  Individual  Seizures.— Nearly  all  epileptic  seizures 
are  sclf-limiicd  as  to  time,  the  convulsive  movements  being  all  over  in  the 
course  of  three  to  fifteen  minutes.  Nevertheless,  the  condition  is  so  fright- 
ful to  the  beholder  that  the  physician  is  ofttiines  called  upon  to  give  instruc- 
tions as  to  the  proper  treatment  to  follow  during  their  continuance.  In  the 
majority  of  cases  all  that  we  can  do  is  to  give  instructions  as  to  mclhods 
for  preventing  the  patient  from  injuring  himself.  The  naosC  likely  danger 
is  biting  of  the  tongue.  This  may  be  prevented,  when  sufficient  time  is 
given,  by  placing  a  piece  of  wood  or  cork  between  the  teeth.  From  a 
practical  standpoint  this  device  is  of  little  use,  because  the  biting  of  the 
tongue  takes  place  so  early  in  the  course  of  the  attack  as  to  prevent  tlic  at- 
tendants from  reaching  him  in  time.  The  next  procedure  is  to  place  the 
patient  on  a  thick  rug  or  bed,  or  some  surface  where  he  can  go  through 
the  convulsive  movements  without  inflicting  injury  upon  himself.  The 
clothing  should  always  be  loosened,  so  as  to  avoid  embarrassing  heart  and 
respiration. 

There  is  a  small  proportion  of  epileptics  in  witom  the  attacks  com- 
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mcncc  with  aura  which  run  up  one  of  the  extremities,  e.g.^  one  arm.  The 
investigations  of  Buzzard  have  proven  that  if  the  arm  be  encircled  u-ith  a 
blister  that  the  aura  stops  when  it  reaches  the  lesion  Ulus  produced,  and 
the  subsequent  stages  of  the  convulsion  arc  prevented.  Another  method 
f)i  producing  the  same  result  is  self-flageUation  of  the  extremity  in  which 
the  aura  starts.  Still  another  device  is  the  wearing  of  a  girdle  about  the 
arm.  This  is  tightened  as  soon  as  the  warning  sensations  arc  experienced. 
It  b  now  a  weiUattcstcd  fact  that  the  repeated  abortions  of  epileptic  stiz- 
ures  by  any  of  the  above  methods  causes  the  attacks  to  form  the  habit  of 
stopping  at  the  point  of  artificial  arrest  for  some  time  aAer  such  treatments 
have  been  discontinued. 

After  the  subsidence  of  the  spasm,  it  is  a  wise  plan  not  to  let  the 
patient  go  to  sleep,  but  to  arouse  him  to  consciousness  by  the  administra- 
tion of  stimulants,  such  as  strong  black  coffee.  This  course  will  prevent 
the  generally  wretched  feelings  which  so  frequently  follow  the  attacks, 
which  arc  succeeded  by  long  and  deep  stupor.  After  the  stage  of  com- 
plete consciousness  has  been  attained  there  can  be  no  objection  to  the 
patient  sleeping,  if  he  so  desires. 

The  Status  Epilepti cue.— This  dangerous  complication  of  epilepsy 
demands  cntrgciic  ircalnicnl.  The  most  efficient  measure  is  the  inhala- 
tion of  Chloroform.  If  this  fails,  it  may  be  fortified  by  the  inhalation  of 
two  drop.";  of  Nitrite  of  Amyl.  Other  remedies  include  the  administration 
by  the  rectum  of  Sodium  or  Polasaum  bromide,  Atrofiia  hypodermicaliy. 
Chloral  hydrate,  in  doses  of  ten  to  twenty  grain.*:,  Amylenr  hydralr  fifteen 
to  -listy  minims  by  the  rectum.  The  jirolongc*!  coma  demands  stimu- 
lation, the  best  remedy  for  which  is  the  injection  of  strong  black  coffee  high 
up  in  the  rectum.  In  case  of  hyperpyrexia,  the  cold  pack  is  the  best 
treatment. 

Medicinal  Treatment.— The  medicinal  treatment  of  epilepsy  is  not 
in  a  satisfactorj-  condition.  I'rom  our  homteopathic  remedies  wc  do  not 
get  any  regular  results,  while  the  Bromides  arc,  in  the  great  majority  of 
cases,  only  efficient  palliatives. 

In  the  case  of  failure  to  get  epileptic  Keizures  well  under  control  within 
a  reasonable  time,  there  should  be  no  question  concernmg  the  resort  to  the 
Bromides.  Bromide  of  potassium  hiK  been  abused  to  such  an  extent  as  to 
deter  the  timid  from  its  use.  It  has  been  accused  of  producing  a  condi- 
tion far  worse  than  the  disease,  physicians  of  all  schools  uniting  in  its  con- 
demnation, Why  should  it  not  do  harm  if  used  ignorantly  or  indiscrimi- 
nately ?  And  yet  if  it  is  used  with  judgment  it  is  the  greatest  boon  many 
epileptics  have.  When  it  is  suited  to  the  case — ^Ihat  is  to  say,  when  it 
caiisci  a  cessation  of  the  convulsions — it  most  assuredly  improves  the  men- 
tal faculties  instead  of  depressing  them,  as  claimed  by  its  opponents,  I 
have  seen  this  over  and  over  again.     My  only  bad  results  in  the  way  of 
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bromism  have  been  in  cases  where  I  have  been  obliged  to  treat  the  case  at 
long  range,  i.  f.,  with  infrequent  personal  interviews.  There  need  be  no 
fear  of  giving  large  doses.  One  of  the  rcason.s  heretofore  for  failure  lias 
been  that  the  maximum  dose  with  most  phynicians  is  but  thirty  grains 
daily.  In  the  majority  of  cases  such  do.ws  are  incflfident.  Nevertheless, 
e\'cn  smaller  doses  th.in  lhi.s  arc  eflficietit  in  individual  cases.  Tlius,  I  have 
at  the  present  time  under  my  care  a  boy  of  seven  years  of  age,  who  has 
remained  free  from  attacks  for  three  years,  although  he  is  taking  but  five 
grains  daily.  In  that  case^  the  treatment  was  started  with  ten  grains  three 
times  daily,  but  the  phenomena  of  bromism  appeared  early,  and  the  dose 
was  reduced  to  the  minimum  as  above  slated.  Hut  tn  the  majority  of  cases 
such  doses  arc  inefficient,  and  unless  they  control  the  6ts  must  show  a 
depressing  influence  upon  the  mind.  When,  however,  an  efficient  dosage 
is  adopted — and  by  efficient,  1  mean  quantilic;^  sufficient  to  keep  the  fits 
away  entirely — one  nill  be  astonished  at  the  improvement  in  the  [>aticnt's 
genemi  condition. 

One  naturally  views  the  effects  of  the  bronudes  in  epilepsy  according 
to  his  individual  experience.  I  do  not  wish  to  convey  the  idea  that  the 
drug  it  without  ill-effects  in  all  cases,  or  that  it  is  always  curative  or  even 
palliative.  On  the  contrar>%  I  know  that  this  is  not  the  case.  But  there  is 
a  large  number  of  epileptics  whose  natural  tendency  is  towards  dementia. 
They  arc  desperate  cases,  and  they  go  from  bad  to  worse.  Many  of  them 
have  organic  cerebral  disease.  No  drug  will  do  them  one  iota  of  good. 
Yet  they  have  been  dosed  not  only  with  bromide,  but  with  every  drug  con- 
ceivable. Patented  medicines  have  been  administered  by  the  score,  and 
bromide  by  the  five  cents'  worth  unthout  the  sanction  of  the  physician.  Is 
it  any  wonder  that  such  cases  end  in  the  asylum  ?  At  home  their  friends 
are  too  lazy  or  too  poor  to  give  them  the  proper  care,  and  this  only  adds 
to  tlieir  miseries.  Surely,  we  should  not  blame  bromides  for  such  results. 
And  yet  it  is  this  class  that  has  done  much  to  give  the  Bromides  their  bad 
name.  Of  course,  we  must  meet  with  many  serious  cases  in  the  families 
of  the  well-to-do  in  which  dementia  i:i  a  prominent  feature. 

If  one  mshcs  to  avoid  bromism  and  would  carry  the  palliative  treat- 
ment of  cpilcp-sy  to  its  greatest  efficiency,  he  mu.st  pay  the  greatest  attention 
to  the  most  minute  details.  The  fact  that  epilepsy  is  best  treated  pallia- 
lively  by  bromides  should  not  lead  to  routine  carelessness. 

The  dose  that  will  be  efficient  can  only  be  decided  by  careful  observa- 
tion of  the  case.  Repealed  visits  to  the  physician  are  necessary  to  decide 
this  point.  If  the  attacks  occur  several  times  daily,  it  is  usually  advisable 
to  see  the  physician  everj'  one  ortwo  days.  If  they  recur  at  long  intervals, 
weekly  visits  will  be  sufficient,  unless  there  are  sMfiiaans  of  the  phenomena 
of  bromism  appearing. 

The  smallest  dose  that  will  entirely  suppress  the  seizures  is  the  one  to 
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prescribe.  We  should  aim  at  making  the  •■upprcssion  absolute.  This,  of 
course,  cannot  be  done  in  every  case,  or  even  in  the  majority  of  cases,  but 
that  should  be  our  object.  If  we  fail  to  attain  it,  we  must  rest  satisfied  with 
the  dose  that  produces  the  maximum  effect  without  exciting  bromism. 

One  of  the  unfortunate  effects  of  Bromide  of  Potassium  is  its  disposi- 
tion to  disorder  digestion,  an  effect,  too,  that  has  more  to  do  with  the  pro- 
duction of  bromism  than  appears  at  first  sight  \Vc  have  tn-o  measures 
that  obviate  this  to  a  great  dejjrec.  namely,  large  dilution  of  the  dose,  prefer- 
ably in  a  feebly  alkaline  water,  and  administration  after  meals.  These  arc 
highly  important  points,  which  must  he  observed  in  every  case.  Given 
thus  the  medicine  is  much  more  rapidly  absorbed.  It  should  likewise  be 
drunk  slowly. 

It  is  better  to  give  the  drug  in  as  few  doses  as  possible.  I  would  never 
give  it  oftener  than  three  times  daily.  With  the  majority  of  people  it  is  a 
difficult,  if  not  almost  impossible  matter,  to  get  them  to  take  medicine 
regularly  over  any  great  length  of  lime.  The  longer  the  intervals  between 
doses  the  more  have  we  reason  to  expect  regularity.  As  to  the  times  at 
which  the  drug  should  be  given,  wcmust  be  governed  by  individual  cases. 
Que  dose  should  be  given  as  early  in  the  day  a-t  po-ssiblc  ;  while  another 
should  be  given' at  an  hour  about  from  four  to  six  hours  before  the  usual 
time  at  which  the  fits  arc  likely  to  occur.  Gowers  recommends  large  doses 
at  long  intervals  ;  thus,  one  drachm,  cverj-  day,  two  drachms  every  two 
days,  three  drachms  every  three  days,  etc.  The  longer  the  interval  be- 
tween the  doses,  the  larger  is  the  dose  prescribed.  He  claims  that  in  this 
way  the  maximum  curative  effects  arc  obtained,  with  the  least  liability  to 
bromism. 

One  can  never,  and  1  mean  never  most  emphatically,  entrust  the  ad- 
ministration of  the  drug  to  the  patient  himself.  I  never  saw  an  epileptic 
who  would  take  his  medicine  regularly  unless  he  had  some  one  to  attend  to 
it  for  him.  This  is  true,  notwithstanding  the  strongest  incentives  to  re- 
covery; it  becomes  more  forcible  when  mediciital  action  has  secured  an  all 
but  permanent  cessation  of  seizures.  Epileptic  patients  are  their  own  worst 
enemies. 

Having  once  begun  the  administration  of  the  bromides,  it  is  necessary 
to  keep  them  up  steadily  for  years.  It  has  been  said  that  a  case  cannot  be 
considered  as  cured  until  the  fits  have  remained  away  for  three  years.  I 
would  err  on  the  safe  side,  and  say  that  one  can  never  say  when  a  case  is 
cured.  The  fits  may  have  remained  away  for  five,  nay,  even  ten  years,  and 
yet  a  relapse  may  occur.  1  would  insist  upon  continuous  medication  for  a 
period  never  less  than  three  years  after  the  last  .'seizure,  and,  if  possible.  I 
would  keep  the  patient  under  the  drug  for  6ve  years.  1  do  not  know  but 
that  if  I  were  an  epileptic  I  should  insist  upon  taking  it  all  my  life. 

In  female  cases,  in  which  the  attacks  seem  to  recur  more  frequently 
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about  ttie  menstrual  period,  it  is  advisable  to  give  the  drug  in  larger  doses 
then  Ihan  at  otiicr  times.  I  should  say  here  that  tJic  aggrairation  of  attacks 
about  the  menses  docs  not  by  any  means  signify  a  lefiex  origin  of  the  dis- 
order. 

Bromicacnc  has  been  greatly  feared.  This  deleterious  effect  of  the 
drug  should  not  occasion  the  slightest  anxiety.  It  may  be  entirely  obviated 
by  the  administration  of  Fowler's  solution  of  arsenic.  The  bromicacnc 
is  not  an  index  of  the  physiolgjcal  effect  of  the  drug.  The  readiness  witli 
which  it  is  produced  depends  largelj'  upon  peculiarities  of  skin  struciurc. 

Some  patients  are  more  susceptible  to  the  unpleasant  eflccls  of  bro- 
mide than  others.  While  small  doses  exert  a  depressing  inlluence  in  a  few, 
there  are  others  who  can  take  most  extravagant  doses  without  a  symptom 
being  produced  thereby.  Other  things  Ijeing  equal,  children  seem  to  be 
able  to  wit)]stand  bromism  better  than  adults.  Small,  delicate  people, 
people  with  organic  heart  disease  or  feeble  circulation,  or  epileptic  cases  de- 
pendent upon  organic  disease  of  the  brain,  stand  bromides  very  poorly. 
Under  all  these  circumstances  the  drug  should  be  adminslcred  with  the 
greatest  care,  as  unpleasant,  if  nut  dangerous,  effects  may  be  produced  if 
its  use  is  persisted  in. 

Even  after  having  decided  upon  what  is  apparently  an  efficient  dosage 
in  a  given  case,  it  i?<  not  wise  to  let  the  patient  kee])  on  with  the  drug 
without  medical  supervision.  There  are  circumstances  that  indicate  dimi- 
nution or  increase  of  dose.  In  the  ca.se  of  any  intercurrent  illness, 
medical  or  surgical,  the  large  doses  are  not  so  important,  for  illness  and 
surgical  operations  and  accidents  are  of  themselves  most  efficient  anti- 
epileptics.  The  drug  should  not  be  di:; continued,  however,  excepting  in 
the  case  of  an  acute  illness  of  a  most  depressing  character.  I'atients  who 
arc  subject  to  exacerbations  and  ameliorations  of  attacks  in  certain  seasons 
of  the  year,  should  have  the  do.iagc  regulated  accordingly.  Increasing 
age  and  size  of  young  epileptics  will  require  a  gradual  increase  in  the  dose. 
An  extra  dose  should  also  be  administered  when  patients  have  experienced 
any  unusual  excitement  or  fatigue. 

If  all  the  above  rules  are  carefully  followed,  I  am  satisfied  that  brom- 
ism will,  in  a  great  measure,  be  robbed  of  its  terrors.  Unless  they  are 
followed  in  the  minutest  particular,  the  best  results  from  the  drug  will  not 
be  obtained. 

There  has  been  much  discussion  as  to  which  of  the  bromides  is  the 
best.  So  far  as  the  Potassium,  Sodium  or  Ammonium  salts  arc  concerned, 
1  do  not  think  there  is  much  choice.  Some  cases  seem  to  get  along  better 
on  one  than  the  others.  For  over  fifteen  years  I  have  used  largely  the 
Bromiiie  of  Sirantium,  and  am  now  satisfied  that  it  gives  better  results  with 
decidedly  less  interference  with  the  digestive  functions.  It  is  very  im- 
portant that  a  reliable  preparation  of  the  drug  be  prescribed.     My  cxpcri- 
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cnoe  has  shown  mc  that  the  various  preparations  on  the  market  have  dif- 
ferent degrees  of  solubility,  hence  cannot  be  the  same  thing.  I  have, 
therefore,  settled  upon  Merck's  Strontium  bromide,  wluch  I  now  use  exclu- 
sively. 

For  a  number  of  years  I  held  to  the  view  that  when  one  of  the  bro- 
mides-failed it  is  exceedingly  unlikely  to  obtain  good  results  from  any  of 
the  others.  Experience  has  shown  this  to  be  an  error.  In  case  of  failure 
of  my  favorite,  the  Strontium  salt,  I  resort  to  one  of  the  otliers,  or  even  to 
the  mixed  bromides. 

As  to  the  bad  effects  of  bromide  upon  the  mind,  I  think,  as  I  have 
already  hinted,  that  they  are  largely  overdrawn.  The  great  trouble  is 
that  epilepsies  arc  not  properly  differentiated.  Certain  types  are  invari- 
ably associated  with  the  highest  degree  of  mental  degradation,  while  cases 
exist  in  which  the  most  brilliant  intellect  is  to  be  found.  It  has  been  said 
that  Julius  Caesar  and  Napoleon  Uonaparte  were  both  epileptics.  These 
cases,  however,  arc  exceptional.  The  natural  tendency  of  epilepsy  is  to 
produce  mental  deterioration  proportionate  to  the  .severity  of  the  disorder. 
This  fact  was  well  recognized  many  ycarf  before  the  bromides  were  intro- 
duced. This  being  the  case,  one  should  not  be  too  ready  to  ascribe  the 
dementia  in  a  given  case  to  the  effects  of  the  treatment  rather  tlian  to  the 
course  of  the  disease. 

There  is  a  class  of  cases  of  which  I  have  seen  several,  and  in  which 
tbe  prominent  mental  characteristic  has  been  a  violent  irritability  of  temper, 
becoming  increasingly  .severe  as  the  interval  between  attacks  lengthens. 
Finally,  tlic  temper  becomes  unbearable  to  those  about  the  patient.  In 
such  cases.  I  have  withdrawn  the  bromide  entirely  until  a  convulsion  takes 
place,  after  which  the  patient  becomes  properly  amiable.  1  have  always 
believed  that  it  is  the  suppression  of  the  motor  explosions  that  is  responsi* 
ble  for  the  mental  state  rather  than  the  bromide /rr  sf. 

The  bromides  will  not  benefit  every  case  of  epilepsy,  for  they  fail  to 
reach  about  10  per  cent,  of  the  cases.  There  are  still  other  cases  in  which 
the  improvement  is  not  satisfactorj'.  In  many  of  the  latter,  there  can  be 
no  question  of  the  fact  that  the  failure  is  dependent  in  a  great  measure 
upon  improper  technique,  and  the  carr>'tng  out  of  all  the  hygienic  details. 
Still,  the  most  enthusiastic  advocates  of  this  class  of  remedies  must  admit 
failures  in  numerous  instances.  We  must  have  some  other  remedies  to 
help  us  out 

Scguin,  in  his  excellent  lectures  on  the  treatment  of  functional  nervous 
diseases,  advocated  with  considerable  enthusiasm  the  fortifying  of  the 
bromide  with  an  equal  quantity  of  chloral  hydrate.  1  have  had  no  ex- 
perience witli  it.  Still,  those  who  have  tried  it  speak  well  of  it,  and  say 
that  the  danger  of  forming  the  chloral  habit  is  very  slight.  It  is  needless 
to  say  that  the  dose  of  chloral  should  never  exceed  fifteen  grains   three 
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times  daily.  In  those  cases  in  wliich  the  attacks  come  on  at  night,  it  is  a 
good  plan  to  give  the  cliloral  only  in  the  evening. 

The  Fiechsig  Opium  treatment  is  in  as  high  favor  in  some  quarters  as 
it  is  condemned  in  unqualified  terms  in  others.  The  plait  as  outlined  by 
Flechsjg  is  lo  give  doses  of  the  dry  extract  of  Opium  in  doses  ranging 
from  five  to  ten  grains  daily,  the  maximum  dose  being  attained,  say  at  the 
end  of  the  first  week,  of  giving  the  remedy.  This  dosage  of  Opium  is 
maintained  for  a  period  of  six  weeks.  Then  the  bromide  salt  is  resumed 
iu  full  doses.  At  the  end  of  three  weeks  more  the  bromide  is  reduced 
Dne*half.  The  case  Is  continued  with  the  diminished  dose  of  bromide  for 
an  indefinite  period.  At  the  end  of  a  year  or  so,  if  the  symptoms  suggest 
a  change,  there  may  be  a  resort  lo  another  course  of  Opium.  Wliile  I 
have  noi  adopted  the  full  Fiechsig  treatment  in  any  of  my  cases,  I  have 
several  limes  used  Opium  in  doses  of  one  grain  three  times  daily  in  con- 
junction witli  tiic  bromide,  and  it  has  served  to  increase  the  efficiency  of 
the  bromide  salt. 

Very  many  drugs  have  been  recommended  for  the  cure  and  allevia- 
tion. Most  of  them  stand  as  monuments  to  therapeutic  credulity  ;  they 
ar«  utterly  worthless,  and  the  original  lecommcndation  of  them  stands 
without  a  particle  of  reason.     Some  of  ihcm  arc  positively  harmful. 

Within  recent  years,  it  has  been  proposed  to  increase  tlic  efficiency  of 
the  bromides  by  withdrawing  all  Sodium  chloride  from  the  patient's  diet 
list  This  must  necessarily  make  food  unpalatable.  It  certainly  docs 
what  is  claimed  for  it ;  but  the  bromides  must  be  watched  more  carefully 
than  when  the  ordinary  methods  arc  followed,  although  smaller  quantities 
of  the  drug  are  sufTicient.  Of  course,  it  is  essential  thai  the  patient  shall 
have  some  little  salt  with  liis  food,  Eason*  has  suggested  that  the  bread 
be  salted  with  phosphate  of  soda.  Balint  t  offers  the  suggestion  that  part 
of  the  bromide  as  Bromide  of  soda  be  used  for  seasoning  the  bread.  There 
is  no  doubt  of  the  value  of  salt  deprivation  in  most  cases. 

As  to  (Enant)u',  Cioita  virosa.  Hydrocyanic  arid  and  other  so-called 
specifics,  I  have  never  seen  one  satisfactory  result,  notwithstanding  the 
lai^e  number  of  cases  in  which  they  have  been  administered.  It  is  but  just 
to  say.  however,  that  tney  were  given  mostly  in  dispensary  cases,  in  which 
class  one  must  rely  almost  exclusively  upon  drug  treatment,  for  dispen- 
sary patients  have  neither  the  iiitcUigence  nor  the  disposition  nor  the 
means  to  pursue  a  proper  hygienic  course.  In  private  practice  my  cases 
have  all  been  previously  treated  over  terms  of  years  by  physiicians  of  both 
schools.  Dr.  W.  M.  Hutlcr  reports  having  cured  several  ca.<ies  willi  Hydro- 
cyanic acid,  but  he  gives  no  particulars  as  tu  the  character  of  the  cases  or 
the  time  over  which  treatment  was  extended.     The  most  .tucccKirful  mcdi- 
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cation  seems  to  be  that  in  which  the  aim  is  to  keep  the  general  health 
up  to  the  highest  standard.  JVux  i-omica,  Btlladonna,  IndsatiUa,  Bryonia. 
Cuprum.  IHaittbum,  Hyoscyamus,  and  like  remedies,  arc  not  only  valuable 
but  necessary. 

Of  the  homoeopathic  specifics  (?)  Q'.nattlht  crocata  has  enjoyed  the 
widest  and  best  reputation.      Dcwcy  *  quotes  Talcott  as  follows  : 

"  1.  The  fits  decrease  in  number  40  to  50  per  cent.  2.  The  convul- 
sions arc  less  severe  than  formerly,  j.  There  is  less  maniacal  excitement 
before  the  Ats.  4.  Less  sleeplessness,  stupor,  and  apathy  aflcr  the  tits,  and 
the  debilitating  effects  of  the  attacks  are  more  quickly  recovered  from.  5. 
The  paticnis  treated  with  QLtuitttht-  are  less  irritable,  less  suspicious,  and  less 
lault-finding.     6.  The  patients  are  more  easily  cared  for." 

Much  has  been  said  of  the  tissue  remedies,  I  have  tried  Schfissler's 
Kali  mur.,  but  without  the  slightest  sign  of  success.  Si/icta,  Calcarea caHf. 
and  Sulphur  have  done  considerable  good  when  systemic  conditions  indi- 
cated those  remedies.  Argentum  mtricutn  in  one  case  cRcctcd  a  cure  that 
lasted  two  years,  when  there  was  a  relapse.  1  know  nothing  of  the  subse- 
quent history  of  the  case. 

The  Bromides  arc  not  to  be  regarded  as  omnipotent,  nor  arc  they  to 
be  tried  before  strictly  curative  medication  has  failed.  1  think  I  have  made 
this  plain.  The  remedies  which  have  given  the  best  results  in  epilepsy  and 
their  indications  arc  the  following  : 

Cuprum  mttaUicum  has  been  spoken  of  in  the  highest  terms  by  Halbcrl, 
Hughes.  Joussct,  Bahr,  and  Hayes.  The  paroxysms  arc  ushered  in  with  a 
cry,  and  the  convulsions  arc  attended  by  blucncss  of  the  face  and  lips,  rota- 
tion of  tlie  eyeballs,  frothing  at  the  mouth,  the  spasms  of  the  6exor  muscles 
predominate,  and  the  attacks  are  followed  by  deep  sleep.  Jousset  recom- 
mends it  particularly  for  cases  in  which  the  paroxysms  recur  during  steep, 
Tlic  aura  usually  starts  in  the  epigastrium. 

BeUadonna  is  indicated  by  the  predominance  of  cerebral  symptoms,  and 
the  character  of  tlie  aura,  which  may  be  a  sensation  as  of  a  mouse  running 
up  the  arm  or  leg.  or  of  heat  ascending  from  the  epigastrium.  It  lias  also 
been  recommended  for  special  sense  aura.  To  quote  Farrington  :f  "Hot 
head,  flushed  face,  throbbing  carotids,  starting  from  sleep  in  terror,  etc., 
foam  at  the  mouth,  having  the  odor  of  rotten  eg^s.  The  ccnvuLsivc  move- 
ments may  be  a  combination  of  cmpros-  and  opisthotonos ;  or  the  patient, 
usually  a  child,  becomes  suddenly  rigid,  stiffens  out  with  fixed,  staring 
eyes."  Belladonna  may  be  employed  successfully  in  partial  convulsions 
or  in  pelit  mal,  when  the  paroxysms  consist  of  momentary  vertigo. 

Nhx  ifomica  owes  its  efficiency  in  the  treatment  of  epilepsy  mainly  to 
its  beneficial  action  in  improYing  gastro-intcstinat  functions.     Needless  to 

•  fratfica!  /hmvppalMie  7'ifr.i/nfliti,  p.  tOJ. 
t   C/tUh-al  .Vaffn\t  AfrJitit,  3d  tNlitlon,  p.  39a, 
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say,  gastric  symptoms  are  nearly  always  present.  Tlie  aura  starts  in  the 
epigastrium.  Tlie  convulsive  movements  include  opisthotonos,  trembling 
and  twitchings,  rigidity  of  the  limbs,  involuntary  dtfccation  and  urination, 
and  extreme  sensitiveness  to  external  impressions. 

CUuia  virosa. — The  attacks  arc  preceded  by  a  strange  feeling  in  the 
head,  extreme  sensitiveness  of  the  eyes  to  light,  and  slow  pulse.  Baehr 
makes  venous  congestion,  especially  of  the  abdominal  viscera,  an  additional 
indication.  The  paroxysms  themselves  arc  characterized  by  sudden  rigidity 
followed  by  jerkings  and  violent  distortions,  and  these  again  by  great  pros- 
tration. The  tonic  .spasms  arc  renewed  by  peripheral  irritation  ;  the  fece  is 
dark-red  ;  frotliing  at  the  mouth  ;  opisthotonos  ;  fixed,  staring  eye.s.  Jous- 
set  recommends  it  when  the  attacks  are  accorap;mied  by  involuntary  urina- 
tion and  tympanites. 

HydrocyatiU  acid  has  been  recommended  more  particularly  for  recent 
cases.  Indicating  symptoms  include  confusion  of  the  head  and  vertigo ; 
jaws  clenched  ;  upper  extremities  contracted  and  the  hands  clenched ;  un- 
usual stiffness  of  the  legs  ;  spasms  commence  in  the  toes,  followed  by  dis- 
tortion of  tlie  eyes  towards  the  right  and  upwards  after  general  spasms  ; 
aura  feels  like  a  shock  in  the  brain  ;  the  fit  is  preceded  by  a  cry  and  laryn- 
geal pain. 

Calcarta  card.,  by  reason  of  its  utility  in  rachitic  states,  should  do 
much  in  epilepsy.  It  was  highly  praised  by  IJcenninghausen  in  cases  char- 
acterized by  paroxysms  of  vertigo  and  lose  of  consciousness.  The  patient 
is  by  preference  a  mberculous  or  scrofulous  subject.  There  is  sweating  of 
the  head  during  sleep.  ICpilepsy  at  the  age  of  puberty.  Petit  mal.  Aura 
begins  in  the  epigastrium.    Pharyngeal  spasm  foUowed  by  desire  to  swallow. 

SUicea.  like  Calcarca,  is  suited  to  scrofulous  and  rachitic  subjects. 
The  aura  starts  in  the  epigastrium ;  nocturnal  cpilcp-sy ;  feeling  of  cold- 
ness before  the  attack  ;  the  fit  is  followed  by  warm  perspiration  ;  feeling  of 
great  coldness  on  the  left  side  of  the  body  :  exalted  su-sceptibihty  to  nerve 
stimuli  ;  aggravation  from  ovcr-cxcrtion  of  the  mind  or  from  emotions, 

Bufa  rana  is  adapted  to  cases  which  have  been  brought  on  by  sexual 
irregularities.  The  aura  starts  in  the  solar  plexus  or  in  the  genital  organs. 
The  attacks  are  preceded  by  an  irritability  of  mind,  during  which  the 
patient  talks  incoherently.  The  convulsions  are  usually  followed  by  deep 
sleep, 

Artemisia  imlgaris  is  indicated  in  cases  arising  from  fright,  and  in  which 
the  fits  come  in  groups. 

Digitctfis  is  highly  recommended  by  Bachr,*  who  always  exhibited  a 
strong  predilection  for  this  remedy.  He  says  it  "  deserves  a  prominent 
place  in  the  list  of  anti-epileptic  remedies,  in  all  cases  caused  by  onanism 


*  StitHtt  0/  Thtraptmtin,  voL  i,  |il  IJI. 
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or  excessive  nocturnal  emissions.  There  is  scarcely  a  drug  that  diminishes 
and  even  arrests  nocturnal  Amissions  with  as  much  promptitude  as  thisone- 
"Wc  have  employed  it  in  many  cases,  and  always  with  marked  success. 
Wc  are  in  the  habit  of  giving  the  alkaloid  Digitalinc,  third  trituratton,  one 
grain  every  two  days.  The  remedies  that  have  likewise  to  be 

thought  of  in  such  cases  are  Phosphorus,  Pfiosfihoric  acid,  China,  and  Nux 
vomica." 

Otusticum. — Petit  mal ;  menstrual  epilepsy,  and  epilepsy  commencing 
at  the  age  of  puberty  ;  nocturnal  epilepsy  wtlh  involuntary  urination ;  con- 
vulsions, mostly  on  the  right  side ;  spasms  of  the  pharynx  followed  by 
movements  of  swallowing. 

Argentum  mlricum  is  indicated  by  dilatation  of  the  pupils,  which  pre- 
cedes the  attacks  by  several  hours ;  rcstlcsitncss  and  trembling  of  the  hands 
after  the  attack;  nocturnal  epilepsy  followed  by  debility;  patient  low- 
spirited. 

The  brilliant  successes  ofabdominal  surgeons  have  led  to  indiscriminate 
oophorectomiting  of  epileptic  patients,  a  practice  that,  so  far  as  I  am  aware, 
has  not  been  brought  about  with  one  cure,  excepting  in  some  few  cases  where 
there  was  severe  ovarian  disease,  or  in  which  the  convulsions  were  limiUH 
to  the  menstrual  period.  I  consider  it  a  practice  that  should  be  condemned 
in  unqualified  terms  to  remove  htaUhy  ovaries  for  the  cure  of  epilepsy  and 
other  neuroses.  Practical  experience  of  the  best  and  most  experienced 
gynecologists  and  neurologists  bears  out  this  view.  It  is  true  that  cases 
of  cure  have  been  reported  in  medical  journals,  but  the  reports  have  usually 
been  made  altogcllier  too  soon  after  the  operation.  No  case  of  epilepsy 
can  be  considered  as  having  been  cured  by  an  operation  until  two  years 
have  elapsed  without  a  (it  of  any  kind. 

The  general  impression  as  to  the  prognosis  of  traumatic  epilepsy 
treated  by  operation  is  decidedly  incorrect.  Hociks  tench  and  phy.iicians 
believe  that  a  trephining  in  n  case  of  traumatic  epilepsy  is  tantamount  to 
cure.  Nn  gre-tter  error  wa-f  ever  promulgated.  A  .tmall  percentage  of 
traumatic  epilepsies  are  permanently  cured  by  trephining.  Nearly  al  I  expe- 
rience a  temporary  relief  from  the  operation.  This  relief,  however,  is  merely 
that  which  follows  any  surgical  procedure  done  on  an  epileptic.  I  have 
taken  the  pains  to  read  over  the  reports  of  a  lai'gc  number  of  traumatic 
cases  operated,  and  I  must  say  that  the  rsanie  degree  of  carelessness  tnant 
festcd  in  other  reports  would  bring  upon  the  author  a  well-dcscrvcd  rebuke. 
Thus,  I  find  an  article  beaded  :  '"  Ivpilepsy  of  Ten  Years'  Standing  ; 
Trephining  ;  Cure."  Reading  the  article,  I  find  that  the  convulsions  had 
evidently  occurred  as  the  result  of  an  old  tnium.-iti.<;m,  probably  3  fracture  ; 
that  the  case  had  been  trephined  at  the  seat  of  fracture,  and  that  up  to  the 
time  of  leaving  the  hospital  there  had  been  no  recurrence  of  the  seizures. 
It  is  surprising,  moreover,  to  find  that  the  men  making  these  incomplete 
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reports  arc  men  of  intelligence  and  learning.  Occasionally,  however,  we 
find  reports  of  cases  really  cured.  While  I  have  not  analyzed  the  reports 
sufficiently  to  give  statistics,  I  feci  safe  in  estimating  the  proportion  of 
cures  of  traumatic  epilepsy  at  not  over  20  per  cent.,  and  I  would  not  be 
surprised  if  they  did  not  reach  10  per  cent.  Results  might  be  better  if  the 
cases  were  better  selected  ;  in  fact.  I  am  sure  of  it.  In  a  general  way  it 
is  a  s>afc  rule  to  trephine  all  cases  at  the  seat  of  injury  in  which  the  relation 
of  cause  and  elTect  between  the  injury  and  the  epilepsy  is  well  established. 
We  have  not  much  reason  to  expect  a  favorable  result  unless  the  convul* 
sions  present  characteristics  that  indicate  a  local  seat  of  disturbance.  In 
eveiy  case  we  cannot  be  too  careful  as  to  how  much  we  promise, 

Sachs  endeavors  to  account  for  the  unfevorable  results  from  trephining 
for  epilepsy  on  the  theory  that  a  secondary  sclerotic  condition  is  set  up  by 
the  injury.  There  is  much  to  favor  this  view,  lie  thus  explains,  I  am 
satisfied,  those  cases  of  traumatic  epilepsy  which  arc  apparently  dependent 
upon  a  general  cerebral  disturbance; 

Sachs's  remark.s  at  once  raise  the  question  of  prevention  of  epilepsy 
after  head  injuries.  If  wc  cannot  cure  traumatic  epilepsy,  can  wc  prevent 
it  ?  1  do  not  think  wc  know  enough  to  answer  this  question.  It  has  been 
said,  by  whom  I  do  not  now  just  recall,  that  50  per  cent,  of  head  injuries 
develop  epilepsy  in  later  years.  I  have  before  quoted  this  remark  approv- 
ingly. More  mature  consideration  leads  me  to  doubt  it ;  but  the  percent- 
age is  undoubtedly  large.  Let  the  figures  be  what  they  may,  our  course 
18  the  same.  Every  case  of  fresh  cranial  injury  should  be  treated  according 
to  principles  that  will  give  the  parts  the  best  chances  for  perfect  healing. 
I  believe  it  to  be  a  good  rule  to  trephine  all  fractures  where  there  is  the 
aliglitcst  evidence  of  brain  injury.  There  may  be  no  depression  of  bone, 
but  there  may  be  a  sub-  or  extni-dural  haemorrhage,  attention  to  which  is 
an  important  matter.  On  the  other  hand,  one  must  not  promise  that  tre- 
plitning  will  certainly  prevent  epilepsy,  for  cases  have  been  reported  in 
which  this  simple  operation  itself  lias  been  the  traumatism  that  apparently 
Ktarted  up  the  disease. 

Early  operation  should  be  performed  as  an  exploratory  procedure 
primarily.     Secondarily,  it  actiJ  beneficially  by  relief  of  tension. 

Aside  from  the  traiimatic  cases,  trephining  has  been  recommended  in 
certain  types  of  epilepsy  presenting  a  local  origin.  It  has  also  been  recom- 
mended as  an  empirical  measure  in  idiopathic  cases.  All  cures  reported 
in  the  latter  class  are  not  satisfactory,  the  reports  having  been  made  too 
soon  after  operation.  Sometimes  most  remarkable  primary  improvement 
occurs.  This  was  well  illustrated  in  a  case  recently  mider  the  care  of  Dr, 
Van  l^cnncp  and  myself.  The  child  had  been  having  thirty  to  forty  con.- 
vuisions  daily.  I^rgc  doses  of  bromide  given  in  order  to  suppress  as  far 
as  possible  tlie  general  character  of  the  fits  leaving  the  special  character 
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still  predominant,  only  served  to  reduce  the  number  to  fifteen  or  twenty 
daily.  A  trephining  over  the  middle  of  the  fissure  of  Rolando,  on  the  side 
opposite  lo  that  on  which  the  convulsions  were  most  marked,  was  per- 
formed. In  the  two  motiUis  aflcr  the  operation  the  child  had  but  two 
attacks,  and  they  were  within  the  first  week  or  two  afterwards.  I  do  not 
know  what  the  final  result  has  been. 

Jacksoniaii  epilepsy  is  the  form  of  the  disease  in  which  surgery  has 
been  offered  as  tlie  sovereign  remedy.  Experience  has  not  borne  out  the 
promise  of  good  things  made.  Improvement  has  followed  in  most  cases ; 
but  relapses  have  been  common.  The  paralyses  following  the  excision  of 
a  cortical  centre  have,  in  most  instances,  been  temporary.  The  late  histo- 
ries of  thase  cases  in  which  I  have  been  interested  have  not  been  what  was 
hoped  for.  Ever>'  now  and  then  one  securet  a  brilliant  success,  and  that, 
too,  when  least  expected.  In  view  of  the  serious  outlook  in  cases  untreated 
surgically,  everj*  patient  having  any  prospect  of  cure  or  benefit  should  be 
given  that  chance. 

[Jgation  of  the  vertebral  arteries  and  other  operations  have  bcenreconi* 
mended,  but  have  been  abandoned. 

There  is  one  thing  to  say  concerning  operative  treatment  of  epilepsy. 
So  much  is  expected  from  tJic  operation  itself  that  nothing  is  done  after- 
wards.to  maintain  the  improvement.      T/iis  is  a  serious  mislair. 

Thomson,  of  New  York,  has  recommended  the  employment  of  a  red- 
pepper  pack  as  a  therapeutic  measure.  It  is  supposed  to  produce  general 
peripheral  irritation  and  exert  the  same  influence  as  major  surgical  opera- 
tion. 

Actual  cautcr>'  applied  to  the  head  lias  not  been  without  its  adherents. 
Falling  against  a  stove  while  in  a  fit  ha.i  effected  temporary  cures. 

Kpilcpsy  undoubtedly  sometimes  recovers  spontaneously.  As  I  pen 
these  lines  ft  medical  friend  tells  me  of  three  cases  which  he  knows  were 
permanently  cured  by  time,  diet,  and  well-regulated  habits. 

One  patient  made  a  spontaneous  recover^'  following  a  severe  attack  of 
cercbro-spinal  fever.     This  recovery  still  persists  after  ten  years. 

In  the  preceding  pages  I  have  given  my  ideas  as  to  the  proper  treat- 
ment of  epilepsy,  Let  me  say  that  ihey  are  the  result  of  experience  in 
managing  the  pick  of  obstinate  cases.     Uul  few  of  them  have  been  of  recent 

origin. 

Hyttterlu. 

Authorities  tend  to  expresii  the  view  that  hysteria  and  neurasthenia 
present  cHnical  features  so  closely  resembling  each  other  as  to  make  it 
difficult,  if  not  at  times  impossible,  to  differentiate  them.  For  therapeutic 
purposes,  it  is  absolutely  essential  that  we  discriminate  bctnccn  hysteria  on 
the  one  hand,  and  neurotic  manifestations  dependent  upon  visceral  disease 
and  neurasthenic   conditions  on  the  other.     This    I    believe    can    nearly 
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always  be  done.  Hysteria,  strictly  speaking,  is  not  a  disease,  but  a  tempera- 
ment, and  its  stuctss/ui  treatwent  depends  upon  tlve  snccesifut  application  of 
suggestion.  Of  course,  all  persons  of  hysterical  temperament  do  not  present 
symptoms  sufficiently  severe  to  demand  the  services  of  a  physician.  Never- 
theless, any  one  who  has  much  to  do  with  the  treatment  of  such  patients 
cannot  help  noting  that  the  disposition  to  exaggeration  of  symptoms  is 
present  whatever  may  be  the  nature  of  the  illness.  To  manage  such  patients 
successfully,  one  is  obliged  to  be  positive  and  adopt  every  device  to  save 
the  patient  from  her  own  imaginings.  Neurasthenia,  as  its  name  signifies, 
is  a  nerve  exhaustion,  and  is  managed  for  the  most  part  by  applying  the 
principles  of  rest.  This  subject  will  be  fully  considered  in  the  succeeding 
section,  which  will  deal  with  Neurauhenia. 

The  prophylaxis  and  treatment  of  hysteria  demands  correct  ideas  as 
to  the  etiology  oi  the  disease.  As  J  have  already  slated,  the  hysterical 
temperament  is  tlie  first  factor.  This  cannot  be  cured ;  but  it  can  be  con- 
trolled; especially  in  young  subjects.  The  various  exciting  causes  which 
have  been  brought  forward  to  explain  the  occurrence  of  the  illness  would 
be  inoperative  in  normal  individuals.  Had  educational  inllucnccs  consti- 
tute a  most  important  cause  ;  indeed,  it  is  the  one  which  the  family  practi- 
tioner has  within  his  entire  control,  if  he  will  but  assert  him;ielf  tactfully 
and  positively.  The  hysterical  girl  is  taught  by  force  of  example  to  .watch 
and  magnify  every  unimportant  ache  and  ill,  and  to  direct  mind  to  self; 
permitted  to  lead  a  life  of  selfishness  without  the  pursuit  of  tlxv/  praise- 
worthy aim  or  occupation,  very  slight  emotional  influences  are  sufficient  to 
call  forth  the  wildest  hysterical  ma nifc5t.it ions.  As  to  these  emotional  in- 
fluences, they  may  consist  of  i-cal  or  fancied  disappointments — altogether 
too  often  the  latter  only.  An  unhappy  love  affair,  a  mesalliance  in  marri- 
age, the  ordinarj'  vexations  of  home  life,  loss  of  money  and  friends,  or  a 
single  false  »tcp,  is  sufHcient  in  thoae  predisposed  to  light  the  disease  into 
activity.  One  docs  not  always  succeed  in  discovering  the  existence  of 
these  causes,  even  when  present,  unless  lie  has  fully  gained  the  confidence 
of  his  patient.  To  win  such  confidence,  one  must  possess  him.self  of  ex- 
perience and  tact  in  the  management  of  hysterical  patients.  Then  wilt  be 
be  convinced  of  the  importance  of  moral  and  emotional  cau.ses  in  the  pro- 
duction of  this  protean  disease.  No  case  h-os  been  thoroughly  examined 
unless  these  cau.ses  have  been  searched  for.  Unfortunatel)',  these  causes 
arc  rarely  such  as  may  be  removed.  On  the  other  hand,  they  are  some- 
times of  such  a  simple  character  that  sensible  advice  on  the  part  of  the 
practitioner,  cither  direct  or  through  the  medium  of  a  parent,  will  prove 
eflcctivc. 

In  the  formulation  of  a  plan  of  preventive  treatment  for  the  predis- 
posed, one  can  very  readily  go  to  extremes,  especially  if  the  near  rela- 
tives arc,  as  nearly  always  happens  to  be  the  case,  morbidly  solicitous  con- 
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ceming  the  many  little  woes  of  which  the  patient  complain5J.  Extravagant 
attention  to  these  only  serves  to  intensify  them.  Again,  the  nervous  sys- 
tem should  be  educated  out  of  its  morbid  sensitiveness  to  every  slight  ex- 
ternal impression.  This  may  be  done  by  tlic  avoiduncc  of  enervating  in- 
fluences, as  too  luxurious  and  aimless  a  life,  and  Ihc  adoption  of  a  course 
involving  moderate  exposure.  Here,  again,  another  extreme  stares  us  in 
the  face,  for  by  too  much  exposure,  too  hard  a  life,  hysterical  troubles  may 
be  brought  on.  The  principal  point,  however,  is  found  in  the  education  of 
the  child,  so  that  a  career  of  self-control  and  usefulness  to  self  and  others 
is  learned. 

Akin  to  emotional  causes  are  depressing  agencies.  Tlius,  cKccssive 
devotion  Co  work  is  not  an  infrequent  cause  of  hysteria  in  those  of  neuro- 
pathic constitutions.  Especially  is  this  true  when  the  overwork  has  been 
combined  with  worry  and  anxiety.  Asthenia  following  acute  illnesses,  e.g., 
typhoid  fever,  or  resulting  from  tn.'>uflicicnt  or  improper  feeding,  is  in  many 
instances  the  sole  cause. 

There  Is  no  definite  relation  between  the  state  of  the  general  health 
and  the  ger.cration  of  hysteria.  The  disease  occurs  many  times  in  those 
apparently  strong,  and  it  attacks  the  anaemic  and  cachectic.  Naturally, 
hysterical  symptoms  appear  in  the  debilitated,  when  tlic  predisposition  to 
the  same  exists.  Those  inclined  to  hysteria  exiiibil  certain  psj-chical  pecu- 
liaritie<«.  For  the  most  part,  they  are  people  of  lively  disposition,  subject 
to  powerful  and  changing  emotions,  and  passcssed  of  but  little  force  of 
will.  Asid*  from  these  mental  abnormalities,  they  are  often  persons  of 
considerable  natural  ability,  and  are  practically  always  possessed  of  a  most 
intense  egotism. 

No  consideration  of  the  prophylaxis  of  hysteria  can  be  complete 
without  reference  to  its  alleged  relationship  to  utero-ovarian  disease. 
Thirteen  years  ago  I  wrote  my  views  on  this  subject  in  (joodno's  PraetUe 
of  Mtiiitinc  (Vol.  I,  p.  768  et  stg.),  and  extended  experience  has  served 
only  to  strengthen  the  opinions  then  advanced.  Those  views  are  the  ones 
now  commonly  held  by  broad-minded  gyn.Trcologists  and  surgeons,  but  are 
by  no  means  accepted  by  a  subordinate  cla.ss  of  operators  who  may  well 
be  called  pseudo-gj'nwcologisis.  That  the  latter  are  continuing  to  do  harm, 
1  know  full  well  by  the  many  cases  of  neurotic  young  girls  who  have  been 
unscxed  by  their  too  ready  knives.  Writing  in  1894,  1  said  :  "  In  former 
years  hysteria  was  regarded  by  all  as  a  disease  of  the  female  generative 
system,  an  opinion  that  gave  it  the  name  by  which  it  is  generally  known. 
Recent  clinical  observations  show  most  conclusively  the  fallacy  of  such 
notions,  and  assign  the  cause  of  hysteria  to  the  nervous  system.  In  lavor 
of  the  utero-ovarian  origin  of  hysteria  arc  the  following  statements :  In 
many  instances,  an  alleged  ovarian  tenderness  is  present,  aggravation  of 
which  by  pressure  is  sufficient  to  bring  on  a  paroxysm  ;  during  paroxysms 
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ovarian  pressure  sometimes  puts  an  end  to  the  seizure;  the  existence  t^ 
utero-ovarian  disease  in  a  very  lai^e  percentage  of  the  cases ;  the  alleged 
cure  of  the  hysteria  by  oophorectomy  or  other  surgical  operations  on  the 
genital  organs  ;  the  cure  of  hysteria  by  the  use  of  pessaries  and  other  local 
therapeutic  measures.  The  so-called  ovarian  pain  is  by  no  means  a  proof 
of  ovarian  disease.  Commonly  present  in  hysterical  cases,  it  exists  even  in 
those  in  whom  the  ovaries  have  been  removed,  and  has  been  observed  in 
the  usual  position  when  bimanual  examination  demonstrates  the  corres- 
ponding ovary  to  be  elsewhere.  In  very  many  cases  it  is  not  pressure  on 
the  ovaries  alone  that  is  sufficient  to  precipitate  or  put  an  end  to  an  attack, 
but  pressure  in  quite  widely  separated  localities  has  a  like  effect  The  im- 
provement following  oophorectomy  and  other  surgical  operations  is  not 
proof  of  the  special  value  of  those  procedures.  It  must  be  remembered 
that  this  operation  is  one  involving  a  profound  moral  effect.  Owing  to  the 
magnitude  and  danger  of  the  operation,  the  patient  is  secluded  from  her 
friends.  The  latter,  moreover,  entertaining  a  profound  respect  for  the 
danger  of  a  major  surgical  operation,  obey  the  surgeon's  injunctions  to  the 
letter ;  the  patient  is  kept  at  ab-solute  rest  for  a  prolonged  period,  and  for 
some  time  following  the  operation  is  subjected  to  certain  rules  of  living. 
Her  mind  is  taken  from  her  nervous  symptoms  and  made  to  dwell  on  an 
actual  physical  condition,  and  so  improvement  takes  place.  No  less  in- 
jurious are  the  minor  gynaecological  procedures.  Directing  as  they  do  the 
patient's  mind  to  a  portion  of  her  body  which  is  in  the  main  a  mystery  to 
her,  they  afford  a  source  of  more  or  less  constant  worry,  and  not  infre- 
quently provoke  hysteria,  when  a  little  rest  or  sound  advice  might  have 
acted  as  a  preventive.  So  strongly  rooted  has  become  popular  prejudice 
in  favor  of  disorders  of  the  genital  organs  as  a  cause  of  nervous  affections, 
that  much  harm  is  being  daily,  I  might  almost  say  hourly,  done  by  gynae- 
cologists, i.  e.,  by  men  whose  main  acquaintance  with  the  domain  of  medi- 
cine is  confined  to  a.  partial  knowledge  of  the  pelvic  viscera  of  women.  I 
might  also  speak  in  stronger  terms,  and  say  it  is  my  firm  belief,  founded 
on  not  a  small  experience,  that  more  harm  has  been  done  by  this  unfor- 
tunate gynjecological  superstition  than  there  has  come  good  from  the 
wonderful  advances  in  abdominal  surgery.  I  have  seen  epileptics  robbed 
of  their  ovaries  on  the  slightest  pretext ;  I  have  seen  others  with  the  same 
disorder  promised  a  cure  on  the  repair  of  a  lacerated  perinxum  or  dilata- 
tion of  the  cervix  ;  I  have  seen  young  girls  made  morbid  by  the  knowl- 
edge of  a  slight  version  or  flexion,  as  if  the  uterus  were  any  more  likely 
to  be  straight  than  is  the  nose,  or  more  accurately  adjusted  as  to  posi- 
tion than  arc  the  media  of  the  eye  as  to  refraction.  I  have  just  re- 
turned from  seeing  a  case  of  far-advanced  locomotor  ataxia  with  abso- 
lute blindness  from  atrophy  of  the  optic  nerves,  the  entire  treatment 
of  which,  to    date,  has    been    gynaecological    at    the    hands    of    profes- 
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sore  in  the  foremost  allopathic  colleges  in  the  countiy.  Let  me  re- 
count cases  arising  from  injudicious  local  measures.  A  so-called  esti- 
mable woman,  worrying  over  her  single  fall  from  virtue,  became  nervous. 
Jler  physician  discovered  the  cause  in  a  certain  uterine  cervical  disease 
which  he  promptly  treated.  This  served  only  the  more  to  intensify  her 
worr^',  and  direct  attention  still  more  strongly  to  the  organs  which  she 
had  misused.  She  became  insane.  A  young  girl  suffering  from  melan- 
cholia made  a  very  rapid  improvement  under  proper  moral  and  medicinal 
treatment.  Her  physician,  yielding  lo  the  solicitalions  and  superstitions 
of  lay  scientific  (?)  friends,  began  an  investigation  of  the  genitals,  and  dis- 
covering a  uterine  displacement  instituted  local  treatment  for  the  same. 
Immcdtatety  the  poor  child's  attention  was  directed  to  a  portion  of  the 
body  of  which  she  had  hitherto  been  in  ignorance,  and  her  suffering  mind 
onoc  more  broke  down.  Removal  from  home  to  a  hospital  became  ncccs- 
saty.  A  complete  cure  without  local  treatment  ensued.  My  gynxcologi- 
cal  friends  will  tell  tue  that  the  character  of  my  practice  is  such  that  I  see 
only  their  fiuhircs.  I  can  retort  that  I  sec  many  of  their  successes  ao- 
called,  successes  which  from  a  neurological  standpoint  arc  rank  failures; 
ca^es  still  jiersisting  in  the  delusions  of  their  physicians,  namely,  that  the 
beginning  and  end  of  women's  ills  are  the  uterus  and  ovaries.  I  can,  on 
the  other  hand,  point  to  successful  treatment  of  hysterical  patients  present- 
ing marked  utcro-ovarian  symptoms  without  other  than  constitutional  and 
moral  treatment.  On  this  subject  no  men  are  better  qualified  to  judge 
than  Goodell  and  Playfair — both  of  them  widely  and  favorably  known  as 
practical  gynsecologists,  highly  educated  in  generd  medicine,  and  of  suffi- 
cient force  of  character  to  acknowledge  the  errors  of  the  past  and  teach 
principles  inculcating  advanced  methods.  What  is  more  surprising  is  that 
the  superstition  at  whicli  i  have  been  inveighing  has  been  si?  largely  taken 
up  by  our  homnropathic  g>'n^cologists  ;  indeed,  by  homtropathic  physicians 
generally.  The  very  principles  of  our  school  provide  for  constitutional 
predisposition  as  the  cause  of  very  many  local  disorders,  and  yet  they  run 
to  the  other  extreme  of  finding  a  local  cause  for  constitutional  troubles,  too 
often  seeking  the  same  in  the  uterus.  Thase  afflicted  u-jth  special  forms  of 
mental  astigmatism  are  just  as  liable  to  find  the  cause  in  the  eyes,  ears,  nose, 
throat,  heart,  etc.     Truly,  false  specialism  has  run  mad  in  the  land! 

"  While  thus  decr^-ing  against  indiscriminate  special  treatment  in  the 
hands  of  injudicious  gynxcologists,  oculists  and  others,  1  do  not  wish  it  to 
be  understood  that  1  advocate  the  other  extreme,  that  of  avoiding  treat- 
ment directed  to  special  organs.  Whenever  the  uterus,  ovaries,  eyes, 
stomach  or  other  viscera  show  objective  lesions.  /.  r.,  conditions  other  than 
neurotic,  they  should  receive  careful  attention.  At  the  same  time  such 
.attention  should  be  given  with  due  care,  lest  the  patient  should  be  made 
morbid  in  that  particular  direction." 
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Since  writing  the  above,  I  have  seen  additional  evidences  of  the  force 
of  what  I  then  said.  As  1  write.  I  have  under  my  care  a  young  woman 
but  twenty  years  of  age.  whose  ovaries  were  removed  for  some  cause  or 
Other,  and  who  is  pajising  through  the  post-operative  ciimaxis  with  a  set 
of  symptoms  that  make  life  a  burden.  1  have  seen  two  cases  of  excessive 
indulgence  in  tea-drinking  which  had  been  ordered  to  the  operating  tabic 
for  double  oophorectomy,  both  of  which  have  made  excellent  recoveries 
without  resort  to  operation.  It  would  not  be  a  difficult  task  to  multiply 
examples,  many  of  them  showing  up  the  operating  craze  in  such  a  tight  as 
to  savor  of  the  ridiculuus. 

On  the  other  hand,  it  has  also  been  my  good  fortune  to  sec  some  cases 
where  real  di-seasc  existed,  the  removal  of  which  by  judicious  operation 
greatly  helped  nervous  manifestations. 

Collins.*"  speaks  of  the  gynarcological  relations  nf  hysteria  as  follows  : 
"  If  there  is  any  one  specialist  more  than  another  whose  aid  and  counsel 
should  not  be  sought  in  the  treatment  of  hysteria  it  is  the  gynaecologist 
It  seems  an  uniieces.'iary  platitude  to  say  that  hysterical  women  are  as 
liable  to  uterine  disease  a*;  non-hysterical  women  ;  but  they  arc  not  more 
so,  except  in  so  far  as  the  asthenia  oftentimes  associated  with  hysteria  may 
predispose  to  slight  displacement  or  disturbance  of  function.  When  such 
uterine  disturbance  occurs,  naturally  measures  should  be  taken  to  overcome 
it ;  but  in  no  case  should  there  be  any  treatment  from  a  gy'mucological  neu- 
rological standpoint,  or  any  concerted  action  of  the  neurologist  and  the 
gynecologist.  The  lamc  punishment  should  be  mctcd  out  to  the  man 
who  wilfully  removes  a  normal  uterus,  ovary,  or  testicle,  or  one  not  so  far 
diseas'ed  that  it  cannot  be  nursed  back  to  a  normal  condition,  as  is  judicially 
given  him  who  premcdilatii^ely  takes  deliberate  aim  and  maims  with  weapon 
of  any  sort  a  fellow  creature.  In  the  light  of  comprehensive  knowledge 
of  reports  of  cases  of  hysteria  and  hyslero-epilepsy  cured  by  sui^cal  pro- 
cedure upon  the  generative  organs,  I  say,  that  I  refuse  to  believe  that  one 
example  of  pure  hysteria  has  been  cured  by  such  barbarous  unscientific, 
unrighteous  measures." 

The  curative  treatment  of  hysteria  depends  largely  upon  the  extent  to 
which  the  disease  has  developed,  and  the  unwholesome  character  of  the 
patient's  surroundings.  In  all  cases,  mild  or  severe,  the  personal  <iualitics 
of  the  physician  constitute  a  very  impo'rtani  factor.  Some  physicians  pos- 
sessed of  the  highest  scientific  ability  arc  bo  decidedly  lacking  in  these 
qualities  as  to  make  success  with  them  exceedingly  doubtful.  Others  less 
skillful,  by  reason  of  their  po-iscssiuns  achieve  successful  results  with  but 
little  labor.  Some  possess  these  qualities  by  nature  ;  others  acquire  them  ; 
and  still  others  are  so  deficient  as  to  ever  remain  failures.     Tact,  firmness  and 
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positivcness  on  the  part  of  tlic  physician  are  ever  necessary.  He  must  ex- 
hibit a  confidence  in  his  resources  to  imbue  Ilis  patient  with  confidence  in 
him.  He  must  be  untlincliingly  firm  in  his  demands  that  bis  directions  be 
carried  oLt.  It  is  sometimes  necessary  tliat  he  be  actually  cross,  Am/  awVA 
a//  he  must  ever  be  a  genHeman.  To  scold  and  rail  at  tlie  patient  because 
of  her  wails  and  woes  rarely  accomplBhes  one  iota  of  good.  Sometimes  by 
his  intuitive  knowledge  of  human  nature,  the  physician  is  enabled  to  reach 
the  patient  by  awakening  an  emotion  lo  arouse  her  from  her  life  of  selfish 
invalidism.  To  illustrate  tlic  effects  of  emotional  agencies  tn  the  care  of 
such  patients.  I  may  relate  a  case,  counterparts  of  which  arc  doubtless 
familiar  lo  all.  A  lady  had  been  for  years  a  bedridden  invalid.  Physicians 
had  been  in  attendance  for  years  without  giving  the  desired  relief.  Her  faith- 
ful husband  was  finally  taken  dangerously  ill  with  an  acute  fever.  Imme- 
diately she  was  enabled  to  arise  from  her  bed ;  she  nursed  him  through 
a  dangerous  illness,  and  on  his  recovery  she  remained  well.  A  severe 
fright  has  cured  other  cases  ;  and  still  others  have  recovered  by  reason  of 
wounded  pride.  To  utilize  the  foibles  of  female  human  nature  for  thera- 
peutic puqioscs  re<iuires  a  rare  combination  of  .ikill  and  tact. 

There  is  one  thing  which  the  physician  should  never  do  when  consulted 
by  a  hyi^terical  patient,  namely,  to  pass  tlic  illness  off  as  mere  nervousness 
and  dismiss  the  case  with  the  advice,  "  Forget  it."  Just  as  certainly  as 
such  advice  is  given,  will  another  phy.s]cian  be  consulted.  Kancifjl  though 
the  patient's  ails  may  be,  she  is  nevertheless  .sick,  and  requires  help.  If 
she  cannot  get  aid  from  one  physician,  she  will  get  it  from  another. 

There  is  a  large  class  of  mild  hysterics  who  constitute  important  parts 
of  the  clientele  of  the  majority  of  successful  physicians.  These  patients 
complain  of  various  symptoms  from  time  to  time,  and  as  they  feel  dispo*;ed. 
consult  their  mcdiail  advi.iers.  The  personality  of  the  physician  together 
with  his  advice  and  prescription  tides  these  patients  over,  and  prevents 
them  from  becoming  ever  being  classed  as  anything  worse'  than  persons  of 
nervous  temperaments. 

The  Irealment  of  special  symptoms  in  hysterical  patients  must  be 
carried  out  with  care  lest  it  be  overdone.  As  a  rule,  when  such  symptoms 
arc  of  purely  nervous  origin,  they  arc  better  judiciously  ignored.  When 
dependent  upon  cuntplicating  factors,  attention  lo  them  is  necessarj'.  Kvcn 
then  the  general  condition  of  the  patient  must  be  borne  in  mind.  Any 
actual  local  trouble  should  be  removed.  When,  depends  not  only  upon 
the  case,  but  also  upon  the  plan  of  treatment  propo-sed.  As  a  rule,  tmless 
the  inconvenincc  prmluced  by  them  is  ver>' obtru-sive,  they  had  belter  be- 
let  alone  until  the  general  stite  of  health  has  improved,  for  it  will  very 
often  be  found  that  they  dLtappcar  spontaneously  as  it  were,  under  constitu- 
tional treatment.  Espcctally  is  this  advice  applicable  in  severe  cases  in 
wbicll  ner^'ous  prostration  is  extreme.     Above  all  things  radical  surgical 
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operations,  wlicther  in  the  domain  of  general,  onficial  or  gynxcolopiical 
surgcrj",  should  be  postponed.  And  again  tlicy  should  never  be  done  un- 
less there  arc  distinct  objective  or  subjective  phenomena  arising  from  them, 
and  which  would  ptr  se  indicate  the  operation,  were  tlic  nervous  manifes- 
tations absent.  It  has  been  claimed  for  "  occuit'"  surgery  thai  the  best  re- 
sults arc  attained  in  cases  in  which  local  lesions  have  given  rise  to  no  direct 
symptoms.  It  is  more  than  probable  in  such  the  local  lesions  have  been 
small  or  mythical,  and  the  operation  for  their  relief  correspondingly  mild 
and  involving  no  surgical  shock.  Consequently,  the  patient  gels  the  mora) 
effect  of  a  surgical  operation  and  the  rest  during  convalescence  from  the 
same. 

Any  and  all  conditions  involving  waste  need  prompt  attention. 
HarmorrliagL's  of  all  kinds  must  be  controlled  promptly.  Vomiting  must 
be  checked.  The  mo.st  efficient  agent  for  this  latter  symptom  is  the  stom- 
ach tube.     Sometimes,  however,  it  fails. 

It  is  unwise  to  resort  too  early  to  the  catheter  in  hysterical  reten- 
tion of  urine,  .xs  patients  soon  become  accustomed  to  it  and  demand  its 
repeated  introduction. 

It  is  bad  practice  to  treat  hysterical  spines  by  supports  and  ortho- 
pa:dic  apparatus  of  various  sorts,  They  sometimes  do  good  by  the  psychi- 
cal influence  they  exert,  though  they  almost  invariably  intensify  the  very 
trouble  they  were  designed  to  relieve.  Concerning  this  particular  class  of 
cases,  I  can  well  recall  a  case  treated  by  me  about  fifteen  years  ago.  The 
young  woman  had  been  fitted  witli  a  very  heavy  spinal  brace  by  the  pre- 
vious medical  attendant.  Following  my  examination.  1  tossed  the  brace 
aside  and  requested  the  patient  to  get  dressed.  This  was  done  without  any 
idea  of  treatment  by  suggestion.  The  patient's  mother  told  me  years  after- 
wards that  my  indifference  as  to  the  merits  or  ncctis  of  the  brace  exerted  a 
marked  psychical  effect  on  the  patient,  and  was  lai^ely  instrumental  in  her 
rapid  cure. 

In  cases  of  morbid  sensitiveness  of  the  eyes  and  ears,  it  is  not  advis* 
able  to  cater  to  tlie  symptom  by  ordering  dark  glasses  and  cutting  off  all 
sounds.  The  sensory  hypcncsthesia  is  not  lessened  thereby.  On  the  con- 
trary, it  is  nearly  always  increased.  When  patients  are  found  thus  treated, 
it  is  well  to  withdraw  the  glasses  in  tlie  one  case  and  the  dampening  of 
sounds  in  the  other.    Such  advice  may  appear  cruel,  but  it  is  wholesome. 

Hysterical  anorexia,  when  at  all  pronounced,  is  a  very  difficult  symp- 
tom to  control.  Nevertheless,  it  may  be  readily  relieved  by  energetic 
means  or  measures  that  act  by  suggestion.  Of  course,  it  mvist  be  regulated 
by  the  patient's  condition,  for  in  some  instances  the  abstinence  from  food 
has  led  to  extreme  emaciation  and  prostration,  which  will  require  all  our  tact 
and  skill  for  their  relief.  In  such  we  almost  invariably  lind  it  necessary  to 
enforce  the  rigid  rest  and  isolation  treatment  to  be  hereafter  described.     In 
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tha-ic  who  arc  not  so  exhausted,  wc  find  rcoal  alimentation  or  feeding  by 
the  stomach  lube  very  eflficicnl. 

Hysterical  tympanites  often  reaches  ?;uch  an  extent  that  it  well 
deserves  the  name  of '■  balluunini;  "  of  tiie  abdomen.  The  distention  is 
due  to  Uie  involuntary'  swallowing  of  air.  With  some  patients  the  difficulty 
may  be  contpollcd  at  once  by  a  simple  explanation  of  the  facts.  In  the 
majority,  however,  nothing:  '^an  be  done,  if  the  symptom  is  at  all  severe, 
without  isolating  the  patient  and  placing  her  under  a  tactful  nurse.  When, 
as  is  frequently  the  case,  the  distention  leads  to  the  suspicion  of  tumor 
or  pregnancy,  we  should  negative  this  idea  by  examining  the  patient  under 
ana:sthc5ia  with  and  in  the  presence  of  a  member  of  tlie  family.  Some 
cases  yield  very  promptly  to  &radism  of  the  abdominal  muscles. 

Hysterical  pains  arc  best  treated  by  teaching  the  patient  to  disregard 
them.  Give  her  to  understand  di.stinctly  that  they  possess  no  ."Significance 
other  than  the  sutTenng  they  cause  her,  and  that  it  is  better  to  disregard 
them  while  paying  full  attention  to  the  systemic  condition.  When  hyster- 
ical pains  arc  comparatively  mild,  and  occur  in  an  ambulant  patient,  the 
best  plan  is  to  prescribe  some  remedy, in  a  confident  though  unobtrusive 
manner,  and  direct  the  patient  to  go  about  her  duties  regardless  of  their 
presence.  This  may  be  a  difficult,  a  well-nigh  impossible  task  at  first, 
but  if  the  patient  is  taught  perseverance,  she  will  eventually  contjucr  them. 

Oonvulsions  arc  best  treated  by  making  n  powerful  physical  impres- 
sion. Judicious  neglect  on  the  part  of  attendants  is  here  sometimes  va1u> 
able.  Sometimes  the  attacks  may  be  checked  by  pouring  ice-cold  water 
over  the  patient.  This  treatment  has  the  additional  advantage  of  giving 
the  patient  something  to  think  about  when  she  comes  to  and  finds  the 
clothing  and  bedding  saturated  with  water.  In  severe  cases,  the  hypo- 
dermic administration  of  onc-twclfih  of  a  grain  of  Apomorphia,  as  recoro- 
maided  by  Gowcrs,  brings  the  contortions  to  an  end.  This  drug  pro- 
duces vomiting  within  a  very  few  seconds  after  its  ad  minis!  ration,  and, 
wHth  the  onset  of  vomiting,  the  spasmodic  symptoms  suKiide. 

Poralyais  almost  invariably  demands  that  the  patient  be  treated  by 
uiolatiuu.  otherwise  the  intcricrencc  by  relatives  will  counteract  the  sug- 
gestive methods  of  the  physician.  No  hard  and  fast  rules  can  be  given 
for  the  management  of  these  cases,  for  they  constitiitc  the  most  obstinate 
of  the  hvilerical  stigmata.  Usually  faradtc  or  static  electricity  together 
with  the  general  treatment  will  cure.  Just  how  the  physician  shall  manage 
bis  treatment  by  suggestion  will  depend  upon  the  peculiarities  of  the  patient 
and  her  illness. 

Aphonia  may  be  very  successfully  and  promptly  relieved  by  faradi- 
zation of  the  larynx  or  by  etherizing  the  patient  in  as  bungling  a  manner 
as  possible.     The    latter  usually    starts  the  patient   to  screaming.     It  is 
barely  possible  that  the  same  measure  may  be  cfTictent  incases  of  hysterical 
aralysis,  as  it  will  c-xcitc  the  patient  to  struggle  energetically. 
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Hysterical  contractures  are  very  difficult  of  control  in  the  majority 
of  cases.  Once  in  awhile  we  see  a  case  in  which  the  functions  of  the  limbs 
are  regained  under  treatment  within  a  few  days.  In  the  more  severe,  the 
symptoms  continues  indefinitely,  and  then  under  some  suggestion  disap- 
pears rapidly.  Cases  of  long  standing  require  anxsthesia  and  breaking 
up  of  adhesions. 

The  above  are  but  a  few  of  the  many  hysterical  manifestations  which 
may  come  under  medical  supervision.  Of  the  others,  it  need  but  be  said 
that  they  are  as  many  and  as  varied  as  the  leaves  of  the  forest.  Their 
mention  in  any  text-book,  however  complete,  is  therefore  impossible.  Of 
their  treatment  be  it  said  that  in  all  instances  those  measures  which  appeal 
to  the  patient's  imagination  and  secure  the  confidence  of  the  physician 
will  be  successful. 

Sexual  indulgence  is  never  necessary  as  a  therapeutic  agent.  Ille- 
gal gratification  of  the  sexual  appetite  should  never  be  countenanced  by 
physicians,  for  a  life  of  continence  is  consistent  with  health.  The  advice 
to  get  married  must  be  looked  upon  with  disfavor,  unless  a  companion 
with  whom  the  patient  can  live  in  love  and  happiness  has  been  already 
selected.  As  one  writer,  whose  name  I  cannot  just  now  recall,  has  happily 
put  it,  a  wife  or  a  husband  must  be  regarded  from  a  higher  standpoint  than 
a  therapeutic  agent. 

Sexual  excesses  are  far  more  liable  to  do  harm.  In  fact,  if  one  is  to 
err  in  giving  advice  on  this  point,  it  should  be  on  the  side  of  a  high  stand- 
ard of  morals,  ^nd  counsel  moderation  rather  than  overindulgence.  It 
may  happen  that  the  frequency  of  indulgence  is  not  at  fault,  but  the  manner 
of  gratification.     There  are  many  ways  of  violating  sexual  hygiepe. 

The  treatment  of  hysteria  by  seclusion,  rest,  massage  and  electricity 
was  first  proposed  by  Weir  Mitchell  a  number  of  years  ago,  and  is  often 
spoken  of  as  the  "Weir  Mitchell  treatment."  As  ordinarily  understood 
by  those  not  using  it,  it  consists  of  a  number  of  hard  and  fast  rules  to  be 
applied  in  routine  manner  to  every  case.  As  practiced  successfully  it  in- 
cludes a  judicious  combination  of  these  various  agencies.  Even  the  selec- 
tion of  the  nurse  is  a  very  important  matter,  for  the  best  directed  efforts 
can  be  rendered  futile,  if  the  attendant  is  not  adapted  to  the  case  in  hand. 
Speaking  on  this  point,  Mitchell  observes  :  "  In  choosing  a  nurse  remem- 
ber that  if  she  has  no  tact  or  has  a  short  temper,  or  is  clumsy,  or  unneat, 
you  may  have  your  case  spoiled,  or  be  forced  to  change  the  nurse  midway 
in  your  treatment ;  but  at  all  events  never  hesitate  in  this.  If  the  patient 
and  nurse  do  not  agree,  make  a  change,  and  if  need  be,  another,  I  cannot 
enough  emphasize  this  matter  of  the  nurse.  Put  yourself  in  the  place  of 
the  nurse.  Put  yourself  in  the  place  of  an  intelligent  lady  shut  up  for  two 
months  with  a  coarse  woman,  whose  talk  and  habits  disgust,  and  doubly 
disgust,  because  the  victim  is  emotional  and  sensitive  by  nature  and  habit, 
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and  you  will  rcjili^te  the  need  for  care  in  your  choice  of  an  attendant. 
Mere  technical  iraining  will  not  answer,  and  1  have  seen  an  utterly  un- 
trained woman  of  good  brains  and  tact  win  successes  which  arc  sometimes 
denied  to  the  best  educated  nurses,  who  lacked  those  cvcr-nccdcd  moral 
<iuulitics  which  no  training  and  no  length  of  experience  itill  give  to  some 
women," 

Isolation  is  necessary  to  some  extent  in  all  case?).  In  severe  ones,  tt 
must  be  carried  to  the  degree  of  rcmo\'ing  the  patient  from  all  friends  and 
relatives.  In  others,  it  is  only  advisable  to  remove  her  from  certain  ones 
whose  methods  and  actions  tend  to  intensify  the  hysterical  habit.  These 
parties  are  often  the  ones  whoi^  companionship  is  most  desired  by  the  pa- 
tient. Even  the  receiving  and  writing  of  letters  is  dangerous.  It  is  this 
isolation  to  which  patient  and  relatives  most  strenaously  object  when  the 
"rest  treatment"  is  proposed  as  the  one  measure  for  their  cure.  It  in- 
volves nearly  always  removal  from  home  and  the  breaking  up  of  accus- 
tomed associations.  In  some  few  cases,  residence  ut  a  resort  ia  company 
with  a  proper  nurse  to  supcr\'isc  and  direct  her  daily  life  untrammelled  by 
the  criticisms  of  anxious  relatives  is  all  that  is  needed.  In  !!>till  others, 
when  the  hysterical  clement  is  not  predominant  and  the  neurasthenic  feat- 
ures are  well  defined,  rest  at  home  may  prove  successful.  When  removal 
from  home  is  decided  upon,  the  character  of  the  place  selected  is  import- 
ant It  should  nc\'cr,  when  it  can  be  avoided,  be  a  general  hospital,  for 
the  presence  of  other  patients,  the  fiequent  surgical  operations,  .ind  the 
odor  of  antiseptics  and  ether  generally  work  injur)'.  It  should  be  a 
boarding-house  or  establishment  arranged  for  the  reception  of  just  this 
class  of  cases.  Sanitariums  are  rarely  advisable,  for  so  &ras  my  observa- 
tions go,  they  are  genemlly  managed  so  as  to  foster  attention  to  minor  ills 
of  the  neurotic,  and  in  the  end  intensify  hysteria.  Paliciit:;  arc  too  apt  to 
get  together  and  hold  converse  over  their  ailments — an  evil  altogether  too 
common  in  every  community — and  this  must  have  a  bad  influence.  All 
rest  establishments  are  not  equally  well  conducted.  Those  in  which  the 
management  Iboks  more  and  more  to  home  comforts  and  homelike  sur- 
roundings, and  less  to  the  atmosphere  of  the  hospital  or  )i.initarium,  should 
be  chosen  when  available. 

The  next  element  in  the  treatment  is  rest.  In  most  marked  cases  this 
should  be  absolute  at  firtit.  The  patient  should  be  kept  in  bed.  forbidden 
to  exert  herself  excepting  to  the  extent  necessary  to  perform  the  necessi- 
ties of  life.  It  may  indeed  prove  desirable  to  forbid  her  rising  for  any 
reason  whatever,  com|M:lling  her  to  use  the  bed-pan  for  stool  and  unne, 
and  have  her  fed  by  the  nurse.  These  severe  cases  require  u«tual]y  a 
course  of  from  six  weeks  to  two  months  in  bed.  When  the  time  to  permit 
them  to  get  up  arrives,  it  should  be  by  degrees.  At  first  they  should  sit 
up  in  bed  during  meals ;  then  the>'  should  sit  up  each  day  long  enough  to 
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have  thf  bcddinij  changed  ;  and  finally  permitted  to  remain  up  for  fifteen 
miniitcB  three  or  four  times  daily.  Tlicn  walking  should  be  attempted, 
small  cflbrLi  being  made  at  first,  increased  tii  duration  from  day  to  day. 

Some  cases  require  restricted  rest  only  from  the  beginning.  These 
include  cases  in  which  the  love  for  the  couch  or  the  bed  is  already  too 
great,  and  in  wliom  a  course  of  absolute  rci^t  will  be  regarded  with 
altogether  too  much  satisfaction.  Other  cases  arc  not  sunicJcntly  ill  to 
require  the  absolute  rest.  In -these  cases,  the  best  plan  is  to  order  the  pa- 
tient to  remain  in  bed  until  an  hour  or  so  after  breakfast ;  and  to  take  one 
hour  each  of  absolute  rest  in  bed  after  dinner  and  after  supper.  This 
course  should  be  followed  for  some  time  after  convalescence  has  been  es- 
tablished. In  fact,  it  is  a  question  if  these  nervous  invalids  even  when 
restored  to  health  should  not  keep  a  certain  hour  each  day  sacred  for  rest 
purposes  for  all  time  to  come. 

As  soon  as  possible  the  patient  should  be  gotten  out  in  the  open  air. 
At  first  it  should  be  attempted  in  the  carriage  ;  later  by  walking.  The 
time  spent  in  these  occupations  should  be  fixed  by  schedule  for  each  case. 
Even  before  sufTicicnt  strength  to  go  out  is  gained,  the  beneficial  effects  of 
out-door  air  may  be  obtained  by  having  the  patient  dressed  for  the  street, 
at  an  open  window,  one  exposed  to  the  sun  being  preferred, 

Ma.ssagc  should  be  performed,  when  possible,  by  a  professional  mas- 
seuse. The  greatest  care  should  be  exercised  in  selecting  one.  She.  as 
well  as  the  nurse,  must  be  a  woman  of  tact  and  discretion.  Going  from 
house  to  house  gives  her  the  temptation  and  op|>ortunity  of  spreading  gos- 
sip— an  cvii  habit  that  cannot  be  too  severely  condemned.  She  must  avoid 
any  conversation  concerning  the  ills  of  the  patient  or  of  others;  and  she 
must  avoid  all  discussion  concerning  the  merits  of  Ihc  treatment.  The 
best  time  for  her  vi.'iits  is  in  the  middle  of  the  morning  ;  but  as  she  cannot 
attend  to  all  her  cases  at  that  hour,  arrangements  should  be  made  for  a 
regular  time  each  day.  To  secure  efficiency  of  service,  unless  the  ability 
of  the  masseuse  be  known  to  the  physician,  the  latter  had  belter  sec  her 
give  one  or  two  treatments.  Playfair  suggests,  however,  that  one  can 
judge  best  of  the  efticiency  of  her  work  by  the  way  the  patient  takes  food. 
If  she  eats  and  relishes  the  desired  quantity,  he  is  satisfied  that  all  is  going 
well.  For  economical  reasons  it  is  sometimes  necessary  to  leave  the 
manipulation  to  tlic  nurse.  The  character  of  the  massage  in  these  cases 
is  such  that  it  can  be  readily  performed  by  any  intelligent  healthy  person. 
Usually,  however,  the  nurse  has  enough  to  do  in  the  management  of  tlic 
case  without  imposing  this  duty  on  her.  The  idea  of  massage  is  to  secure 
the  nutrition  changes  rjbtained  by  cxerpise  without  exposing  the  patient  to 
exertion.  At  first  there  is  sometimes  some  difiicult)-  in  the  beginning. 
Patients  think  the  manipulation  docs  not  agree.  It  is  well  to  have  the  first 
sitting  quite  short,  say  twenty  minutes.     On   successive  days  the  treat- 
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mcnts  arc  Icnf^hcncd  until,  finally,  the  patknts  get  one  full  hour  of  mas- 
sage daily. 

The  electrical  treatment  i^i  carried  out  with  a  two-fold  object.  First, 
for  the  relief  of  special  symptoms,  in  which  cases  the  ordinary  rules  of 
electro-therapeutics  are  used  as  guides ;  and,  secondly,  as  an  aid  to  mas- 
sage, in  giving  the  palicnl  sufficient  exercise.  For  the:  latter  purpose  the 
slowly  interrupted  faradic  current  is  used,  each  muscle  of  tlic  body  in  turn 
being  treated  and  made  to  contract  several  times.  This  electrical  treat- 
ment may  be  omitted  when  circumstances  do  not  favor  it;  that  is,  when 
the  nurse  is  not  skilled  in  the  use  of  the  battery.  It  rarely  hap]>ens  that 
the  physician  has  sufficient  time  at  his  disposal  to  personally  carry  out  the 
treatment. 

Last,  but  by  nio  means  least,  comes  the  diet.  This  should  be  con- 
ducted witli  the  view  of  getting  the  patient  to  partake  of  as  large  quantities 
of  food  as  possible.  Beginning  with  the  first  days  of  the  treatment,  milk 
is  occasionally  made  the  sole  article  of  diet,  arfmini.slcring  four  ounces  every 
three  hours.  Other  patients  are  required  from  the  beginning  to  take  three 
full  meals  with  a  certain  amount  of  nourishment,  generally  in  the  form  of 
milk  between  times.  As  to  the  articles  which  go  lo  make  up  these  meals 
and  the  luncheons,  the  fancies  of  the  patient  should  be  largely  consulted, 
unless  -she  is  decidedly  whimsical  and  inclined  to  ask  for  outrageously 
improper  food.  With  those  patients  who  begin  with  an  exclusive  milk 
diet,  solid  food  should  be  ordered  in  the  course  of  three  or  four  days, 
gradually  increased  in  quantity  until  at  the  end  of  the  first  week,  when 
three  full  meals  arc  to  be  given.  Some  patients  will  declare  positively  that 
milk  disagrees  with  them.  In  the  vast  majority  of  such,  the  idea  is  merely 
notional  and  nothing  more.  I  have  succeeded  in  assuring  some  of  these 
that  if  the  milk  be  thoroughly  .shaken  it  will  agree  perfectly.  The  milk 
can  be  given  if  not  in  one  form,  then  in  another.  It  may  be  given  plain, 
mixed  with  Vichy  water,  with  lime  water,  with  Bicarbonate  of  Soda,  or  in 
the  form  of  koumyss  or  peptonized  milk.  Licjuid  beef  preparations  are 
valuable  aids  to  nutrition.  The  manufactured  peptones,  etc,  are  not  to  be 
thought  of  in  this  connection,  but  instead  home-made  soups  should  be  used. 
Of  these  the  raw  beef  soup  of  Mitchell,  or  a  beef  cNtract  made  after  the 
manner  to  be  shordy  described,  is  the  best,  To  make  raw  beef  soup  one 
pound  of  good  beef  is  chopped  fine  and  mixed  with  a  pint  of  water,  to 
which  five  drops  of  pure  Hydrochloric  acid  have  been  added.  This  is  per- 
mitted to  .stand  over  night  in  the  refrigerator.  In  the  morning  it  is  placed 
on  the  range  and  subjected  lo  a  heat  of  1 10^  for  two  hours.  This  quan* 
tity  is  to  be  divided  into  three  portions  and  administered  at  appropriate 
periods  during  the  day.  It  is,  of  course,  seasoned  to  suit  the  taste.  The 
flavor  ijf  the  raw  meat  is  sometimes  objected  to  by  the  patient.  In  this 
ca3c  the  meat  is  made  into  a  ball  and  broiled  superficially,  after  which  it  is 
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subjected  to  the  process  already  described.  Anothermethod  of  preparing 
a  beef  extract  is  as  follows  :  A  suitable  piece  of  steak  is  broiled  very  super- 
ficially. It  is  then  cut  into  small  pieces  and  put  into  a  beef  compressing 
apparatus.    The  juice  thus  extracted  is  administered  after  proper  seasoning. 

Constipation  in  patients  taking  large  quantities  of  food  is  a  serious 
matter,  and  must  be  avoided.  In  some  cases,  the  taking  of  a  cup  of 
coffee  the  first  thing  in  the  morning  without  sugar  or  cream  overcomes 
this  difficulty.  In  others  medicines  are  necessary.  Nothing  is  better 
than  Aloin  pills  or  Cascara,  used,  of  course,  as  a  temporary  expedient  dur- 
ing the  dieting. 

The  rest  treatment  as  thus  described  usually  takes  up  so  much  time 
that  the  monotony  of  life  is  avoided.  Still,  opportunities  will  be  found 
when  the  nurse  should  entertain  the  patient  by  reading  to  her.  The  char- 
acter of  the  literature  selected  should  be  a  matter  of  some  thought. 
Trashy  novels  containing  sensational  matter  should  be  avoided.  Standard 
literature  only  should  be  chosen.  Sometimes  carefully  selected  reading 
from  the  daily  papers  is  best.  In  selecting  reading  matter,  the  character  of 
the  patient's  education  and  the  tendency  of  her  thoughts  should  be  con- 
sidered. Perhaps  short  stories  by  standard  authors  are  the  best  suited  to 
most  patients. 

The  daily  schedule  of  the  patient  undergoing  the  rest  treatment,  as 
advocated  by  Mitchell,  is  as  follows  : 

Cocoa  at  7  a.m. 

Cool  sponge  bath,  with  rough  rub,  and  toilet  for  the  day. 

Breakfast  at  8  a.m.,  with  milk. 

Rest  an  hour  after. 

Eight  oz.  peptonized  milk  at  10  a,m. 

Massage  at  1 1  a.m. 

Reading  aloud  by  nurse,  half-hour. 

Dinner  at  1,30  p.m. 

Rest  an  hour. 

Eight  oz.  peptonized  milk  at  3,30  p.m. 

Electricity  at  4  i\m. 

Supper  at  6,30  p.m.,  with  milk. 

Rest  an  hour. 

Reading  aloud  by  nurse,  half  an  hour,  8  p.m. 

Light  rubbing  by  nurse  with  drip  sheet  at  9  p.m. 

Three  oz.  malt  extract  with  meals  ;  tonic  after  meals. 

Eight  oz.  peptonized  milk  with  biscuit  at  bedtime,  and  a  glass  of  milk 
during  the  night  if  desired. 

laxative  (cascara). 

Later,  Swedish  movements  are  added  after  the  massage. 

This  schedule  must  not  be  regarded  as  one  fi.xed  for  all  cases,  nor, 
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indeed,  for  every*  day  for  the  one  particular  case.  It  must  be  regarded  as 
a  standard  from  which  departures  arc  to  be  made  according  to  special 
demands  of  thv  case  in  hand. 

Many  cases  cannot  be  removed  from  home  for  treatment.  In  such  a 
course  of  treatment  in  which  moral  training  enters  largely  should  be  fol- 
lowed. Especial  care  should  be  taken  to  prevent  the  patient's  association 
with  persons  who  have  a  manifestly  bad  effect  on  her  and  her  illness. 

In  the  practice  of  tlie  rest  treatment,  the  greatest  judgment  is  required 
in  determining  the  amount  of  rest  and  seclusion  required.  With  some  the 
simple  act  nf  placing  the  patient  under  the  care  of  a  proper  nurse  is  all  the 
exclusion  needed  ;  in  others  it  is  nece.ssar>'  only  to  send  the  [lalicnt  .iway 
from  home  to  some  resort,  where  not  too  many  invalids  are  congregated. 
There  are  coses,  loo,  in  which  rest  can  be  greatly  abused,  cases  requiring 
activity  instead  of  idleness. 

Medicines.— Owing  to  the  readiness  with  which  hysterical  patients 
respond  to  suggestion,  it  has  for  a  number  of  years  past  been  the  custom 
to  spcalc  slightingly  of  the  medicinal  treatment  of  this  disease,  and  to  lay 
particular  stress  upnn  the  general  management  of  the  patient.  While  this  is 
all  right  so  far  as  the  care  of  the  patient  is  concerned,  it  is  certainly  unfor- 
tunate, for  the  experience  of  most  of  us  has  demonstrated  that  we  do  get 
some  results  from  drug  treatment,  perhaps;  more  than  we  are  aware  of. 
Certain  it  is  that  the  patient  has  faith  in  drugs  ;  equally  certain  i«  it  that 
we  will  make  dismal  failures  by  dismissing  the  patient  after  speaking  slight- 
ingly of  medicines.  I  believe  that  with  a  wise  conservatism  in  the  use  of 
medicines,  wc  wilt  accomplish  much  more  than  without  their  aid. 

/j^rtetiia  stands  at  the  head  of  the  list  of  hysterical  remedies.  This 
position  it  merits  by  reason  of  its  symptomatology.  No  remedy  ha<  better 
developed  it  than  the  globus  hystericus  or  the  characteristic  headache, 
which  has  been  compared  to  a  sensation  as  of  a  nail  driven  into  the  head 
{ciavHS  hysttriats).  Following  the  seizures,  there  is  a  profuse  flow  of  urine 
of  low  specific  gravity.  Ignatia  is  one  of  the  important  remedies  for  the 
convulsive  manifestations,  being  indicated  in  a  very  large  proportion  of 
truly  hystcroid  seizures.  The  mental  condition  of  the  patient  is  vcr>'  uncer- 
tain, being  characterized  by  alternate  periods  of  laughing  and  crying ;  she 
is  of  a  very  emotional  temperament.  The  etiology  of  the  Ignatia  case  is 
grief,  which  the  patient  is  very  fond  of  nursing. 

Moschus. — This  remedy  is  adapted  to  cases  of  hysterical  fainting,  when 
tile  same  arc  not  dependent  upon  mal-nutrition,  and  especially  if  associated 
with  spasm  of  the  larynx.  The  spasms  in  which  it  is  indicated  are  of  the 
tetanic  character.  Hysterical  symptoms  ate  often  due  to  great  accumula- 
tion of  gas  in  the  stomach  and  bowels.  Special  symptoms  calling  for  it 
include  profuse  pale  urine,  globus  hystericus,  headache,  violent  eructations 
of  gas,  uncontrollable  laughter,  alternation  of  moods,  .tcxual  desire  in- 
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creased  even  to  nymphomania,  hiccough,  and  bad  temper  Music  was  at 
one  time  a  favorite  remedy  among  old-school  physicians  for  various  ner- 
vous phenomena,  but  it  has  failcn  into  disuse,  probably  because  of  its  great 
expense.  As  used  by  them  for  hysterical  phenomena,  it  -was  (pvcn  in  doses 
of  ten  to  5Aeen  grains,  the  effects  of  which  usually  continued  for  six  houfs. 

Asa/mhda  may  be  used  for  both  scnsorj-  and  motor  symptoms.  It  is 
very  successful  for  an  exaggerated  sensibility,  and  will  often  be  very  bene- 
ficial in  patients  of  hysterical  temperament  who  complain  of  liijurious 
morbid  sensations  which  arc  brought  on  by  slight  external  causes.  Like 
Moschus,  it  is  an  important  medicine  for  accumulation  nf  gas  in  the  ab- 
domen. It  will  be  found  of  it.ie  in  the  functional  .ipasms  and  nervousness. 
This  remedy  is  likcwi.se  u-wd  largely  by  the  old  school,  usually  in  doses  of 
three  to  -lix  jjrains  of  the  crude  drug.  As  a  palliative  in  flatulence  it  m.^y 
be  administered  as  Milk  of  Asafoetida  in  doses  of  one  to  eight  fluid  ounces 
by  the  rectum.  Peristalsis  is  reversed  in  the  Asafcetida  case,  hence  the 
gad  seems  to  press  upwards  and  causes  oppression  of  breathing.  It  is  our 
principal  remedy  for  hysterical  colic, 

V'aicrian. — The  sphere  of  this  remedy  is  best  described  by  Dewey. 
"The  patient  must  keep  continually  on  the  move;  but  exertion  causes 
headache,  and  the  slightest  pain  causes  fainting.  There  is  a  sensation  as 
if  something  warm  were  rising  from  the  stomach  ;  this  causes  a  diflRculty  of 
breathing ;  there  is  also  present  fear,  tremiilousness  and  palpitation.  There 
is  a  general  state  of  nervous  excitement ;  the  patient  is  apt  to  be  joyous, 
lively  and  talkative.  A  tendency  to  flushes  of  heat  is  often  present.  It 
also  has  the  globus  hystericus,  and  there  are  many  pains  simulating  rheu- 
matism. Nervous  agitation  is  its  most  marked  symptom,  and  this  together 
uHth  warm  sensations  ri.<;ing  from  the  stomach  should  distinguish.  The  al- 
ternation of  moods  which  arc  prominent  with  the  remedy  should  not  be 
overlooked.  It  seems  to  be  the  remedy  for  the  hysterical  habit."  '  Old- 
school  authorities  use  tlic  drug  on  pretty  much  the  same  general  indica- 
tions as  outlined  by  Dcwcy.  Tlius.  Wood  t  <*ays  :  "  Valerian  is  useful  in 
the  state  nf  unrest  familiarly  known  as  nervousness,  is  much  used  in  the 
minor  disturbances  of  hysteria."  It  is  much  used  as  the  Hlixir  of  the  Vattr- 
ianalt  of  Ammama  in  doses  of  one  drachm,  as  needed.  The  ta^te  of  this 
preparation  is  by  no  means  as  bad  as  its  odor. 

Aetea  raamosa  is  indicated  in  patients  presenting  the  temperament  al- 
ready described  under  Ignatia,  but  who  complain  of  more  or  less  constant 
infra-mammarj' pain.  Uterine  symptoms  arc  very  prominent,  and  include 
neuralgia  and  irregular  or  delayed  menstruation.  The  hysterical  attacks  arc 
characterized  by  delirium,  in  which  the  patient  is  loquacious,  jumping  from 
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subject  to  subject  without  apparent  connection  ;  sees  strange  objects ;  sleep- 
lessness and  restlessness. 

Pulsatilla. — The  mental  condition  under  this  remedy  is  one  of  de- 
pression, but  the  patient  inclines  to  weep  in  the  presence  of  others  and 
seeks  sympathy.  Changcabilty  of  symptoms  is  a  prominent  feature.  The 
hysterical  symptoms  arc  apt  to  appear  at  puberty.  Menstrual  derange- 
ments— usually  scanty  and  delayed  menses — arc  common. 

The  remedies  which  arc  included  under  the  Solanacea;  are  all  indi- 
cated in  cases  presenting  more  or  less  delirium.  Belltit/ontta  presents  a 
flushed  face,  boisterous  excitement,  full  pulse,  dilated  pupils  and  evidences 
of  cerebral  congestion. 

Hycscyanms  and  StraMtomum  are  rarely  useful  in  pure  hysteria.  Their 
symptoms  show  them  to  be  indicated  when  mania  develops  in  hysterical 
women. 

Sumbut  was  much  used  by  Dr.  A.  M.  Barnes  for  the  acute  attacks  of 
hysteria.     It  is  given  in  thirty  minim  doses  of  the  fluid  extract. 

Potassium  bromide  is  quite  extensively  used  by  tome  practitioners  for 
the  nervousness  of  hysteria,  but  is  not  a  practical  palliative.  Its  eflccts 
are  not  satisfactory,  and  If  given  in  too  larye  doses  the  unpleasant  physio- 
logical effects  of  the  druy  ai-e  apt  to  be  manifested. 

Jousset  ({ives  the  most  complete  rtsnml  of  the  liomuwpathic  literature 
of  the  therapeutics  of  hysteria*  from  which  the  following  summary  lias  been 
prepared  ; 

Oonvulslvd  Form.— jEr/;i-r,  CfUoroform.  Mosifms  and  c&id  xvat<r. 

Hyetero-Epilepsy. — CaUarea  carb.,  CaHSticum,  Cuprum,  IgnaHa. 
Nux  votmca,  Cocculus,  TareutHla,  Belladonna.  Stramenium  and  Hyoscyamus. 

Hysterical  Melancholia  with  Suicidal  Tendency.— y^un/tti,  O- 

niutti,  Cijlearea  carh.,  ArscnicHtH,  Pulsntilla  and  Mereuruis. 

Hysterica!  Melancholia  with  Homicidal  \m.^\Ci9^.^ Arsenicum, 
Mermrius  and  PfatinD. 

Hysterical  Restlessnese. — Igtiatia,  Tartntula,  Hyoscyemus,  Stra- 
monium and  Catmabis  imiica. 

Hyperseethesia.— ^<-o»//*-,  Belladontta,  Nux  tw»i<a,  Jgnatiet,  Sefiia 
and  Tarentula,  if  the  hyperxsthcsia  is  cutaneous. 

Nux  vomica,  Igtiatia,  Ptumbum,  Pulsatilla  zx\A  faradism,  if  it  ismyalgic. 

Paralyeee.— Wfi7W>r.  Arsenicum,  Aurum.  Meretirins.  /fyacyamus, 
Ignaiia,  Nux  vomica.  Plumbum  and  Kali  bromidum,  if  anarsthcsia  is  the 
prominent  feature. 

fgnatia,  Nux  immica.  Cuprum,  Taretttula,  Cocculus.  Plumbum  and  Co- 
mum,  for  hysterical  paraplegia. 

Contractures. — Coeeulus,  Cuprum,  Lycopodium,  Mercurius,  Ignatia, 
Zincum  and  the  Soianaeett. 
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Rhythmical  OhoTe&.—Aciea  racetnosa,  Causticum,  ChamomUla,  Ly- 
copodium  and  Tarentula. 

Pseudo-Meningitis.— (Tw/rriw/,  Ignatia,  the  Solanacea,  Tarentula 
and  StaHTtum. 

"Lethar gj.—BeUadontia,  Chammniila,  Cuprum,  Mercurius,  Tarentula 
and  Magnesium. 

Cough. —  Tarentula,  Corallium  rubrum.  Cuprum,  Ambra  grisea  and 
Viola  odorata. 

Palpitations. — Aconite,  Moschus,  Tarentula,  Nux  vomica,  Platina 
and  Hydrocyanic  acid. 

Syncope. — Aconite,  Nux  moschata.  Cuprum,  the  Serpent  venoms  and 
Apium  virus. 

Anorexia. — ChamomUla,  China,  Cocailus,  Conium,  Ferrum,  Ignatia, 
Dulcamara,  Magnesium  carb.,  Mercurius,  Muriatic  acid,  Aconite  and  Pulsa- 
tilla. 

Vomiting. — Nux  vomica,  Graphites,  Plumbum,  Opium,  Petroleum, 
Pulsatilla,  Creosote,  Sepia  and  the  Iodides. 

Pseudo-Peritonitis.— ^f//arf£'««a,  Veratrum  and  Colocynth. 

Tympanites. — Taraxacum,  ChamomUla,  China,  Lycopodium  and  Carbo 
veg. 

Neurasthenia. 

An  experience  which  is  by  no  means  a  small  one,  leads  me  to  assert 
that  a  diagnosis  of  neurasthenia  hardly  explains  the  nature  of  a  case  of 
this  so-called  disease.  Many  cases,  perhaps  the  majority,  are,  as  the  name 
signifies,  examples  of  "  nerve  exhaustion."  Others,  however,  present  very 
similar  symptoms  to  those  observed  in  the  pure  examples  of  the  disease, 
but  are  nervous  manifestation  associated  with  some  organic  disorder  or  are 
the  result  of  a  chronic  tox;emia.  The  physician  who  has  had  much  to  do 
with  neurasthenic  patients  cannot  help  observing  numerous  types  or  symp- 
toms groupings — groupings  so  characteristic  that  they  cannot  possibly  be 
due  to  tempermental  conditions  or  the  vagaries  of  an  exhausted  mind. 
Again,  when  it  comes  to  the  study  of  the  causative  factors,  we  find  these 
quite  varied.  In  some  it  is  overwork  ;  in  others,  it  is  work  not  at  all 
adapted  to  the  individual ;  again,  the  work  may  not  have  been  excessive 
for  the  average  man,  but  it  is  not  adapted  to  the  particular  patient ;  some- 
times it  is  not  the  work  at  all,  but  the  conditions  by  which  the  patient  is 
surrounded.  In  very  many  instances,  violations  of  the  principles  of  sexual 
hygiene— either  excessive  or  improper  indulgence — is  the  foundation  of 
the  illness. 

It  is  essential  that  the  physician  in  treating  any  case  of  neurasthenia 
make  a  thorough  examination  at  the  start  that  he  may  determine  the  causa- 
tive factors,  the  particular  trend  of  the  patient's  symptoms,  and  the  pres- 
ence or  absence  of  associated  organic  disease.      Having  decided  in  his  own 
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mind  that  the  case  is  one  of  what  we  are  pleased  to  call  tieurastlienia,  he 
should  tlicn  determine  the  integrity  of  various  fiinciions  of  the  body,  as  the 
digestive  appamtus,  the  circulator^' state  (especially  as  to  bIood-ppes«ure  and 
circulatorj' stability),  the  sexual  functions,  and  the  woi  king  force  of  the 
nervous  system.  In  all  of  his  examinations  lie  should  be  thorough  and 
systematic,  for  a  neglect  of  this  precaution  will  forfeit  the  confidence  of  his 
patient,  without  which  it  is  nianife^^tly  impossible  to  effect  much  improve- 
ment or  cure. 

Rest  is  the  most  important  measure  to  be  advised  and  enforced.  In- 
asmuch as  cases  of  neurasthenia  present  the  greatest  possible  variations  in 
clinical  features,  it  is  evident  that  the  character  of  rest  prescribed  must 
vary  with  the  case  in  hand.  More  than  this,  it  is  necessary  that  the  physt- 
ciaii  study  his  patient  carefully,  discover  his  fondness  for  this  orthat  hobby, 
his  wealmesscs  in  following  out  a  line  of  treatment,  and  his  adaptability  for 
particular  ways  of  resting,  alter  which '  he  should  specify  the  life  to  be  led. 
The  current  practice  of  ordering  the  patient  away  from  home  without  su- 
pervi»ing  his  daily  life,, permitting  the  patient  to  do  pretty  much  as  he 
pleases  as  long  as  he  keeps  away  from  work,  will  prove  successful  in  hut  a 
small  minority  of  cases,  and  these  for  the  most  part  of  mild  character. 

The  term  rest  as  applied  to  the  treatment  of  neurasthenia  is  a  very 
elastic  one.  In  those  of  severe  character  and  attended  by  loss  of  flesh, 
impoverished  nutrition,  etc.,  confinement  in  bed  is  absolutely  necessary. 
The  majority  of  these  patients  are  women,  who  have  been  reduced  to  this 
condition  by  grief  or  misfortune,  hard  mental  and  physical  labor,  frequent 
ehildbcaring,  repeated  illnesses,  .ind  excesses  In  social  and  household  duties. 

At  the  other  extreme  we  have  cases  in  which  the  term  rest  should  be 
interpreted  to  mean  "  a  change  "  from  present  conditions. 

In  the  majority  of  had  cases,  it  is  neccssar>-only  to  enforce  an  absolute 
rest  treatment  for  a  couple  of  weeks  only,  after  which  the  patient  should  be 
directed  to  get  up  an  increasing  number  of  hours  each  day,  until  finally 
rest  is  taken  only  at  staled  intervals  and  for  limited  periods,  usually  after 
meals.  This  stage  having  been  readied,  systematic  graded  exercises 
should  be  prescribed.  In  the  beginning,  walking  is  usually  the  only  one 
available.  Later,  we  niay  advise,  according  to  the  patient's  means,  riding, 
driving,  golf,  bicycling,  etc.  Walking  would  undoubtedly  be  the  exercise 
of  most  value  were  it  not  for  the  fact  that  it  is  done  mechanically,  and  the 
patient  has  every  opportunity  for  letting  the  mind  run  riot  on  self.  Tliis 
may  be  avoided  if  the  walk  is  taken  with  an  object,  and  especially  in  the 
pursuit  of  some  hobby,  as  gunning,  fishing,  photography,  botany,  etc. 
The  prescription  of  exercise  for  male  patients  is  a  comparatively  easy 
matter,  for  no  matter  how  young  or  old  they  may  be,  it  is  always  possible 
to  find  something  they  will  enjoy  or  can  practice  without  being  exposed  to 
the  criticism  of  others.     In  the  case  of  women,  we  usually  have  a  difilicult 
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problem,  for  whatever  we  propose  the  patient  is  ready  with  some  senti- 
mental objection  to  it.  A  man  of  sixty  can  play  golf,  bicycle,  ride  horse- 
back, go  fishing  or  hunting,  and  be  adniiriid  for  his  activity;  but  a  wuman 
of  like  age  indulging  in  tlicse  pasUmcs  i»  not  unlikely  to  be  criticized  as 
being  but  little  short  of  a  simpleton. 

The  criterion  of  tlie  value  of  a  system  of  rest  and  exercise  is  found  in 
the  effects  of  the  same  on  the  patient's  sleep,  appetite,  puUe  frequency, 
blood-pressure,  digestion,  and  activity  of  the  bowels.  He  may  3.ssert  that 
he  feels  worse  for  his  indulgence,  but  such  statements  may  be  safely  disre- 
garded if  we  find  his  various  functions,  as  above  outlined,  improved  thereby  ; 
for  ere  long,  we  will  find  that  he  himself  will  acknowledge  a  feeling  of 
well-being. 

As  to  sending  patients  away  for  the  sake  of  change  of  scene  and  for 
recreation,  due  consideration  must  be  had  for  their  condition  of  health.  In 
the  majority  of  bad  cases  it  is  usually  necessary  to  keep  the  patient  under 
close  medical  supervision  for  some  little  time,  during  which  period  a  com- 
plete or  partial  rest  treatment  is  enforced.  In  the  ca.se  of  men  who  have 
been  broken  down  by  business  worries  and  anxieties,  it  Is  usually  impossi- 
ble to  do  anything  with  them  while  they  remain  at  home,  because  they 
cannot  keep  away  from  '•shop.'"  In  selecting  a  method  of  securing  the 
necessary  change  we  must  have  due  regard  for  our  patient's  temperament. 
We  have  the  choice  of  camp  life  in.  the  woods,  a  stay  in  the  mountains  or 
seashore,  an  ocean  voyage,  traveUng  abroad,  etc.,  etc.  Foreign  touring 
and  ocean  voyages  have  the  advantage  of  taking  the  patient  away  from 
business  annoyances.  To  those  who  are  fond  of  the  sea.  a  trip  on  a  slow- 
going  steamer  gives  abundant  opportunity  for  rest.  In  prescribing  these 
changes  in  the  life  of  the  patient,  the  physician  mu.st  rcmemberlhat  rest  con- 
stitutes a  diversion  of  mental  and  physical  activit>' from  the  usual  channels. 
The  student  will  find  it  best  to  lay  aside  his  books  and  indulge  in  out-of- 
door  recreation,  or,  in  mild  cases,  simply  change  the  character  of  his  read- 
ing for  the  time.  The  business  man  may  take  up  hobbies  to  distract  his 
mind  from  business  cares.  The  athlete  must  take  physical  rest.  The  char- 
acter of  the  rest  enjoined  then  must  vary  according  to  the  patient's  previous 
mode  of  life  and  the  character  of  his  symptoms. 

As  to  gymnasium  exercise,  I  must  confess  that  I  have  but  little  faitli  in 
it,  unless  it  gives  pleasure  to  the  patient.  Otherwise,  it  is  regarded  as  but 
a  trcad-mill  or  unpleasant  task,  to  be  finished  as  soon  as  possible. 

Next  to  rest  and  "change"  comes  the  question  of  isolation.  There 
are  very  few  neurasthenics  who  arc  not  harmed  by  associations  with  certain 
individuals  who  are  injudiciously  sympathetic,  or  who  are  possessed  oT 
exasperating  ways.  As  to  the  latter.  I  have  twice  worked  complete  cures 
in  patients  who  were  associated  in  business  with  men  of  exacting  domineer- 
ing dispositions,  the  favorable  result  following  dissolution  of  partnership  in 
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the  one  case  and  a  change  or  employers  in  the  other.  In  most  of  the  cases 
sufficiently  severe  to  demand  an  absolute  rest  treatment,  it  is  mft-ss^ty  to 
isolate  the  patient  from  family  and  friends.  I  emphasize  the  word  "  neces- 
sary," because  experience  has  taught  mc  that  such  isolation  is  of  the  high- 
eat  importance.  Many  times  has  it  appeared  to  mc  that  domestic  surround- 
ings were  ideal,  and  that  everything  cnuld  be  accomplished  as  well  al  home 
as  away  ;  and  yet  continued  experience  with  the  case  has  taught  mc  that 
underneath  the  family  calm  were  serious  disturbing  factors,  which  made  home 
cure  out  of  the  question.  In  the  m^oritj'-  of  cases  the  disturbing  element 
is  the  patient's  selfish  temperament,  which  forces  all  members  of  the  family 
to  yield  to  alt  his  whims  and  fancies.  The  constant  humoring  which  he 
gets  only  tends  to  increase  his  many  imaginary  feelings,  Isolation  removes 
this  danger,  especially  if  the  patient  is  placed  under  the  care  of  an  cKpe- 
rienccd  and  tactful  nurse.  It  also  has  the  additional  advantage  of  provid- 
ing for  a  more  complete  change  of  surroundings,  and  removes  some  of  the 
suggestions  which  perpetuate  the  old  symptoms.  I  might  even  say  that 
in  many  instances  I  have  been  unable  to  fathom  the  disturbing  clement  until 
I  had  placed  an  cxiJcricnccd  and  observing  nurse  in  charge.  She  being 
constantly  on  the  scene  usually  unearths  within  a  few  days  facts  that  would 
take  the  physician  many  months  to  discover. 

Isolation,  like  rest,  need  only  be  relative  in  the  majority  of  cases,  it 
being  necessary  only  to  remove  the  patient  from  the  influence  of  particular 
individuals  with  whom  associations  has  been  found  lo  be  peniicious  ;  or  wc 
may  feel  that  the  exigencies  of  the  case  arc  satisfied  if  the  patient  retires  at 
stated  hours  daily  for  rest  in  his  own  bed-room. 

If,  however,  it  is  decided  to  take  the  patient  from  his  home  for  the  iso- 
lation mainly,  the  best  place  for  him  is  in  a  private  boarding-house  con- 
ducted for  the  purpose  of  treating  such  invalids.  I-argc  general  hospitals 
,  are  unsatisfactory  because  of  the  more  or  less  continuous  excitement  pre- 
vailing by  reason  of  the  close  association  with  surgical  cases  Private  sana* 
toria  are,  as  a  rule,  miserable  makcsliifts.  They  arc  patronized,  as  a  rule,  by 
a  lot  of  half-cracked  invalids,  whose  sole  pleasure  is  to  discover  a  new  pecu- 
liar ache  or  ill,  and  are  conducted  by  men  whose  main  aim  is  business,  and 
whose  main  stock  in  trade  is  some  particular  health  hobby  and  unlimited 
self-assertion.  It  is  not  unusual  for  patients  at  these  places  to  converse 
with  each  other  concerning  their  sufferings  [?),  and  this  has  a  most  demoral- 
izing influence.  Their  main  advantage  lies  in  thcJr  relatively  low  cost — 
scarcely  greater  than  that  of  an  ordinarily  good  boarding -housp. 

The  question  of  isolation  or  proper  companionship  enters  into  the 
arranging  of  details  when  patients  are  sent  away  from  home  for  a  prolonged 
period.  Patients  will  insist  that  they  can  go  atone,  or  that  husband  or  wife 
or  other  relative  will  prove  vcrj'  suitable.  In  nearly  all  cases  in  which  I 
have  consented  to  tlm  arrangement  the  result  has  been  a  dismal  failure, 
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and  money  and  valuable  time  have  gone  to  waste.  In  the  case  of  female 
patients,  wc  should  select  a  suitable  nurse,  With  male  patients,  male 
nurses  arc  rarely  adapted  to  the  case.  My  best  results  have  been  secured 
with  the  co-operation  of  a  medical  student  or  recently  graduated  physi- 
cian, anxious  to  make  sotne  money  during  the  vacation  period,  or  before 
beginning  practice. 

Massage  is  a  useful  adjuvant  to  treatment  in  cases  treated  in  their 
own  homes,  or  when  under  the  constant  supervision  of  iheir  physicians.  Its 
value  depends  upon  the  fact  that  it  utilizes  an  liour  each  day — time  that 
might  otherwise  be  spent  in  introspection  and  broodings.  It  should  be 
understood,  however,  that  it  has  no  specific  virtues.  It  simply  aflbrds  a 
means  for  improving  muscular  nutrition,  and  aids  the  patient  in  taking  a 
larger  quantity  of  food  than  that  of  which  he  would  be  capable  under  ordi- 
nary circumstances.  The  manipulator  employed  must  be  a  person  of  tact 
and  of  pleasant  personality.  Merc  rubbers  of  vulgar  personality  and  boor- 
ish manners  should  not  be  tolerated.  If  lie  is  all  that  can  be  desired,  his 
visits  and  treatments  will  have  the  additional  therapeutic  value  of  sugges- 
tion. If,  furthermore,  he  is  loyal  to  the  physician,  he  can  do  much  in  the 
way  of  increasing  the  patient's  confidence  in  his  medical  adviser. 

The  frequency  of  the  seances  must  be  judged  by  the  effects.  In  the 
beginning  of  the  treatment,  it  is  usually  advisable  to  have  them  repeated 
daily  and  for  one  hour  at  a  time.  The  most  desirable  time  for  the  applica- 
tion is  in  the  evening,  especially  in  patients  with  insomnia.  Still,  in  this 
matter  as  in  everything  else  in  connection  with  the  treatment  of  ncuras- 
tlienia,  each  patient  is  a  law  unto  himself. 

Some  patients,  though  these  are  very  few  in  number,  do  not  tolerate 
massage  well.  Under  such  circumstances,  the  treatments  should  be  dts> 
continued. 

Various  freak  systems  of  manipulations  have  been  exploited  before  the 
public  from  time  to  time.  These  can  be  truly  said  to  possess  no  specific 
virtues  or  scientific  adva^l;^Jes  over  the  orthodox  manipulation.'!.  When 
applied  to  suitable  cases,  they  do  consi<[crable  good  more  by  reason  of 
the  self-assertion  of  their  practitioners  than  from  any  special  merits. 

Electricity,  like  massage,  is  greatly  overrated.  Still,  it  is  not  without 
some  virtues.  It  also  serves  to  bring  the  patient  into  frequent  association 
with  his  physician,  it  gives  the  impression  of  a  tangible  treatment,  and  thus 
helps  the  Ciise  by  suggestion.  The  method  of  treatment  must  vary  with 
the  case.  In  the  majority,  the  general  faradization  and  central  galvaniza- 
tion of  Beard  and  Rockwell  will  prove  advantageous,  Static  machinesare, 
however,  decidedly  more  impressive,  and  oftdmes  accomplish  wonders 
through  suggestion.  Special  methods  of  treatment  should  be  applied  to 
combat  special  symptoms,  as  suggested  in  tlie  section  onelectro-tlicrapy  in 
the  treatment  of  nervous  diseases. 
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When  the  genera!  practitioner  undertakes  electrical  trcatmcut  in  neu- 
rasthenic cases,  he  should  proceed  in  a  confident  manner,  as  if  he  felt  himseir 
to  be  the  master  of  the  subject.  Half-hearted  playing  with  switches,  doubt 
in  the  selection  of  electrodes,  and  carelessness  In  details  n'il!  impresii  his 
patient  unfavorably,  and  rob  him  of  good  results.  Again,  let  me  suggest 
that  when  a  patient  shows  a  strong  predilection  for  electrical  treatment, 
considerable  benefit  may  be  derived  from  its  application.  Even  though  it 
be  not  indicated  scientifically,  it  will  act  favorably  by  suggestion. 

Suggestion  is  a  ^^rcat  point  in  the  treatment  of  neurasthenia,  as  it  is  in 
hy-fteria.  Tlic  reputable  profession  has  thus  far  failed  to  take  full  cog- 
nizance of  its  value,  though'  mentally  acknowledged  by  usal)  from  a  stand- 
point of  theory.  It  is  the  means  by  which  Chri.itian  scientists  and  the  ex- 
ploiters of  various  quack  medicines  opcrJitc.  Conducted  within  the  limits 
of  decency  and  common  sense,  there  is  no  reason  wcy  it  should  not  be 
utilized  by  us.  Undoubtedly  we  all  treat  by  suggestion  to  a  certain  extent 
whenever  we  make  a  prescriplion,  though  the  psychical  element  is  subor- 
dinated or  forgotten  by  iis  al  the  tinie.  I  can  name  dozens  of  physicians 
who  have  special  mothods  of  treatment  for  certain  conditions,  and  who  ex- 
press unbounded  faith  in  their  remedies  ;  and  yet  when  that  self-same  trcat- 
nKnt  is  applied  by  another  physician,  it  fails.  Why  ?  Because  the  remedy 
is  not  given  with  the  pcculiai-  self-confident  manner  with  which  it  is  always 
prescribed  by  Ihe  originator. 

Neurastlienics  often  think  that  they  require  a  change  of  climate. 
01imatotherap7  can  have  no  place  in  the  treatment  of  this  disease  ex- 
cepting in  favoring  a  life  in  tlic  open  air  and  acting  by  suggestion. 

Diet  is  a  subject  which  always  demands  careful  consideration,  not, 
however,  as  is  ordinarily  believed  by  patients  and  many  physicians,  with  the 
object  of  securing  an  ca-sily  digestible  truftit,  but  for  the  purpose  of  bring- 
ing general  nutntion  up  to  the  highest  possible  standard.  Nervous  patients, 
as  a  rule,  thrive  best  on  a  diet  which  consists  very  largely  of  animal  foods 
and  easily  digested  fats.  The  articles  of  the  latter  class  to  be  advised  in- 
clude especially  butter,  cream,  olive  oil,  and  the  portion  of  fat  attached  to 
the  meats  which  they  may  ha|jpen  to  eat.  It  is  also  of  the  highest  import- 
ance that  tlie  food  be  properly  cooked  and  slowly  eaten.  When  nutrition 
is  decidedly  below  par,  it  is  a  good  plan  to  order  light  lunches  between 
meals.  Some  jxttients  thrive  better  on  a  limited  supply  of  meats  or  even 
on  an  exclusively  vegetable  diet.  Even  in  tlie  latter  class  one  cannot  be 
too  careful  lest  the  patient  partake  too  freely  of  starchy  foods,  as  the 
cereal.'i  and  bread-stufHi. 

Those  who  believe  in  a  rigid  dietetic  treatment  of  neurasthenia  hold 
to  the  theory  th.it  the  disease  is  an  auto-intoxication.  Pleasant  though 
this  idea  may  be  to  the  patient,  it  is  often  fraught  with  evil  in  practice,  as 
it  leads  to  the  limitation  of  food-stulTs  and  the  undermining  of  nutrition. 


Sjo    FUNCTIONAL  DISEASES  OF  THE  NERVOUS  SYSTEM, 


Of  course,  there  are  cases  in  whidi  the  toxic  oriein  i»  undoubted,  and  in 
which  diet  must  be  limited,  bul  tliey  are  infinitesimal  in  number  as  com- 
pared with  the  large  class  of  neurasthenics.  Whenever  possible,  such  per- 
sons should  be  treated  by  free  elimination,  e.g.,  by  securing  regular  action 
of  the  bowels,  and  the  abundant  administration  of  pure  water  by  mouth 
and  by  entcroclysis. 

Sleeplesfinesa  is  a  common  symptom  among  neurasthenics,  and 
must  be  controlled  at  all  hazards.  If  hygienic  measure'^  alone  will  not  do 
it,  we  must  have  recourse  to  certain  hypnotics.  The  two  for  which  I  must 
express  my  decided  preference  are  VcnmtU  and  CfdoratamU.  The  fonncr 
will  be  found  suitable  to  tlie  majority  of  cases.  In  a  rather  large  experience, 
I  have  never  seen  the  drug  Tonn  a  habit,  and  it  does  not  exert  a  cumu- 
lative action.  The  insomnia  of  ncurasilicnics  is  very  frequently  visionary, 
or  it  is  due  to  the  fear  that  they  cannot  get  to  sleep.  The  visionary 
cases  can  be  recognized  by  careful  observation,  when  it  will  be  determined 
that  the  patient  is  awake  but  a  very  few  minutes  (if  at  all)  during  the  n^hL 
Those  who  are  fearful  about  getting  to  sleep  can  be  first  controlled  by  the 
regular  administration  of  Veronal  in  capsule.  Af^er  a  regular  sleeping 
habit  has  been  induced,  sugar  of  milk  may  be  subiidluted  for  the  Veronal 
in  the  capsule.  1  have  one  patient  of  this  class  for  whom  Sulphonal  was 
prescribed.  Later,  Sugar  of  milk  was  substituted.  ,'VUhough  ten  years  has 
elapsed,  he  still  persists  in  taking  his  regular  hypnotic  (?),  because  he  is 
fearful  of  lying  awake,  and  he  has  supreme  confidence  in  my  statement 
that  the  Saccliarum  lactia  will  do  him  no  harm. 

Hydrotherapy  is  more  valuable  than  any  other  physical  method  of 
treating  the  neurasthenic.  While  almost  any  hydriatric  measure  may 
prove  valuable  according  to  indications,  there  are  certain  procedures  which 
are  useful  in  the  majority  of  cases. 

The  cold  spinal  douche  immediately  on  awakening  in  the  morning  is 
highly  invigorating.  The  patient  should  be  directed  to  run  a  few  inches 
of  hot  water  into  the  bath-tub.  He  then  siti  on  a  board  hung  across  the 
tub,  while  water  from  the  cold  water  spigot  is  made  to  pour  down  his 
spine  from  the  nape  of  the  neck  for  fifteen  or  thirty  seconds.  He  then 
xvSsft  himself  briskly  vt-tth  a  coarse  towel  and  dresses  or  returns  to  bed.  ac- 
cording to  the  requirements  of  his  ca,se. 

Regulation  of  the  aexual  habita  i^  always  of  paramount  importance. 
This  oftlimcs  constitutes  the  most  difficult  portion  of  our  problem.  Indeed, 
it  constitutes  one  of  the  excellent  rca-sons  why  a  neurasthenic  patient 
should  not  go  away  from  home  in  company  with  his  wife.  The  manner 
of  gratification  must  always  be  considered,  as  incomplete  intercourse  or 
other  abnormal  methods  of  gratification  are  universally  recognized  as 
harmful. 

Among  remedies,  Strychnia  sulpk.  is  the  most  useful.     It  may  be 
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given  in  doses  ranging  from  j-J^  to  ^  of  a  grain  three  times  daily.  When 
dnxmia  is  present,  it  may  be  judiciously  combined  with  Iron. 

Valuable  as  Str)'chnia  is  as  a  remedy,  there  is  no  remedy  that  has 
been  more  abused  or  more  frequently  failed  of  its  purpose.  There  are 
certain  cases  of  sexual  neurasthenia  in  which  it  is  invaluable  when  given 
in  large  doses,  i.  c,  grains  ^g  three  times  daily,  but  it  is  essential  that  the 
patient  be  very  carefully  watched,  lest  there  be  produced  a  high  degree  of 
nervous  irritability,  which  aggravates  the  pre-existing  conditions.  In  the 
majority  of  cases,  one  secures  the  best  result.<t  from  the  administration  of 
■j^  of  a  grain  at  four  hourly  interval.^.  The  lat^e  doses  above  mentioned 
is  practically  never  required  excepting  in  the  cases  presenting  great  sexual 
exhaustion.  Its  results  are  then  increased  by  the  simultaneous  administra- 
tion of  Zinc  phosphide  in  doses  of  ■j'j  of  a  grain.  Respecting  the  Strych- 
nia furor  which  has  run  riot  for  the  last  ten  or  fifteen  years.  I  have  ofken 
felt  lh.it  physicians*  confidence  in  it  has  been  its  mainstay  in  therapeu- 
tics. Of  course,  it  i.t  a  good  medicine,  but  it  should  not  be  made  to  occupy 
the  position  of  "  high  trump  "  in  the  therapeutic  pack. 

Fi^rif  tifiii  is  also  a  very  valuable  remedy.  It  has  headache  brought 
on  or  aggravated  by  the  slightest  attempt  at  using  the  mind.  It  is  gen- 
erally situated  in  either  the  forehead  or  occiput.  When  in  the  latter  situa- 
tion, it  extends  down  the  spine.  There  arc  more  or  less  consLint  tired  and 
heavy  feelings.  The  sensations  of  heat,  so  common  in  many  cases  of 
neurasthenia,  are  characteristic  of  Picric  acid.  Various  visceral  sensations 
arc  often  present  in  the  cases  calling  for  this  remedy.  When  spinal  symp- 
toms predominate,  the  Picralf  of  sine  2x  is  a  belter  remedy. 

PliospSnwic  acid,  though  generally  used  in  cases  of  sexual  neuras- 
thenia, is  equally  well  adapted  to  cases  arising  from  ovenvork.  Roth  brain 
and  spine  are  exhausted.  A  peculiar  vertigo  is  sometimes  complained  of, 
namely,  on  lying  down  there  is  a  feeling  as  if  the  head  was  going  higher 
than  the  head.  Seminal  emissions  are  frequent.  The  genitals  arc  cold 
and  relaxed.  Pains  arc  ab.scnt.  Profound  mental  and  bodily  weakness  is 
the  characteristic  indication. 

Ziticum  is  frequently  useful  in  cases  originating  in  exhausting  diseases, 
with  backache  and  fidgetiness  of  the  feet  as  prominent  symptoms.  Some- 
times the  patient  complains  of  burning  along  the  spine  and  formication  in 
the  calves  and  weakness  of  the  extremities. 

Two  ofthe  salts  of  Zinc  are  often  useful  in  neurasthenic  patients,  namely, 
ZtMe  phoifi/adt  AwA  /.im-  pitraU.  The  former  is  indicated  in  restlessness  in 
exhausted  individuals  with  sleeplessness,  especially  if  the  cause  has  been 
excessive  sexual  indulgence. 

Phosphorus  is  indicated  in  cases  characterized  by  irritability  and  weak- 
ness, ovcrsensitiveness  to  dII  impressions ;  "  the  head  is  weak  and  the  patient 
cannot  think  ;  there  is  burning  in  siruill  ^pots,  better  from  rubbing ;  Ihc  legs 
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are  weak  with  numbness  and  coldness,  and  the  sphincters  are  weak.    There 
is  3,  feeling  as  if  the  back  would  break  on  any  motion."* 

An/ri-ar/iiNm  is  suited  to  casas  in  which  defective  memory  is  an  import- 
ant feature.  The  patient  complains  of  a  sensation  a-s  of  a  band  around  the 
head  and  driving  pains  in  various  muscles  ;  wants  to  tie  or  sit  continually  ; 
sensitive  to  dmfts,  catches  cold  easily ;  headache,  dry  throat,  dyspepsia 
and  other  symptoms  disappear  during  dinner,  but  return  after  a  few  hours. 

EryihroxylffH  coca. — Ncr\'ous  depression  resulting  from  overwork ; 
HKntal  anxiety,  sexual  excesses  or  abuse  of  tobacco  ;  weariness  extreme  ; 
exhaustion  of  heart  with  irregular  action  of  that  organ ;  painful  oppression 
of  the  chest  and  continued  need  of  deep  breathing ;  flatulence  ;  constipa- 
tion  from  inactivity  of  the  rectum. 

EpiphtrgHi. — Neurasthenic  anxmic  headache ;  relieved  after  a  good 
sleep. 

Other  remedies  which  may  prove  uswful,  and  the  symtomatology  of 
which  should  be  studied,  are  Zinc  vaierianata,  Setemum,  Taretitula.  Sumbul, 
Biysosti^ma,  Nux  vomica,  Kaii  ph&s..  Kali  ars.,  Coceuius,  Gelsfmium  and 
AcUa  racemasa. 

There  i.s  a  large  list  of  nerve  tonics,  proprietary  and  otherwise,  which 
have  been  much  vaunted  in  the  treatment  of  ncuriisthcitia.  Some  of  them, 
as  those  supposed  to  be  rich  in  Phosphorus.!.^.,  the  Hypophosphitcs,  arc 
believed  to  act  as  nerve  foods.  As  a  matter  of  fact,  they  arc  rarely  found 
to  be  of  any  avail.  Others  act  temporarily  to  improve  the  pau'cnt's  sense 
of  well-being,  and  may  be  regarded  as  temporary  make-.shiDs.  In  reality 
they  are  bamifu],  as  they  lead  the  patient  to  work  excessively  under  the 
stimulus  of  ilie  remedy.  He  would  be  much  better  off  if  he  did  not  take 
the  stimulants  or  palliatives,  and  remained  away  from  his  work. 

C'oiiviilsioii!^. 

The  treatment  of  patient*  pre?;enting  convuUions  as  a  .symptom  resolves 
itself  into  measures  to  be  directed  against  the  relief  or  suppression  of  the 
convulsions  themselves,  and  means  designed  to  remove  the  cause  or  to 
effect  a  radical  cure.  The  majurily  of  patients  in  whom  the  symptoms  of 
convulsions  is  present  are  children ;  hence,  it  is  to  cases  of  this  kind  that 
the  present  article  refers.  The  call  to  a  case  of  convulsions  is  always 
sudden,  and  the  physician  must  respond  to  it  witliout  delay.  His  first 
object  must  be  to  bring  about  the  cessation  of  the  spasmodic  movements. 
But  little  time  is  at  his  disposal  for  the  discover)'  and  removal  of  the  cause, 
because  the  present  and  immcdi.atc  danger  is  the  convulsions  themselves. 
Such  advice  may  seem  unscientific,  but  when  he  considers  the  high  degree 
of  cerebral  hypernimia,  the  attendant  increased  intracranial  vascular  pressure, 
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the  asphyxia,  the  increased  labor  thrown  on  the  right  heart,  and  the  con- 
gestions of  the  internal  organs  generally,  which  arc  one  and  all  brought 
about  by  the  exertion  incidental  to  the  spasms,  and  the  harm  which  may 
result  from  these  changes,  he  will  readily  perceive  the  necessity  for  prompt 
action. 

Inasmuch  as  the  majority  of  cases  of  convulsions  in  infancy  are  due  to 
auto-intoxication  or  reflex  trritalion  arising  in  the  gastro -intestinal  tract,  it 
is  good  practice  to  pay  attention  to  the  stomach  and  bowels  as  a  routine 
measure,  especially  so  when  we  obtain  a  direct  history  of  the  taking  of  in- 
digestible food.  To  this  end.  wc  may  secure  an  empt>'ing  of  the  stomach 
by  lavage  or  the  administration  of  an  emetic.  An  evacuation  of  the  bowels 
should  be  effected  by  a  high  colon  injection  or  the  administration  of  Calomel, 
preferably  the  former. 

In  the  next  place,  we  may  administer  drugs  to  suppress  the  spasms. 
Those  which  are  admittedly  the  most  universally  useful  are  in  the  order  of 
the  necessity  for  their  administration.  Chloroform,  Chloral  hydrate,  and 
Morphia  sulphate. 

In  the  majority  of  cases.  Chloroform  by  inhalation  is  all  that  is  required. 
The  drug  need  not  be  pushed  to  the  extent  of  complete  anaisthcsia,  because 
llic  spasmodic  movement  gcncniJIy  cease  long  before  that  sta^e  is  reached. 
If  the  convulsions  return  after  the  effects  of  the  Chloroform  have  worn  off, 
then  we  should  resort  to  Chloral  hydrate  administered  by  the  rectum.  In- 
fants and  children  are  very  tolerant  of  this  drug.  Very  small  infants  can 
take  one  and  a  half  grains  ;  of  six  months,  four  to  five  grains  ;  of  one  year, 
eight  to  ten  grains.  The  Chloral  should  be  dissolved  in  one  ounce  of  warm 
water  or  mill;,  and  injected  high  up  in  the  rectum  through  a  catheter.  To 
prevent  the  possibility  of  it*:  escape,  the  buttocks  should  be  compressed 
together.  As  a  rule,  the  good  effect  of  the  injection  is  obtained  in  about 
twenty  minute.s  after  its  administration.  If,  on  the  other  hand,  it  fails,  the 
dose  may  be  repeated  in  the  course  of  an  hour. 

The  Chloral  failing,  our  last  recourse  is  to  Morphia,  against  which 
drug  many  physicians  have  a  decided  prejudice.  Ne%'crthclc3.i.  it  is  tlie 
one  which  is  most  certain  in  its  effects,  and  the  least  liable  to  do  damage,  cspe- 
ctally  in  patients  presenting  weak  heart.  Infants  and  children  are  very  toler- 
ant to  it  in  suitable  doses,  which  may  he  stated  as  follows  : 

At  six  months,  -^  grain  hypudermatically. 

At  one  year.  ^  grain  hypcdermatically. 

At  two  years,  ^y  grain  hypodcrmatically. 

The  ptwiibility  of  danger  from  the  administration  of  Morphia  in  these 
cases  is  .still  further  lessened  by  the  relatively  great  tolerance  of  convulsion 
cises  to  the  drug.  If  the  doses  above  mentioned  fail  to  relieve  inside  of 
half  an  hour  the  dose  ni.iy  be  repeated. 

The  convulsions  having  ceased,  we  may  now  institute  measures  look- 
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ing  to  the  removal  of  the  cause  or  the  prevention  of  the  recurrence.  To 
the  latter  end,  the  child  is  kept  as  (juiet  as  pnsmblc,  and  all  persons  not 
necessary-  to  its  care  are  excluded  from  the  sick-roont.  The  question  of 
the  administration  of  food  is  a  subordinate  matter ;  indeed,  it  is  a  good 
plan  to  give  the  child  as  near  nothing  a^  possible  for  twenty-four  hours 
after  the  convulsions  have  cca-sed.  ARfr  that  the  diet  must  be  of  the  sim- 
plest character  possible,  milk  and  milk  foods  bdng  the  best.  Sleep  should 
be  encouraged.  It  has  been  recommended  hy  .some  that  the  recurrence  of 
convulsions  be  prevented  by  the  administration  for  two  or  three  days  of  tlie 
bromides,  especially  of  the  Strontium  bromide.  In  some  cxses  this  is 
undoubtedly  necessary,  but  in  the  va.^t  majorit>'  of  instances  hygienic  rules 
and  special  remedies  adapted  to  the  case  will  produce  the  desired  result. 

Now  is  the  time  to  investigate  the  cause  of  the  convulsions,  and  having 
determined  this,  direct  attention  to  its  removal  and  cure.  Among  tho.se 
which  are  deserving  of  special  mention  are  gaslro-intestinal  irritation, 
rachitis,  intestinal  parasites  (especially  lumbrici),  heart  disease,  peripheral 
irritations,  and  various  toxrxmia.  Of  course,  in  addition  to  these,  there  is  an 
inherited  or  acquired  instability  of  the  nervous  system  which  must  be  taken 
into  account  in  every  instance.  Besides  the  above  as  causes,  we  have  to 
consider  the  presence  of  the  convulsions  as  symptomatic  of  organic  cere- 
bral disease,  and  as  one  of  the  prodromata  of  one  of  the  acute  infections. 

Should  the  indications  favor  tlic  diagnosis  of  an  underlying  organic 
disease  of  the  brain,  it  is  next  in  order  to  diagnose  the  nature  of  the  lesion 
and  assign  its  location.  If  the  convulsions  have  been  of  the  Jacksoman 
variety,  and  there  is  a  historj-  of  recent  traumatism,  it  is  more  than  prob- 
able that  the  trouble  has  been  produced  by  meningeal  hxmorrhagc.  Under 
such  circuni-stanccs  ar  ntusf  call  in  the  surgeon,  with  the  idea  of  trephining 
and  removing  llie  effused  blood.  It  will  not  do  to  delay,  because  pressure 
on  an  infant's  brain,  continued  for  two  or  three  days,  is  capable  of  doing 
irreparable  damage.  Even  in  cases  in  which  the  trouble  has  not  origi- 
nated In  organic  brain  disease,  intracranial  hemorrhage  may  result  from 
the  violence  of  the  paroxysms  ;  these,  likewise,  call  for  sui^ical  interven- 
tion. 

I  have  said  nothing  as  to  the  hydriatric  measures  usually  enforced  in 
the  treatment  of  infantile  convulsions.  Tliere  is  a  growing  conviction  tliat 
the  warm  baths,  so  commonly  advised  by  the  laity,  are  capable  of  doing 
no  good  and  may  do  harm.  The  warm  mu-stard  pack  is  a  much  better 
measure.  This  is  prepared  as  follows  :  First,  the  nurse  prepares  the  mus- 
tard water  by  mixing  one  tablcspoonful  of  mustard  in  one  quart  of  tepid 
vrater.  A  towel  is  saturated  with  this  and  wrapped  around  the  patient's 
body,  after  which  the  little  one  should  be  enveloped  in  a  blanket.  The  pack 
is  kept  on  until  it  has  produced  a  well-defined  redness  of  the  body,  which 
is  usually  for  ten  to  fifteen  minutes. 
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When  the  convulsions  arc  attended  by  hyperpyrexia,  an  important 
measure  is  the  reduction  of  the  temperature  by  the  cold  bath  or  cold  pack. 
The  former  is  usually  the  belter.  The  waler  should  be  lukewarm  at  first; 
then  cold  water  is  added  slowly  until  Uie  desired  decree  of  toldncss  is 
attained.  The  child  should  be  kept  in  the  bath  until  the  rectal  tempera- 
ture is  reduced  to  102°  F. 

Internal  medication  aAer  the  attacks  have  been  controlled  sliould  be 
directed  against  the  causative  factors.  The  followtng  remedies  are  cspcd- 
alty  adapted  to  the  convulsive  phenomena  : 

IgimHa  enjoys  a  jjre;Uer  reputation  in  the  treatment  of  convulsions 
than  does  any  other  remedy.  It  is  especially  indicated  in  the  oyies  occur- 
ring after  fright  or  other  violent  emotions.  The  movements  are  largely  of 
the  tonic  order,  such  as  ob9cr^•ed  in  strychnine  poisoning.  The  child  may 
have  exhibited  a  neurotic  tendency  for  acveral  day.i  preceding  the  attack  ; 
€.g,,  there  may  have  been  whimiiering  during;  sleep.  The  face  is  usually 
pale  during  the  convulsions,  though  it  may  at  times  be  flushed. 

BfUadonna  is  indicated  in  convulsiuns  arising  from  anger  or  violent 
emotions,  and  from  reflex  irritation.  The  symptoms  suggesting  its  use  are 
the  bright  red  flushed  face,  the  hot  head,  the  wild  staring  eyes  with  dilated 
pupils,  throbbing  carotids,  pungent  heat  of  the  surface  of  the  body  and 
spasm  of  the  glottis. 

Ghncitt  \s.  to  be  employed  where  there  i.s  evidently  violent  congestion 
to  the  head,  and  when  arterial  ten.sion  i.s  high.  IJke  Belladonna  and  Opium 
it  is  indicated  for  the  bad  effects  of  violent  emotions. 

Cuprum  has  convulsions  asiiociated  with  marked  bluencss  of  t)ic  face 
and  mouth.     The  hands  and  fingers  are  firmly  closed. 

Opium  is  useful  for  cases  occurring  after  fright ;  but  there  is  a  tur- 
gidity  of  the  face,  and  stupor  following  the  movements  is  profound. 

Aconite  and  Veralrum  viride  are  useful  in  ca.scs  in  which  the  circula- 
tory disturbances  of  those  remedies  are  present 

Tetany. 

The  treatment  of  tetany  resolves  itself  into  the  management  of  the 
attack,  and  the  subsequent  measures  required  to  restore  the  patient  to  full 
health.  In  each  and  every  case,  it  is  necessary  to  determine  the  cause,  for 
its  rcmo^'al  is  a  si»e  qua  nori  to  success.  In  adults,  the  m^ority  of  cases 
originate  in  dilaution  of  the  stomach,  and  its  resulting  auto-intoxication. 
Under  such  circumstances,  the  stomach  should  be  evacuated  thoroughly 
by  lavage.  It  is  also  a  good  plan  to  give  a  purge  of  Castor  oil  or  Calomel 
to  empty  the  bowels.  The  temporary  recovery  of  the  patient  in  the  gas- 
tric cases  is  usually  brought  about  without  much  difficulty.  In  former 
years,  it  was  taught  that  all  of  these  cases  ultimately  died.  Now  that  gas- 
tric surgery  has  reached  such  a  high  stale  of  perfection  a  ga.stro-cnteros- 
tomy  should  be  regarded  as  the  solution  of  the  therapeutic  problem. 
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ing  to  tlie  removal  of  tlie  cause  or  the  prevenlion  of  the  recurrence.     To 

the  latter  end,  the  child  is  kept  as  quiet  as  possible,  and  all  persons  not 
necessary  to  its  care  are  excluded  from  ihc  sick-room.  The  question  of 
the  adminUtration  of  food  is  a  subordinate  matter;  indeed,  it  is  a  good 
plan  to  give  the  child  a$  near  nothing  as  possible  for  twenty-four  hours 
after  the  convulsions  have  ceased.  After  that  the  diet  must  be  of  the  sim* 
plest  character  possible,  milk  and  milk  foods  being  the  best.  Sleep  should 
be  encouraged.  It  has  been  recommended  by  some  that  the  recurrence  of 
convulsions  be  prevented  by  the  administration  for  two  or  three  days  of  tltc 
bromides,  especially  of  the  Strontium  bromide,  tn  some  cases  this  is 
undoubtedly  necessary,  but  in  the  vast  majority  of  in.stances  hygienic  rules 
and  special  remedies  adapted  to  the  case  will  produce  the  desired  result. 

Now  is  the  time  to  investigate  the  cause  of  the  convulsions,  and  liavir^ 
determined  thi.s,  direct  attention  to  its  removal  and  cure.  Among  those 
which  are  deserving  of  special  mention  are  ga.«tro-intestinal  irritation, 
rachitis,  intestinal  parasites  (especially  lumbrici),  heart  disease,  peripheral 
irritations,  and  various  toxaemia.  Of  course,  in  addition  to  these,  there  is  an 
inherited  or  acquired  instability  of  the  nervous  system  which  must  be  taken 
into  account  in  every  instance.  Besides  tlic  above  as  causes,  we  have  to 
Consider  the  presence  of  the  convulsions  as  symptomatic  of  organic  cere- 
bral disease,  and  as  one  of  the  prudromata  of  one  uf  the  acute  infections. 

Should  the  indications  favor  the  diagnosis  of  an  underlying  organic 
disease  of  the  brain,  it  is  next  in  order  to  diagnose  the  nature  of  the  lesion 
and  assign  iti;  location.  If  the  convulsion-S  have  been  of  the  Jacksonian 
variety,  and  there  is  a  history  nf  recent  traumatism,  it  is  more  than  prob- 
.ible  that  the  trouble  has  been  produced  by  meningeal  hremorrhagc.  Under 
such  circumstances  u-c  wi/s/  cnU  m  the  surgt'on,  with  the  idea  of  trephining 
and  removing  llie  effused  blood.  It  will  not  do  to  delay,  because  pressure 
on  an  infant's  brain,  continued  for  two  or  three  days,  is  capable  of  doing 
irreparable  damage.  Even  in  cases  in  whicli  the  trouble  has  not  origi- 
nated in  organic  brdin  disease,  intracranial  harmorrhage  may  result  from 
the  violence  of  the  paroxy-snis  ;  these,  likewise,  call  for  surgical  interven« 
tion. 

I  have  said  nothing  as  to  the  hydriatric  measures  usually  enforced  in 
the  treatment  of  infantile  convulsions.  There  is  a  growing  conviction  that 
the  warm  baths,  so  commonly  advised  by  the  laity,  are  capable  of  doing 
no  good  and  may  do  harm.  The  warm  mustard  pack  is  .1  much  better 
measure,  This  is  prepared  as  follows  :  First,  the  nurse  prepares  the  mus- 
tard water  by  mixing  one  tabtcspoonful  o^  mustard  in  one  quart  of  tepid 
water,  A  towel  is  saturated  with  this  and  wrapped  around  the  patient's 
body,  after  which  the  little  one  should  be  enveloped  in  a  blanket.  The  pack 
is  kept  on  until  it  has  produced  a  welUdefincd  redness  of  the  body,  which 
is  usually  for  ten  to  fifteen  minutes. 
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When  tlie  convulsions  are  attended  by  hyperpyrexia,  an  important 
measure  is  the  reduction  of  the  temperature  by  the  cold  bath  or  cold  pack. 
The  former  is  usually  the  belter.  The  water  should  be  lukcwann  at  first ; 
then  cold  water  is  added  slowly  until  the  desired  degree  of  coldness  is 
attained.  The  child  should  be  kept  in  the  bath  until  the  rectal  tempera- 
ture is  reduced  to  102"  F, 

Internal  medication  .iller  the  attacks  have  been  controlled  should  be 
directed  agaiiist  the  causative  factors.  The  following  remedies  are  especi- 
ally adapted  to  the  convLlsive  phenomena  : 

Ignatia  enjoys  a  greater  reputation  in  the  treatment  of  convulsions 
than  does  any  other  remedy.  It  is  especially  indicated  in  the  cases  occur- 
ring after  fright  or  other  violent  emotions.  The  movements  are  largely  of 
the  tonic  order,  such  as  ob-servcd  in  strychnine  poisoning.  The  child  may 
have  exhibited  a  ncurutic  tendency  for  several  days  preceding  the  attack  ; 
e.g„  there  may  have  btx-n  whimpering  during  sleep.  The  face  is  usually 
pale  during  the  convulsions,  though  it  may  at  times  be  (lushed. 

RelliidoftHa  i,s  indicated  in  convulsions  arising  from  anger  or  violent 
emotions,  and  from  reflex  irritation.  The  symptoms  suggesting  its  use  are 
the  bright  red  flushed  face,  the  hot  head,  the  wild  staring  eyes  with  dilated 
pupils,  throbbing  cnrotidSj  pungent  heat  of  the  surface  of  the  body  and 
gpasm  of  the  glotti.s. 

Gionein  is  to  be  employed  where  there  is  e^-idently  violent  congestion 
to  the  head,  and  when  arterial  tension  is  high.  Like  Uelladonnaand  Opium 
it  is  indicated  for  the  bad  effects  of  violent  emotions, 

Cuprum  has  convulsion.s  associated  with  marked  blucne»s  of  the  face 
and  mouth.     The  hands  and  fingers  arc  firmly  closed. 

Opium  is  useful  for  cases  occurring  after  fright  ;  but  there  Is  a  tur- 
gidity  of  the  face,  and  .stupor  following  the  movements  is  profound. 

Aconiu  and  Veralrum  viride  are  u.scful  in  cases  in  which  the  circula- 
tory disturbances  of  those  remedies  are  present. 

Tetany. 

The  treatment  of  tetany  resolves  itself  into  the  management  of  the 
attack,  and  the  subsequent  measures  required  to  restore  the  patient  to  full 
health.  In  each  and  every  case,  it  is  necessary  to  determine  the  cause,  for 
its  removal  is  a  sine  qua  ho»  to  success.  In  adults,  the  majority  of  cases 
originate  in  dilatation  of  the  stomach,  and  its  resulting  auto-intoxication. 
Under  such  circutnstanocs,  tlic  stomach  should  be  evacuated  thoroughly 
by  lavage.  It  is  also  a  good  plan  to  give  a  purge  of  Castor  oil  or  Calomel 
to  empty  the  bowels.  The  temporary  recovery-  of  the  patient  in  the  gas- 
tric cases  is  usually  brought  about  without  much  difficulty.  In  former 
years,  it  was  taught  that  all  of  these  cases  ultimately  died.  Now  that  gaa- 
tric  surgeo'  has  reached  such  a  high  state  of  perfection  a  gastro-cntcros- 
tomy  should  be  regarded  as  the  solution  of  the  therapeutic  problem. 
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Some  of  these  gastric  cases  are  probably  dependent  upon  acute  dila- 
tation of  the  stomach,"  whicli  in  turn  has  been  shown  to  be  due,  in  part  at 
Icaat,  to  traction  and  mesenteric  obstruction  of  the  duodenum.  The 
remedy  for  this  is  placing  the  patient  in  a  prone  position. 

Cases  occurring  after  thyroidectomy  are  generally  treated  on  theoretical 
consideration.'!  by  the  adminLstration  of  Thyroid  extract  in  doses  of  five 
grains  three  times  daily.  It  is  .said,  however,  diat  it  i.«  generally  futile. 
Perhaps,  If  the  Thyroid  were  administered  hypodermalically,  the  results 
would  be  better. 

There  is  every  probability  at  the  presicnt  time  that  the.ie  sO'Called 
thyroid  tetanies  arc,  in  reality,  dependent  upon  removal  of  the  parathyroid 
bodies,  and  may  be  kept  in  abeyance  by  the  administration  of  the  fresh 
glands.  According  to  llalstcd.t  the  dried  gland  acts  also,  but  is  by  no 
means  as  efficient  an  the  fresh  preparation. 

Respecting  Parathyroid  feeding,  it  is  well  to  remember  that  the  glands 
are  so  small  that  it  is  a  very  easy  matter  for  the  part>'  who  secures  them 
from  the  animal  to  make  a  mistake  and  secure  some  other  tissue.  This 
feet  undoubtedly  accounts  for  the  varied  results  obtained  from  Parathyroid 
feeding.  Physicians  who  know  the  subject  thoroughly  obtain  good  results, 
while  those  who  are  careless  or  ignorant  concerning  the  same  meet  with 
failure. 

Cases  occurring  during  pregnancy  demand  energetic  anti-spasmodic 
and  medical  treatment.  These  failing,  there  is  no  further  resource  than 
the  induction  of  premature  labor  or  abortion.  If  the  disease  manifests 
itself  during  lactation,  the  interests  of  the  child  must  be  sacrificed  at  once, 
and  weaning  must  take  place.  The  mother  is  usually  highly  ansemic; 
hence,  remedies  like  Arsenic,  Cinchofta,  Strychnia,  and  Femtm  should  be 
prescribed. 

To  relieve  the  spasms  in  bad  cases,  we  may  find  it  necessary  to  resort 
to  orduiary  anti -spasmodic  medication.  Tlie  drugs  which  are  admissible 
include  Potassium  bromitie.  Oilorni.  Hyosciru;  and  Morphia.  These  drugs, 
it  must  be  understood,  are  to  be  used  during  tlie  spasmodic  stage  only. 
During  the  interparoxyamal  period,  all  measures  must  be  directed  to  the 
improvement  of  the  patient's  general  health. 

Prolonged  lukewarm  baths  may  be  used  during  the  convulsions  be- 
cause of  their  sedative  effects.  Halbcrt  recommends,  in  addition  to  the 
remedies  above  mentioned.  Ctinnahis  inJica  in  doses  of  one-eighth  of  a 
grain  of  the  extract  I'vcry  three  to  four  hours. 

The  disease  is  always  of  a  more  serious  nature  in  infants  than  in 
adults.  In  them  also  it  is  an  important  item  of  treatment  to  empty  tin: 
stomach  and  bowels  by  lavage  and  purgation  respectively.     When  the  pa- 
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tient  is  the  subject  of  rachitis,  Phosplwrus  should  be  prescribed  and  con- 
tinued for  some  time. 

During  the  continuance  of  the  convulsions  but  little  thought  need  be 
given  the  subject  of  diet.  Later,  it  should  be  the  object  to  give  food  small 
in  bulk  and  rich  in  nourishing  qualities,  and,  as  far  as  possible,  liquid. 
Convalescence  at  the  best  is  prolonged  and  tedious,  and  requires  the  exer- 
cise of  good  judgment  in  applying  proper  restorative  measures.  The 
remedies  at  this  time  are  the  remedies  for  asthenia,  as  Arsenicum,  Cinchona, 
Phosphorus,  Phosphoric  acid,  and  Nux  vomica. 

The  Tics. 

On  page  746  of  my  work  on  Diagnosis,  I  referred  to  a  class  of  nervous 
affections  under  the  name  of  convulsive  tics.  All  of  these  affections  are  to 
be  regarded  as  evidences  of  nervous  degeneracy,  varying  in  degree  accord- 
ing to  the  intensity  of  the  twitching,  and  the  character  of  the  associated 
stigmata.  In  the  more  commonly  observed  cases  the  twitching  is  limited 
to  one  or  a  few  muscles  of  the  face,  and  consists  of  a  peculiar  grimace. 
Otherwise  the  patient  is  in  perfect  health.  In  still  other  cases  we  have  an 
exhibition  of  mental  eccentricities  pointing  unquestionably  to  the  degenera- 
tive origin  of  the  ailment.  It  is  unfortunate  that  the  tics  have  been  classed 
with  chorea  for  many  years,  an  error  that  now  seems  inexcusable,  inasmuch 
as  they  have  no  pathological  relationship  to  that  disease.  I  doubt  very 
much  if  the  name  of  "  Habit  spasm,"  first  proposed  by  Weir  Mitchell,  is  very 
much  better,  as  very  few  of  them  are  dependent  upon  habit.  Unquestion- 
ably, there  are  some  cases  observed  in  children  in  which  the  morbid  move- 
ment appear  to  have  been  excited  in  the  first  place  by  imitation  of  relatives 
similarly  affected ;  but  even  in  them,  the  neurotic  taint  is  necessary  for  the 
full  development  of  the  tic.  Nevertheless,  "an  important  element  in  the 
treatment  of  these  cases  is  the  removal  from  companionship  with  the  ones 
they  imitate,  especially  if,  as  is  usually  the  case,  such  persons  are  mentally 
unfitted  by  temperament  for  the  proper  bringing  up  of  children. 

The  tics  originating  then  in  a  nervous  degeneracy  must  be  exceedingly 
obstinate  to  treatment.  In  fact,  there  are  very  few  of  them  in  whom  we 
have  good  reason  to  expect  a  perfect  cure.  For  therapeutic  purposes  we 
may  classify  the  cases  as  follows  : 

1.  Tics  of  the  face  originating  in  irritation  in  the  course  of  certain  of 
the  cranial  nerves.  Such  irritations  are  found  in  refractive  errors,  muscular 
anomalies,  nasal  hypertrophies,  post-nasal  adenoids,  diseases  and  deformi- 
ties of  the  teeth, 

2.  Localized  twitchings  or  tics  occurring  in  persons  who  are  apparently 
healthy,  appearing,  as  a  rule,  during  the  days  of  early  childhood. 

3.  Cases  first  manifiested  in  advanced  life,  and  probaby  dependent 
upon  arterio-sclerosis  or  organic  diseases  of  the  nervous  system. 

4.  Cases  associated  with  well-defined  stigmata  of  degeneracy. 
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Oriliese  various  types,  the  first  one  only  offers  a  favorable  prognosis, 
and  even  tliis  class  may  become  incurable  if  the  removal  of  the  source  of 
irritation  is  postponed  too  long,  or  if  tht  treatment  ie  directed  entirely  to 
the  local  condition  to  the  exclusion  of  the  improvement  of  the  general 
health  of  the  patient. 

It  is  under  exceptional  circumstances  only  that  we  succeed  in  curing 
cases  belonging  to  the  second  class.  The  difficulties  encountered  are  two. 
In  the  first  place,  parents  are  too  frequently  encouraged  to  neglect  syste- 
matic treatment  by  the  plea  that  the  spasm  is  insignificant  and  that  the 
patient  wilt  "  grow  out  of  it ; "  and,  in  the  second,  the  symptoms  is  a  phase 
of  nervous  degeneracy.  As  a  matter  of  fact,  it  is  reasonable  to  believe  that 
if  such  cases  were  taken  in  hand  while  the  patients  are  still  very  young,  and 
the  spasm  habit  not  fully  formed,  much  belter  results  than  we  now  obtain 
could  be  secured.  In  the  mild  cases,  our  efforts  should  be  directed  to  en- 
forcing a  life  in  the  open  air  as  the  first  desideratum.  Ridiculing  the  little 
sufTcrer  must  be  carefully  watched  for  and  pre\'cnted  as  far  as  possible. 
Punishment  or  threats  should  not  be  utilized  as  a  means  of  inducing  the 
child  to  restrain  the  abnormal  movements.  The  most  efficient  means  of 
restraint  is  the  cultivation  of  muscular  activities  in  other  lines.  While 
encouraging  tlie  out-door  Itfc.  care  should  be  observed  to  prevent  going 
to  extremes  in  the  way  of  exertion.  The  patient's  exercise  should  go  no 
further  than  a  healthy  tired  feeling.  When  the  dt.sordcrly  movement  is  a 
coordinated  one,  and  is  not  associated  with  any  mental  weakness,  it  is 
more  than  prolvible  that  the  movement  is  due  to  habit,  pure  and  simple. 
Such  movement-t  .ire  more  under  the  contrnl  of  the  will  than  is  the  case 
with  other  varieties  of  tic.  and  special  watchfulness  on  the  part  of  the  p-ttient 
and  family  will  be  sufficient  to  perfect  a  cure.  In  cases  which  seem  to  haw 
originated  in  as:tociation  witli  a  person  Uic  victim  uf  tic,  it  is  important  to 
remove  the  patient  from  companionship  with  the  [icrson  imitated. 

The  cases  which  first  manifest  the  disease  in  advanced  life  are  practi- 
cally always  dejK-iidcnt  upon  artt-Tio-scIero.fis  or  serious  organic  lesions  of 
the  nervous  system.  Very  little  can  be  done  for  their  cure.  Tlicir  suffer- 
ings can.  oT  course,  be  alleviated  by  following  out  the  instructions  laid 
down  in  the  section  on  the  treatment  of  arterio-selerosis  in  special,  and  of 
the  general  health  in  general.  In  spite,  therefore,  of  the  apparent  hopeless- 
ness of  the  illness  it  is  hardly  fair  to  the  patient  to  abandon  him. 

The  ca.ics  associated  with  well-defined  stigmata  of  dcgenercy  are  ab- 
solutely incurable.  They  include  such  diwascs  as  I  jt-ih.  Gillcs  de  la  Tour- 
cttc's  disease,  and  others.  The  degeneracy  is  too  profound  and  the  sur- 
roundings of  the  patient  arc  so  unfavorable  that  it  is  practically  useless  to 
make  an  effort  in  behalf  of  the  patient. 

Vcr>'  little  can  be  said  of  the  palliative  remedies  in  cases  of  tic.  Most 
of  the  drugs  which  have  been  recommended  fail  even  to  give  tenjporary 
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amelioration.  Graeme  Hammond  recommended  Conium  a  number  of 
years  ago,  and  reported  cases  as  cured  by  it.  The  drug  certainly  docs 
restrain  the  movements  for  a  time,  and  in  some  few  instances  the  relief  is 
permanent.  His  method  consisted  in  administering  the  fluid  extract  of 
Conium  in  gradually  increasing  doses,  the  drug  being  used  to  the  extent  of 
producing  physiological  action.  The  initial  dose  is  five  drops  of  the  fluid 
extract  three  times  daily.  This  preparation  as  put  out  by  diflfcrent  phar- 
macists varies  greatly  in  strength  and  cflicacy.  so  that  one  cannot  be  arbi- 
trary  in  naming  the  dose. 

Surgical  measures  recommended  inchide  nerve  stretching  and  nerve 
resection.  1  must  confess  that  I  regard  such  measures  as  of  doubtful 
utility.  Nerve  stretching  is  the  least  harmless.  It  must,  for  a  time  at  least, 
put  a  stop  to  the  twitchings,  and  in  some  few  cases  has  effected  a  cure. 
Dut  it  must  be  remembered  that  tic  is  after  all  a  constitutional  disease,  even 
though  its  manifestations  arc  frequently  local.  Such  patients  must  twitch 
somewhere.  If  wc  stifle  the  movements  in  one  part  they  are  capable  of 
appearing  elsewhere. 

Cases  have  been  reported  as  cured  by  hypnotism.  While  not  doubt- 
ing the  disappearance  of  the  twitching  under  such  a  remedy,  it  must  impress 
the  intelligent  physician  that  the  employment  of  hypnotism  in  degenerates 
is  likely  to  bring  about  new  complaints  to  ivhich,  in  comparison,  the  tic  is 
a  mere  trifle.  In  thus  speaking  against  hypnotism,  I  must  impress  my  firm 
belief  in  the  %'alue  of  a  healthy  suggestion,  such  as  may  be  eflccted  by  the 
pcr3on;ility  of  the  physician,  and  a  healthy  cheerfulness  on  the  part  of  the 
family  and  attendants. 

Cuprum  arseHtcosum  is  unquestionably  the  most  valuable  remedy.  It 
should  be  given  in  doses  of  one  grain  of  the  second  decimal  trituration 
four  times  daily.  After  a  week  or  two  the  dose  may  be  doubled  with 
advantage.  1  have  seen  some  very  good  results  from  its  use.  The  old- 
school  physicians  praise  Cupric  sulphate  and  recommend  that  it  be  used  to 
the  limit  of  tolerance  ;  experience  will  teach  others,  as  it  has  mc,  that  the 
orsenite  is  much  more  efficacious. 

Hyoscyamus  is  verj'  useful  in  limiting  the  severity  of  angular  twitch- 
ings  manifested  in  various  portions  of  the  body,  but  especially  about  the 
face  and  shoulders.  It  is  not  as  deep-acting  a  remedy  as  the  Ctif>rie 
arsiniU.  When  tlic  movements  arc  of  a  g^'ratory  character  Stramonium 
will  prove  to  be  the  better  remedy. 

Agarkus  has  been  much  usetl  for  the  relief  of  the  different  varieties  of 
blepharospasmus  ;  but  my  experience  has  taught  me  that  Hyoscyamus 
is  much'  more  efficient. 

Cicnta,  Cimicifuga,  Puluxtilla,  Caccalus,  Getsrmmm,  fgnalia,  Ijxurxe- 
rasus,  Afygalf.  Phosphoric  acid.  Phosphorus,  Ntix  -.•omica,  Sepia,  Simaruba, 
yierafrum  virid^,  Zincum  metaHicHm,  Zincum  phosphoriami  and    TareHtuta 
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may  be  studied  as  possible  remedies,  when  the  ordinary  measures  as  above 
outlined  have  failed. 

But  many  remedies  other  than  tiiose  above  mentioned  may  prove  effi- 
cient by  reason  of  having  a  clinical  relationship  to  indigestion  or  other 
intercurrent  illness  or  constitutional  deficit. 

Oi-etipation  NeuroscK. 

Writers'  ciamp  being  dcddedly  the  most  common  of  the  occupation 
neiirosc.-;,  its  treatment  may  be  prc-icnted  as  typical  of  that  usually  adapted 
to  this  class  nf  conipl^inu.  The  pliysicians  in  charge  of  these  cases  must 
have  a  proper  conception  of  the  etiology  of  the  illness.  Were  the  neurosis 
dependent  entirely  upon  excessive  use  of  the  parts  involved,  cases  of  this 
character  would  he  much  more  common  than  they  are.  Faulty  methods 
of  execution  and  a  neurotic  or  depreciated  constitution  are  very  important 
factors.  Thus,  in  the  case  of  writers*  cramp,  investigation  almost  invari- 
ably show:;  that  the  patient  has  been  in  the  habit  of  holding:  his  pen  in  a 
cramped  position,  and  made  almost  all  uf  his  movements  from  the  wrists 
instead  of  from  his  shoulder.  Most  victims,  however,  are  underpaid,  and 
this  usually  means  underfed  clerks,  who  lead  sedentary  lives  and  obtain 
but  little  recreation  or  rest  in  the  open  air. 

The  most  important  element  in  tlic  treatment  of  the  occupation  neu- 
roses is  absolute  rest  of  the  afTected  part.  This  means  practically  that  the 
patient  must  abandon  his  occupation  permanently,  or  at  least  for  a  long 
period  of  time.  This,  of  course,  is  a  serious  matter  to  the  class  of  people 
affected,  but  it  is  good  advice,  for  temporizing  is  rarely  successfxd,  and  if 
the  disease  persists  despite  the  misdirected  treatment,  the  patients  very  fre- 
quently drift  into  a  highly  neurotic  state,  in  which  case  they  are  not  infre- 
quently incapacitated  for  all  labor.  It  may  not  be  necessary  to  enforce  rest 
of  the  part,  as  very  often  it  is  only  the  repetition  of  the  particular  class  of 
movements  which  have  occasioned  the  disease  that  are  harmful.  The  patient 
may  receive  encouragement  in  talcing  ihc  proper  rest  in  the  certain  hope 
that  the  early  abandonment  of  the  faulty  movements  brings  about  an  early 
cure.  Many  forms  of  ap[uratus  designed  to  bring  relief  to  the  affected 
muscles  by  calling  others  into  action  have  been  invented  ;  but  they  are  all 
open  to  tlie  objection  that  they  arc  not  curative,  and  .simply  delay  the  time 
when  total  disability  must  result,  untes.^)  complete  rest  is  taken.  At  the 
very  onset  of  the  trouble  one  month's  rest  will  accomplish  wonders,  if  not 
indeed  cure ;  while  if  the  case  be  permitted  to  proceed  for  a  year  or  more, 
a  rest  of  many  montlis  will  accomplLsh  but  Utile. 

As  means  for  the  prevention  of  relapses,  the  patient  should  write  with 
a  soft  quill  ur  gi>ld  pc-n  ;  his  penholder  should  be  thick  and  made  of  cork. 

If  writing  must  be  persisted  in,  the  patient  should  then  team  to  write 
with  the  left  hand.      It  is  true  that  in  many  instances  this  member  follows 
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the  fate  of  its  fellow  at  an  early  date ;  but  even  then  the  patient  is  no 
worse  off  thai!  he  was  before. 

Those  whose  writing  is  not  in  books  should  learn  to  use  the  type- 
writer. 

As  stated  above,  anxiety  and  depreciation  of  the  general  health 
standard  serve  to  intensify  if  not  actually  bring  about  the  occupation 
neuroses.  For  this  reasoii.  constitutional  measures  are  often  of  considerable 
value  in  all  slaj^ca  of  the  disease.  The  patient  should  be  given  plenty  of 
food  and  fresh  air. 

Physiological  nicdicalion  accompli-shcs  nothing  in  the  treatment  of  the 
occupation  neuroses.  The  po^jstbility  of  alleviation  of  symptoms  in  this 
way  is  chimerical. 

Hughes  suggests  the  use  of  Aruica  as  a  curative  remedy.  Some 
cases  ha\'c  been  reported  as  cured  with  Gelsemium.  The  injection  of 
Slrydttiia  into  the  contracted  muscles  has  given  some  good  results  in  the 
hands  of  old-school  authorities,  who  have  commented  on  the  curiosity  of 
the  trcntment. 

Electricity  is  of  considemble  value  in  some  cpses.  Galvanism  is  the 
preferable  current  Heard  and  Rockwell  recommend  both  central  and 
peripheral  treatment.  "Galvanization  of  the  upper  portion  of  the  cord, 
and  the  median  and  radial  nerves,  spinal  cord,  plexus,  and  nerve  trunks, 
and  faradization  of  the  affected  muscles  and  their  ant^onists  maybe  tried  ; 
and  when  anjcsthc-sla  exists,  the  wire  brush." 

Relief  of  the  spasm  may  also  be  secured  by  enveloping  the  affected 
extremity  in  a  cold  wel-pack  once  or  twice  daily. 

Massage,  systematically  applied,  has  cured  some  cases  in  the  hands  of 
skillful  manipulators.  A  writing  master  from  Frankfort,  Germany,  by  the 
name  of  Julius  WollT,  created  quite  a  stir  some  years  ago  by  his  claims  of 
wonderful  results  in  the  treatment  of  this  aflection.  He  kept  his  method 
for  the  most  part  Hccrct ;  at  lea^t  all  his  descriptions  as  published  in  the 
medical  journals  at  my  disposal  arc  so  indefinite  as  to  be  valueless  for 
practical  purposes.  From  all  that  I  can  leani,  his  method  docs  not  differ 
materially  from  that  practiced  by  Dr.  M.  Roth  for  a  number  of  years  past, 
and  which  consists  of  systematic  manipulations  of  the  entire  upper  ex- 
tremity, after  which  the  patient  performs  voluntary  movements  of  every 
conceivable  kind  witli  the  affected  fingers.  Next,  the  operator  proceeds  to 
make  pas<sive  movements  of  the  parts,  the  patient  resisting  him. 

Among  all  the  incurable  diseases,  I  do  not  know  of  one  that  gives  me 
a  greater  feeling  of  hopelessness  than  doe.i  paralysiss  agitnn.s ;  and  yet  it 
cannot  be  said  that  we  do  not  benefit  patients  suffering  from  this  di-sease. 
The  fecUng  arises  from  the  knowledge  that  do  what  we  will,  the  tremor 
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and  peculiar  attitudes  of  the  body  slowly  but  surely  progress  until  the  pa- 
tient is  absolutely  helpless.  One  of  the  difficulties  encountered  in  the 
treatment  of  paralysis  agitans — indeed,  I  feel  it  is  the  chief  difficulty  in 
getting  the  best  results — is  the  patient's  pursuit  of  false  gods.  The  legiti- 
mate profe«>Jon  promises  but  little,  quackery  promises  everj'thing.  Hence, 
the  latter  secures  opportimitie.';  for  dnmajjing  the  patient's  chances. 

In  the  very  beginninij,  the  [wtient  should  be  made  to  understand  rhc 
importance  of  following  out  certain  hygienic  directions,  which  must  be  con- 
tinued for  an  indefinite  period.  Warm  baths  and  massage  do  the  most 
good  i  especially  do  tlicy  relieve  Uic  muscular  rigidities.  Avoidance  of  all 
fatigue  is  necessary,  and  yet  it  is  advisable  fur  the  patient  to  take  a  certain 
amount  of  exercise  in  the  open  air  each  day.  The  patient  should  arrange 
his  business  and  sociid  affaini  so  that  he  may  be  as  free  from  worry  and 
anxiety  as  possible. 

The  baths  should  be  at  a  temperature  of  95**  F.,  and  should  be  from 
twentj'  minutes  to  one-half  hour's  duration.  They  may  be  utilized  not 
only  for  the  reductian  of  the  rigidity,  but  al.10  for  promoting  rest  at  night 
Hand  friction,  with  water  at  a  temperature  of  75"  F.,  is  ver>'  useful  for  re- 
lieving the  distressing  .sensations  of  heat  which  annoy  the  patient  from  time 
to  time. 

The  massage  whenever  possible  should  be  at  the  hands  of  a  skillful 
masseur.  Osteopathic  manipulations  should  be  discountenanced.  About 
ten  years  ago.  Charcot  announced  that  paticnt-s  with  paralysis  agitans  ob- 
tained great  rcHef  from  the  vibration  produced  by  rough-riding  vehicles. 
This  therapeutic  suggestion  was  at  once  seized  upon  by  numerous  patients, 
and  tried  out  faithfully.  It  was  found  to  be  useless.  The  same  may  be 
said  of  the  \'3rious  vibratory  apparatus  which  have  been  recommended  from 
time  to  time. 

Electricity  in  the  shape  of  a  weak  galvanic  current  through  the  head 
has  been  recommended  by  Eulenberg.  Beard  and  Rockwell  claim  some 
curative  results  from  general  faradization  and  central  galvanization,  though 
they  think  the  best  results  wUI  be  obtained  by  galvanization  of  the  spine, 
sympathetic  nerves,  and  the  brain.  Gray's  method  consists  in  the  applica- 
tion  of  a  large  Hat  electrode  to  the  nape  of  the  neck,  and  another  somewhat 
smaller  to  the  lumbar  spine,  A  current  of  from  three  to  five  milliampcrcs 
should  be  passed  for  five  minutes.  Later,  this  may  be  increased  to  fifteen 
or  twenty  milliamperes.  and  the  sittings  to  fifteen  or  twcnt>*  minutes.  The 
seances  should  be  given  at  lea.st  three  times  a  week. 

Patients  with  paralysis  agitans  are  very  .susceptible  to  suggestion. 
This  has  led  to  the  recommendations  of  many  remedies  as  adapted  to  the 
disease,  but  which  have  subsequently  been  found  to  be  worthless.  The 
fact  that  suggestion  is  of  value  argues  for  a  strong  and  pleasant  personality 
on  the  part  of  the  physician,  so  that  he  may  be  useful  even  though  hi» 
remedies  are  not. 
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if  drugs  that  will  do  away  with  the 
ie  otd  scliool  of  medicine.     Of  these, 
iipy  a  prominent  position.     Years 
Hyoscyamia  for  an  extended  period. 
'Rce  dajlj'  or  every  other  day  in  doses 
I'lcient  in  stopping  the  tremor,  and  to 
'v-:is  powerless  against  the  rigidity,  and, 
viiig  dryness  of  the  mouth  that  patients 
_;y  long.     Ditboisia  sulphate  in  doses  of 
times  daily  by  the  mouth  is  highly  spoken 
tlic  ability  to  suppress  the  tremor  as  effec- 
.uiy  of  the  annoying  physiological  action. 
'  '■!)  the  accession  of  vertigo,  cephalic  parjes- 
ti.T^iisea,  dryness  of  the  mouth  and  tongue,  it 


^onKEopathic  literature  are  very  unsatisfactory. 
r.  Rnd  the  fact  they  have  not  been  repeated  with 
iuubt  on  their  reliability.    The  remedies  recom- 
.i]ii,  Mercurius.  and  Tarentiila.     The  latter  drug  was 
iiect  on  purely  symptomatic  indications.     The  other 
LifUcularly  because  of  the  prominence  of  the  tremor 
ifiugies. 
f^yctTSihXyoi  KalibnjjnatitM,  Calabar  bean.  Cannabis indica, 
^Uifl/i,     From  the  context  one  is  forced  to  believe  that  he 
;  of  pathological  conditions  under  the  heading  of  paralysis 
■    remedies  he  suggests  are  all  such  as  one  would  judge 
.  pathogeneses  to  be  useful  in  cases  presenting  tremor  as 
vmplom. 
:j.\-  cured  for  Hughes  a  case  of  tremor  of  long  standing  in  an 
1 1  had  the  peculiar  feature  of  twitching  of  the  arms,  ceasing  when 
^licni  at  his  work  of  shoeniaking.      Drup  doses  of  the  tincture  were 
■  itTcd. 
iryta,   Bufo,   Gdsemium,   Hyoscyamits,   Rhus,    Tabacum,   and    Zinc 

'-Djay  also  be  studied. 

Tremor. 

rhe  successful  treatment  of  tremor  as  a  symptom  demands  an  accu- 
lagnosis  as  to  its  origin.    The  so-called  essential  or  simple  tremor 

amenable  to  treatment ;  that  is  to  say,  no  remedies  at  our  disposal 
the  slightest  influence  on  its  course.     Nevertheless,  such  cases  are 

be  regarded  as  hopeless,  for  a  respectable  proportion  of  them  make 
,ete  recoveries  after  a  lapse  of  years. 

*  Treatment  ef  NtruoMS  Diuatet,  y,  499, 
61 
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Senile  tremor  is,  litcuu-ise,  not  amennbic  to  treatment.  It  is  one  of 
the  results  of  the  degenerative  changes  of  advancing  years.  The  most  that 
we  can  do  is  to  advise  such  measures  as  are  suitable  to  arterio-sclerosis 
and  old  age.  Baryta  mur.  and  Aurum  mur.  are  tKc  onl>'  remedies  oflcring 
any  hope. 

The  aathenic  tremor  yields  very  readily  to  treatment  when  the  cause 
of  the  exhaustion  has  been  discovered  and  removed.  As  a  rule,  these  arc 
readily  determined,  and  include  acute  and  chronic  exhausting  diseases, 
ha:morrhagcs  and  sexual  excesses.  The  principal  remedies  arc  CtHckona, 
Strychnia,  Pliosphoric  acid.  Ztnciim  ntfiallicum  and  y.incHUt  phosphoriatm. 

Hysterical  tremors  yield  only  to  the  general  measures  required  for 
the  management  of  hysteria  in  general,  to  the  article  on  which  the  reader  is 
referred.  The  remedies  especially  indicated  are  ignatia,  Omid/uga,  Coc- 
mltts,  J'lalina,  SculcUaria,  Asafcciida  and  Zincum. 

Toxic  tremors  demand  that  tlic  patient  be  removed  from  the  influence 
of  the  poison  producing  the  symptom.  Plumbic  and  mercurial  tremors 
arc  usually  produced  in  artisans  following  certain  trades.  Tobacco, 
alcohol,  chloral,  opium,  tea.  coffee,  etc.,  in  excess  arc  common  causes. 
The  offending  poison  must  be  taken  away  entirely.  Success  wilt  be  haz- 
arded if  the  physician  satisfies  himself  with  simply  limiting  the  daily  quan- 
tity of  the  poison. 

UrsBmic  tremor  is  very  rarely  observed.  Its  treatment  is  that  of 
the  unvmic  state  in  general. 

In  the  case  of  poisoning  by  lead  and  tobacco,  active  eliminaiivc  meas- 
ures are  to  be  recommended.  Inasmuch  as  Potassium  iodide  combines 
with  the  metal  in  the  system  to  form  soluble  iodides  of  lead  and  mercury, 
as  the  case  may  be.  it  should  be  given  but  in  small  doses,  that  is.  live  grains 
three  times  daily.  Hepar  sulphur  is  a  good  general  antidote  for  both 
metals.     Nitric  rt4-rV/and  Aurutn  arc  special  antidotes  to  mercury. 

In  alcoholic  tremor  the  principal  remedies  are  Nux  vottttca.  Strjr/tiiia, 
Arsenicum  and  CannaNj  indtca. 

Thuya  is  the  best  antidote  to  tea. 

Remedies  recommended  for  tremor  as  a  symptom  include  tlie  follow- 
ing :  Alum,  Anacardiiitn,  Arnica,  Arsenicum,  Calcarta  carb..  Cannabis 
indiea,  CauUicnm,  Cicula,  Coeeuius,  Conium,  Hepar,  Kah  hrom.,  Kati  carb.. 
Kali  hyd.,  Mcrcurius,  Natrum  mur.,  Xitric  acid,  Fhysostigma,  Nux  vomica. 
Plumbum,  Ftatina,  Fuisatiila,  Rhm,  SccaU,  SUicia,  Stramemum,  Su/p/tut, 
and  Zincum. 

Symptomatic  tremorSt  as  those  occurring  in  the  course  of  exoph- 
thalmic goiter,  writers'  cramp,  etc.,  are  to  be  reached  by  measures  looking 
to  the  cure  of  the  primary  disorder. 

Tremor  from  fright  calls  for  Aconite  or  /guafia. 

Functional  tremor,  Physostigma  and  Sparitint. 
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Chorea. 

Rest  it  a  very  highly  importAnt  measure  in  the  treatment  of  chorea. 
I  cannot  understand  how  the  prevailing  treatment  by  exercise  gained  such 
prominence.  Certainly,  it  is  not  the  fault  of  the  modern  writers,  /.  *-.— those 
of  the  last  fifteen  years.  In  the  mild  cases,  gymnastics  and  out-door  sports 
do  no  harm,  excepting  in  the  sense  that  they  interfere  with  our  doing  good 
The  prescriptioD  of  rest  must  be  properly  graded  according  to  the  case. 
There  can  be  no  doubt  that  with  proper  facilities  that  all  cases  would  be 
beiicfilL-d  if  the  rest  were  made  absolute  and  the  patient  con5ned  to  bed. 
In  some  cases  the  rest  period  may  be  limited  to  ten  or  fifteen  days.  There 
can  be  no  objection  to  permitting  the  little  sufferer  having  his  to>'S  in  bed 
in  order  to  lesisen  the  monotony  of  his  confinement. 

Frcsli  air  is  always  a  valuable  adjuvant,  and  should  be  combined  with 
rest  when  weather  conditions  will  permit.  To  permit  activity  in  the  open 
air  to  secure  the  beneficial  action  of  tlie  latter  is  not  good  pnicticc. 

It  is  needless  to  .say  that  the  child  should  be  taken  from  school  and 
all  study  positively  interdicted.  Even  after  recovery  has  taken  place,  there 
should  be  a  careful  supervision  over  the  patient's  studies.  Everything  that 
can  be  done  to  restrain  undue  nervous  activity  must  he  enforced. 

Aside  from  the  matter  of  study,  choreic  patients  should  be  kept  from 
school  because  of  the  unpleasant  attention  they  receive  from  other  scholars. 
They  are,  as  a  rule,  very  sensitive  to  ridicule,  and  their  experiences  at  this 
lime  may  have  a  serious  effect  on  their  subsequent  lives.  Their  presence 
in  the  school-room  is  also  prejudicial  to  such  of  the  other  scholars  as  have 
hysterical  temperaments,  thus  leading  to  out-breaks  of  what  in  past  years 
we  were  pleased  to  call  chorea  by  imitation,  but  which  wc  now  know  to  be 
truly  hysteria. 

The  diet  should  be  of  the  most  nourishing  character.  Goodhart  and 
Phillips  have  reported  remarkable  results  from  overfeeding  alone.  In 
cases  giving  evidence  of  malnutrition,  cod  liver  oil  is  of  unquestionable 
value.  It  is  even  wise,  in  my  opinion,  to  administer  it  as  a  routine  measure 
in  this  disease.  Fatty  food  is  a  great  aid  in  the  treatment  of  all  neurotic 
conditions.  Children,  as  a  rule,  bear  the  cod  liver  oil  remarkably  well. 
The  character  and  tjuanlity  of  the  food  and  the  frequency  of  feeding  must, 
of  course,  be  prescribed  according  to  the  age  and  general  condition  of  the 
patient. 

Moral  management  of  these  cases  is  very  important.  Children  arc 
great  observers,  and  may  be  unfavorably  affected  by  injudicious  behavior 
of  attendants.  Exhibitions  of  parental  worry  must  be  avoided.  The 
medical  attendant  must  ever  be  cheerful  and  hopeful  in  their  presence. 
Perhaps  the  bc?*t  device  is  one  which  will  lead  the  little  patient  to  look 
hopefully  forward  to  .some  pleasant  event  that  will  occur  when  she  is  well. 
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In  very  severe  cases,  when  tlic  movemenls  arc  violent,  it  is  necessary 
to  take  measures  to  prevent  self-injury.  Confining  tJic  timbs  is  bad  prac- 
tice. It  is  better  to  simply  pad  the  sides  of  the  bed.  In  these  severe  casts 
it  is  remarkable  to  notice  the  improvement  that  will  often  follow  the  abso- 
lute rest  in  bed.  In  a  week  or  ten  days  such  patients  will  often  quiet  down 
remarkably.    Rclaijsea  may  readily  occur.howcver,  from  too  early  getting  up. 

Sleep  is  undoubtedly  the  best  form  of  rest.  When,  therefore,  there  is 
any  prospect  of  its  becoming  poor,  it  must  be  looked  after  closely.  While 
the  general  rule  is  to  secure  sleeji  at  all  hazards,  tliis  injunction  must  not 
be  obeyed  recklessly.  Usually  a  wann  bath  or  a  hot  sponge  balli  in  the 
evening  will  be  amply  .sufficient  to  give  a  good  night's  rest.  In  certain 
rare  instances — in  cases  which  will  become  less  and  less  frequent  as  one's 
exjicricnce  increases — hypnotici  will  be  found  necessary.  Then  we  may 
have  recourse  to  Trional,  VeranaJ,  or  Qtleralamid, 

In  certain  aggravated  cases  of  chorea,  the  sleep  treatment  lias  been 
recommended.  Forchheimer,*  who  is  the  advocate  of  this  plan,  proposes 
to  get  the  patient  rapidly  under  the  efTccl  of  Chloral  hydrate,  the  soporific 
cfTcct  of  the  drug  being  maintained  for  two  days.  The  patient  must  be  in 
a  hospital  or  in  the  care  of  intelligent  nurses.  During  the  first  day,  the 
Chloral  is  given  in  doses  of  five  grains  every  four  hours  ;  the  second  day, 
two  and  a  half  grains  arc  added  to  each  dasc ;  on  the  third  day,  a  similar 
addition  is  nude  unless  the  movements  are  controlled  for  twelve  hours. 
Then  the  quantity  of  Chloral  is  reduced  or  discontinued  entirely.  He  in- 
stanccii  one  case  to  prove  the  harmlessness  of  Chloral  hydrate  in  children 
in  which  the  patient  took  eight  grammes  or  120  grains  in  the  course  of  a 
day.  F'orchheimer  declares  that  this  treatment  "  has  always  resulted  in  one 
of  two  ways;  cither  the  child  wakes  up  cured — /.c,  without  any  form  of 
chorea — or  the  grave  focni  has  been  converted  into  the  mild  form." 

While  I  have  had  a  very  large  experience  in  the  observation  and  treat- 
ment of  chorea,  I  have  been  sufficiently  fortunate  to  have  no  grave  ca-scs 
excepting  a  few  seen  in  consultation  with  other  physicians.  In  them,  the 
condition  was  distressing  enough,  and  as  Forchheimer  observes,  to  encourage 
those  who  are  afraid  to  give  the  Chloral,  it  can  hardly  be  more  dangerous 
tlian  the  disease  it  is  intended  to  cure,  and  its  administration  is  certainly 
controlled  without  difHculty. 

Fatal  cases  of  chorea  owe  tlieir  unfortunate  termination  to  profound 
prostration.  This  may  be  avoided  in  nearly  all  instances  by  systematic 
attention  bestowed  on  the  patient  in  tlic  first  stage  of  the  disease.  When 
prostration  ha.s  started  in,  it  is  to  be  combated  by  alcohol  in  full  doses. 
Chloral,  as  recommended  above,  is  hardly  admissible.  Very  frequently  the 
failure  in  strength  is  announced  by  marked  dryness  of  the  skin  and  the  re- 
fusal to  take  food.     At  this  stage  a  warm  wet-pack  is  a  valuable  adjuvant. 
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Massage  is  useful  as  a  general  measure  in  subacute  and  chronic  cases. 
It  secures  all  the  beneficial  effects  of  exercise  without  exposing  the  patient 
to  the  effects  of  tire. 

When  a  choreic  patient  exhibits  evidences  of  heart  involvement  it  is  a 
very  important  matter  to  insist  upon  long-continued  rest  as  one  would  in  a 
case  of  acute  rheumatic  endocarditis.  A  sufficient  number  of  cases  of  in- 
curable organic  valvular  disease  of  the  heart  following  chorea  have  been  re- 
ported to  make  this  injunction  an  important  one. 

As  to  the  remedies  for  chorea,  there  are  none  in  which  I  have  as 
much  confidence  as  I  have  in  Agaricine.  This  remedy  I  have  been  in  the 
habit  of  using  in  the  second  decimal  trituration,  administering  a  one-grain 
tablet  of  the  same  every  two  hours,  or,  in  extreme  cases,  every  hour.  I 
invariably  give  it  when  indications  call  for  no  other  drug.  With  Agaricus 
I  have  had  but  little  experience,  and  that  unfavorable.  Still,  I  have  limited 
its  use  to  cases  in  which  the  prominent  symptom  was  twitching  of  the  eye- 
lids, and  in  which  condition  Hyoscyamiis  has  given  me  decidedly  better 
results.  In  cases  with  spinal  symptoms  it  may,  however,  be  borne  in  mind, 
as  its  pathogenesis  shows  it  to  be  a  remedy  of  value,  e.g.,  spasmodic 
motions  from  simple  involuntary  motion  and  jerks  of  single  muscles  to  a 
dancing  of  the  whole  body  ;  trembling  of  legs  and  hands  ;  soreness  of  the 
spine  ;  aggravations  of  symptoms  during  a  thunder-storm.  The  character- 
istic symptom  of  Agaricus,  tingling  of  different  parts  of  the  body  as  if  frost- 
bitten, must  not  be  forgotten. 

Exalgin  has  been  used  in  doses  ranging  from  one  to  two  and  three- 
quarter  grains  three  times  daily,  by  Mettenheimer,*  who  thinks  that  he  has 
thus  shortened  the  course  of  the  disease  to  a  considerable  extent. 

Ignatia  should  be  administered  in  cases  resulting  from  fright,  grief,  or 
other  depressing  emotional  influences. 

Causticitm  has  been  recommended  under  the  same  circumstances  by 
Jahr,  when  Ignatia  proves  inefficient.  Its  special  sphere  is  in  cases  in 
which  paretic  conditions  are  strongly  marked.  The  right  side  of  the  body 
is  especially  apt  to  be  involved,  The  movements  are  severe ;  the  tongue 
is  affected,  so  that  speech  is  indistinct,  and  words  are  jerked  out.  Causti- 
cum,  being  a  good  anti- rheumatic  remedy,  ts  all  the  more  indicated  when 
a  history  of  that  disease  is  present. 

Ferrum  redactum,  as  suggested  by  Hughes,  I  believe  to  be  a  neces- 
sary remedy  in  cases  characterized  by  marked  anaemia  or  chlorosis.  The 
dose  is  one  grain,  three  times  daily  after  meals. 

Actca  racemosa  is  indicated  both  etiologically  and  symptomatically  in 
chorea.  By  reason  of  the  former,  it  is  valuable  in  rheumatic  cases,  and 
also  in  those  occurring  in  girls  at  the  age  of  puberty.      Myalgic  pains  are 
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apt  to  be  present.  The  association  of  the  disease  with  uterine  symptoms 
only  serves  to  indicate  the  drug  more  strongly.  Reflex  neuralgias  are  prom- 
inent symptoms.  The  choreic  movements  are  worse  on  the  left  side.  If 
menstruation  has  already  appeared  the  movements  are  apt  to  be  ^gravated 
at  such  times.  Sleeplessness,  depression  of  spirits,  and  other  evidence  of 
mental  derangement  afford  additional  indications  for  Actea  raceniosa. 
Chorea  from  fright  or  during  pregnancj' ;  melancholia ;  sleeplessness ; 
wearing  pain  in  the  left  side  of  the  chest. 

Pulsatilla,  like  the  remedy  last  named,  is  adapted  to  cases  occurring 
in  girls  at  the  age  of  puberty.  The  peculiar  Pulsatilla  mental  condition  is 
the  leading  indication  of  the  drug. 

Hyoscyamus,  already  suggested,  is  adapted  to  cases  in  which  local 
twitchings  are  a  prominent  feature.  It  may  also  be  useful  in  severe  cases, 
even  in  those  in  which  mania  becomes  a  prominent  symptom.  Prostration 
is  great. 

Stramonium  is  indicated  in  cases  in  which  the  movements  are  both 
general  and  violent.  The  cerebral  condition  is  the  indicating  one.  The 
child  awakes  from  sleep  screaming,  and  laughs  without  reason. 

Veratrum  viride  has  cured  a  number  of  very  severe  cases  when  pre- 
scribed empirically,  as  reported  in  Hale's  Nr^'  Remedits.  It  should  be 
especially  useful  in  cases  characterized  by  rapid  pulse  and  congestion  of 
the  brain.  It  i?  also  useful  in  plethoric  girls,  the  movements  being  very 
violent. 

Cina  and  Spigdia  are  said  to  be  adapted  to  cases  arising  from  the  irri- 
tation of  worms. 

Xaphthalinum  may  also  be  prescribed  in  cases  associated  with  worms. 

Nux  't'omica  has  cured  cases  which  have  been  ovcrdrugged,  or  in 
which  gastric  symptoms  were  prominent  features. 

Iodine  is  suggested  by  Hughes  in  cases  presenting  a  tubercular  his- 
tory. The  homceopathicity  of  this  drug  to  chorea  is  shown  by  the  fact 
that  twitchings  arc  prominent  in  the  symptomatology  of  iodism.  Jousset 
reports  excellent  results  from  Iodine  in  the  graver  forms  of  the  disease. 

Zinaim  is  indicated  when  the  general  health  suffers  much,  and  fright 
has  been  the  cause  of  the  disorder.  The  feet  are  more  markedly  affected 
than  usual. 

Zi::ia  has  been  recommended  where  the  choreic  movements  persist 
during  sleep,  a  rare  condition  of  affairs. 

The  spider  poisons  have  been  strongly  advocated  as  choreic  remedies. 
Tarcntula  especially  in  cases  in  which  the  movements  affect  the  right  arm 
and  right  leg.  Jousset  looks  upon  this  as  our  most  efficient  remedy  in 
chorea. 

Mygalc  was,  for  a  long  time,  my  favorite  remedy.  While  it  did  good 
work  in  a  number  of  cases,  still  it  did  not  accomplish  what  Agaricine  does 
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now.  The  provings  of  this  drug  were  made  by  Dr.  J.  G.  Houard,  who  is 
the  authority  for  the  following  symptoms :  "Muscles  of  the  face  twitch; 
mouth  and  eyes  open  and  close  in  rapid  succession  ;  cannot  put  the  hand 
to  the  face,  it  is  arrested  midway  and  jerked  down.  Gait  unsteady ;  legs 
in  motion  while  sitting,  and  dragged  while  attempting  to  walk.  Constant 
motion  of  the  whole  body." 

Cuprum  is  mentioned  by  Baehr  as  his  favorite  remedy.  He  gives  it  in 
all  cases  in  which  no  other  remedy  is  indicated.  He  claims  that  chorea 
rarely  lasts  more  than  three  or  four  weeks  under  its  administration. 

Rademacher  used  this  remedy  in  the  chorea  occurring  in  chlorotic 
girls.      Cuprum  arsenicosum  may  also  be  used  in  this  line  of  cases. 

Strychnia  '  sulph.  may  be  prescribed  in  cases  of  chofea  with  paralytic 
manifestation.  The  dose  should  never  be  greater  than  -j-^  of  a  grain  every 
three  hours,  and  usually  -^^  of  a  grain  every  two  hours  will  suffice. 

When  the  chorea  is  associated  with  ansemia  we  may  prescribe  Strych- 
nia phos.  in  the  same  doses  just  recommended  for  Strychnia  sulph.  Hale 
recommends  Strychnia  ars.  for  the  same  class  of  cases. 

Argcntum  nitricwn  2x  to  4x  was  the  routine  remedy  of  Gross,  of 
Regensberg. 

Chorea  of  pregnancy  requires  ^arrortW  iji.,  Ignatia,  Agariats,  Gelsem- 
ium,  Hyoscyamine,  Hyoscine,  Ferrum  arsen.  2x,  Viscum  album. 

Scutallaria  has  been  very  highly  recommended  by  Hale  for  the  chorea 
of  children  when  caused  by  overstudy  or  worry ;  also  in  the  chorea  of 
women  associated  with  sleeplessness. 

Other  remedies  that  may  prove  useful  are  Phosphorus,  Sulphur,  Cal- 
carea  carb.,  Cocculus,  Belladonna,  and  Phosphoric  acid. 

Arsenic  in  the  form  of  Fowler's  solution,  as  used  by  the  old  school, 
will  prove  of  value  in  many  intractable  cases.  The  dosage  as  usually 
recommended  will  vary  largely  according  to  the  individual  preference  of 
physicians.  Since  writing  on  the  treatment  of  chorea  in  Goodno's  Practice 
of  Medicine,  twelve  years  ago,  I  have  learned  to  put  great  faith  in  this 
remedy.  I  believe  that  the  best  results  are  not  obtained  until  the  drug  is 
pushed  to  the  point  of  physiological  action,  It  is  a  good  plan  to  start  with 
two  minims  three  times  daily.  On  alternate  days  the  daily  quantity  should 
be  increased  by  three  drops,  so  that  at  the  end  of  two  weeks  the  patient  is 
taking  ten  drops  three  times  daily.  In  older  children,  and  in  the  hands  of 
physicians  who  insist  upon  keeping  a  careful  watch  on  their  cases,  the  ini- 
tial dose  may  be  five  minims  three  times  daily.  In  the  majority  of  cases, 
the  maximum  final  dose  is  fifteen  minims  three  times  daily,  well  diluted  and 
after  meals. 

Electricity  may  be  employed  in  obstinate  cases,  I  much  prefer  the 
method  of  application  proposed  by  Dana,  namely,  anodal  galvanization  of 
the  brain.     The  positive  electrode,  well  moistened,  is  placed  over  the  motor 
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area  on  the  side  opposite  to  the  one  most  severely  affected  by  the  move- 
ments. The  negative  electrode  is  then  placed  in  the  choreic  hand,  A  mild 
current  is  then  permitted  to  pass  without  interruption  for  two  or  three 
minutes.  If  both  sides  are  affected,  then  the  sides  of  the  electrodes  are 
reversed,  the  positive  one  being  still  kept  to  the  head,  and  the  negative  to 
the  hand.  Beard  and  Rockwell  recommend  general  faradization  and  central 
galvanization  after  their  peculiar  methods.  Erb  makes  applications  to  the 
head,  so  that  the  motor  zones  of  the  brain  are  situated  directly  between  the 
electrodes,  i.  e.,  obliquely  from  the  region  of  the  central  convolutions  to  the 
opposite  side  of  the  neck  (negative,  large  electrode)  for  one-half  to  one 
minute  on  each  side  with  a  feeble  current,  or  in  the  manner  recommended 
by  Berger,  with  a  bifurcated  electrode,  the  positive  upon  both  parietal 
regions,  the  negative  being  placed  in  the  hand  or  upon  the  back  for  five  to 
ten  minutes. 

Vertigo. 

No  general  measures  can  be  directed  to  the  relief  of  vertigo  as  a  special 
symptom.  All  hygenic  measures  must  have  some  bearing  on  the  causa- 
tive factor. 

Vertigo  from  organic  braijt  disease  must  be  regarded  to  a  certain  ex- 
tent as  possessed  of  a  localizing  value,  as  it  occurs  with  remarkable  fre- 
quency in  connection  with  lesions  of  the  cerebellum  ;  less  commonly  with 
lesions  of  the  frontal  lobes.  It  may  be  one  of  the  symptoms  of  general 
brain  disturbance.  From  a  medicinal  standpoint,  it  should  be  remembered 
as  a  not  infrequent  precursor  of  the  active  or  severe  symptoms  of  brain 
syphilis ;  hence  its  occurrence  in  young  and  middle-aged  adults  should  lead 
to  the  investigation  of  the  patient's  venereal  history,  and  if  positive  informa- 
tion is  obtained,  anti-syphiUtic  medication  should  be  prescribed. 

Causticum  is  our  principal  remedy  in  organic  vertigo.  The  disordered 
equilibrium  is  associated  with  mental  weakness  and  a  constant  feeling  of 
anxiety.  Plumhiim,  Argentum  nitricum,  Anacardimn  and  Aurum  nturi- 
aticiim,  are  also  remedies  for  the  vertigos  of  organic  cerebral  disease. 

Circulatory  vertigoa  include  those  dependent  upon  diseise  of  the 
heart  itself,  and  those  originating  in  changes  of  the  bloodvessels.  The 
general  measures  required  are  those  which  lessen  the  work  thrown  upon 
the  di-seased  heart — in  some  cases  prolonged  rest  in  bed.  It  is  not  always 
an  easy  matter  to  institute  a  proper  treatment  for  the  circulatory  vertigo 
because  of  the  multiplicity  of  etiological  factors,  such  as  irregular  supply 
of  blood  to  the  brain,  variations  in  vascular  pressure,  cardiac  weakness, 
toxaemia,  etc.  Each  case  must,  therefore,  be  carefully  studied.  In  many, 
especially  when  the  vertigo  depends  upon  passive  congestion,  and  other 
organs  suffer  in  like  manner.  Digitalis,  Stroplmnthus,  and  other  cardiac 
tonics  are  indicated. 

The  vertigo  of  arterio-sclerosis,  in   other  words,  the  vertigo  of  the 
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^ed,  is  very  resistant  to  all  treatment.  It  is  reallya  combined  circulatory 
and  toxic  vertigo.  It  is  best  treated  by  regulation  of  diet  so  that  the 
patient  takes  but  the  proper  amount  of  food,  but  always  sufficient  to  main- 
tain good  nutrition,  and  by  attention  to  the  regularity  of  the  bowels. 
Otherwise,  the  treatment  is  that  of  artcrio-sclcrosis  in  general.  The  reme- 
dies indicated  include  Dig^ltalis,  Cc»ium,  (7/£>nt>in.  Kali  hytl.,  and  Rhtu  tox. 

The  vertigo  attendant  upon  interstitial  nephritis  is  a  combined  vascular 
and  toxic  vertigo,  being  due  to  insufficient  elimination  by  the  Kidneys  and 
to  increased  vascular  pressure.  The  latter  is  usually  the  most  prominent 
factor.     The  remedies  are  Gfoticin,  Amyl  miritt,  and  lirythrot  telramlrate. 

Epileptic  vertigo  should  be  treated  as  if  the  case  were  one  of  idio- 
patliic  epilepsy,  /.  e.,  by  the  administration  of  bromides  when  ordinary'  mea.<:- 
urCB  fail  to  relieve,  and  careful  regulation  of  the  patient'**  ctatiiig  habit.'!. 

Hysterical  vertigo  is  best  treated  by  attention  to  the  hysterical 
state,  which  means  that  the  patient's  complaint  should  be  minimized  as  far 
as  possible,  and  the  giving  of  directions  adapted  to  the  existent  condition 
and  the  patient's  temperament.  For  these  purely  ner\'OHS  vertigos,  Tkcrid- 
ion,  Ambra  grisca,  SaH^-^ninaria,  and  Phosphorus  are  the  principal  remedies. 

NeurastbeiUC  vertigo  demands  the  treatment  of  the  genera!  neurotic 
state,  and  especially  that  the  patient  shall  be  given  mental  and  phji^ical 
rest.  The  remedies  jtrc  Zinc  ftiios.,  Nux  itjinica.  Phosphorus,  Picric  add. 
Strychnia,  Ferrutn,  Arstnic,  and  Conium. 

Vertigos  Originating  in  Diseases  of  the  Eyes  and  Ears.— 
Vertigos  arising  from  errors  of  refraction  and  insufliciency  of  the  ocular 
muscles  are  much  more  fre<iucnily  obsen-ed  than  would  appear  at  first 
siglit  The  recognition  of  their  cause  indicates  the  treatment,  /.  e..  the  cor- 
rection of  an  error  of  refraction,  and  the  strengthening  of  the  ocular  mus- 
cles ;  failing  in  the  latter,  tenotomy.  In  some  of  the  cases,  dependent  upon 
muscular  anomalies,  the  vertigo  ts  due  directly  to  the  diplopia.  In  cases 
of  insufficiency  of  the  superior  rectus,  the  association  of  vertigo  is  very 
common. 

Aural  vertigo  is  quite  common.  One  of  its  simplicst  varieties  is  that 
dependent  upon  the  presence  of  inspissated  cerumen  or  foreign  bodies  in 
the 'auditory  canal.  But  vertigo  may  also  arise  from  anchylosed  ossicles, 
Bclerosi.1  of  the  lining  membrane  of  the  middle  ear,  occlusion  of  the  Eusta- 
chian tube  and  numerous  other  ear  lesions.  The  treatment  of  tlicse  will 
be  referred  to  in  the  chapter  on  Aural  Therapeutics. 

Meniere's  disease,  or  more  properly  Meniere's  complezus  of 
aymptoma,  dcmand-s  that  the  patient  be  ordered  to  rest  in  bed  during  con- 
tinuance of  the  paroxysms.  We  have  in  the  therapy  of  lliis  condition  one 
of  the  interesting  examples  of  the  adoption  of  a  homceopathic  remedy  by 
an  eminent  otd-school  practitioner.  Cliarcot,  noting  that  the  administration 
of  Quinine  in  physiological  doses  produced  .symptoms  similar  to  those  of 
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Meniere's  disease,  made  Uicraixiulic  experiments  as  to  its  efficacy.  He 
reported  favorably  on  the  remedy,  and  his  results  have  been  confirmed  by 
numerous  others.  His  method  co:isi!)tcd  in  admini.stcring  the  Quinine  in 
doses  of  two  or  three  grains  three  or  four  timca  daily  for  one  -week.  Then 
the  remedy  was  discontinued  for  a  week,  and  so  the  drug  was  administered 
during  alternate  weeks  for  a  month  and  a  lialf.  At  first  it  produces  a  slight 
aggravation,  which  soon  gives  place  to  improvement.  As  Charcot  and 
others  say.  Quinine  is  not  a  specific,  i.e.,  it  docs  not  cure  all  the  cases. 
Other  remedies  having  a  similar  action,  and  which  may  be  prescribed  when 
Quinine  fails,  are  Salicylic  acid,  Sodium  salicylate  and  Carbun  bisulphide. 
Gelsemium  is  highly  recommended  by  Ringer,  who  prescribes  ten  drop 
doses  of  the  tincture  three  times  daily. 

Of  the  toi»mic  vertlgos,  the  most  important  is  the  gastric.  This 
is  amenable  to  hygienic  measures  and  medication  directed  to  the  digestive 
tract.  Special  attention  should  be  paid  to  the  bowels,  which  should  be 
made  to  act  a  htttc  more  freely  tlian  normally  fora  week  or  ten  days,  For 
this  purpose,  Hunyadi  or  Apenia  water  or  the  effervescent  Phosphate  of 
Soda  may  be  administered  each  morning  before  breakfast.  The  principal 
remedy  for  gastric  vertigo  is  Nttx  I'omUa. 

For  tilt:  vertigo  produced  by  excessive  indulgence  in  tobacco,  alcohol, 
coffee,  etc.,  and  the  medicinal  administration  of  Quinine  or  Salicylic  acid 
and  the  Salicylates,  the  treatment  is  obvious,  /c//r  causam. 

Vov  conge8ti\'e  vertigos,  BeUadonna,  Ghnottt  and  Siramcnittm. 

For  anremic  vertigo,  ChuJu^ua  and  Fcrrum.     The  latter  drug  had  best 

be  administered  in  the  form  of  iron  reduced  by  hydrogen,  from  one  to  two 

grains  three  times  daily. 

Nijpbt  Terrors. 

When  called  upon  to  treat  a  case  of  night  terror  in  children,  it  is  of 
the  greatest  importance  that  the  nature  of  the  case  be  clearly  defined  in 
the  practitioner's  mind.  As  shown  by  Coutts,  •  cases  of  this  illness  may  be 
divided  into  two  classes.  One  of  these  includes  the  majority  of  cases, 
and  partakes  of  the  nature  of  a  nightmare  brought  aboui  by  ;i  partial  as- 
phyxia. Post-nasal  adenoids  is  the  usual  cause  of  such  cases.  In  another 
set,  the  trouble  originates  in  the  usual  causes  of  disturbed  sleep,  such  as 
indigestion,  undue  e:<citcmcnt  during  the  evening,  "bug-a-boo"  stories 
told  by  the  nurse.  With  the  discovery  of  the  cause,  the  way  to  a  success- 
ful treatment  is  obvious.  Worms,  which  is  so  dearly  treasured  by  the  laity 
as  an  important  cause,  may  be  eliminated  from  the  etiology  of  this  affec- 
tion. 

In  the  second  class  of  cases,  we  find  children  who  are  of  a  highly 
neurotic  constitution,  and  tlie  attacks  themselves  are  very  strongly  sugges- 
tive  of  tlie  possibility  of  their  epileptic  nature. 

*  Awurit»m  yeunat  ef  Ike  MtMral  Seitm^i,  Vehraarj,  1896. 
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It  matters  not  which  or  the  two  classes  to  which  the  patient  in  hand 
may  belong,  measures  looking  In  the  diminution  of  the  cerebral  irritability 
arc  in  order.  All  sources  of  reflex  irritation  must  be  removed,  as  defective 
teeth,  post-nasal  adenoids,  tight  foreskin,  eyestrain,  etc.  The  child  should 
not  be  permitted  to  eat  heavily  in  the  latter  part  of  the  day,  and  at  no  time 
should  he  overload  his  stomach  v^ith  indigestible  materials.  The  general 
measures  necessarj'  for  llic  iniprovement  of  the  tone  of  the  nen'ous  system 
must  be  enforced. 

The  remedies  inclu<Ie  BelladoHna,  Stramonium,  Gna,  Nhx  vomica, 
Kaiibrotnatvm,  and  Sulphur. 

IIcailaehi'M. 

On  page  790  of  my  work  on  Diagnosis,  I  presented  a  classification  of 
headaches  according  to  their  etiological  and  pathological  relations,  and 
presented  the  data  for  their  dilTcrcntial  diagnosis.  The  diagnostic  problem 
being  solved,  the  treatment  so  far  as  it  relates  to  hygienic  details  js  plain. 
Thus,  the  headache  of  eyestrain,  nasal  disease,  anaemia,  heart  diseases,  etc., 
may  be  cured  or  relieved  by  attention  to  the  priniarj-  factor.  The  symp- 
tomatic headaches  of  organic  brain  diseases  require  attention  only  in  con- 
nection with  the  diseases  of  which  they  arc  one  of  the  symptoms.  The 
toxarmic  headaches  demand  measures  looking  to  the  removal  of  the  constt* 
tuliona!  taint.  I  need  therefore  speak  at  this  time  of  the  traumatic  head- 
aches, and  also  of  certiiin  obscure  cases  which  we  have  been  pleased  to  de- 
nominate essential  headaches.  This  task  having  been  completed,  I  will 
give  in  detail  .some  of  the  remedies  useful  for  the  relief  and  cure  of  head- 
aches. 

Traumatic  headaches  are  more  frequently  talked  of  than  seen.  The 
physician  undoubtedly  meets  with  many  cases  in  which  the  headaches  is 
attributed  to  some  head  injurj-  more  or  less  se\'ere,  sustained  many  years 
before.  Uut  when  such  cases  are  subjected  to  a  careful  analysis,  it  will  be 
found  in  the  vast  majority  of  the  cases  that  they  are  dcpcnilcnt  upon  one 
or  other  of  the  causes  I  have  enumerated  in  the  article  mentioned,  and  that 
traumatism  has  nothing  whatever  to  do  with  their  origin.  If  a  head  injury 
is  .sufficiently  severe  to  produce  chronic  headaches,  the  chances  arc  very 
strongly  in  favor  of  their  causing  other  cerebral  symptoms  which  will  con- 
firm the  diagnciis.  It  is  not  necessary,  of  course,  that  such  associated  symp- 
toms are  experienced  by  the  patient.  What  is  to  be  expected  is  the  pres- 
ence of  abnormality  in  the  reflexes,  disturbances  of  function  of  cranial 
nerves,  alterations  in  mental  equilibrium,  etc.  It  would  only  be  with  these 
present  or  the  existence  of  a  well-defined  scar  or  depression  about  which 
the  pain  centres  that  would  lead  me  to  advise  operation  for  their  cure. 

Sleep  has  important  etiological  relationship  to  the  production  and 
relief  of  headache.  In  the  majority  of  cases,  a  good  healthy  sleep  brings 
relief.     Very  often  we  have  existing  a  vicious  circle.     The  pain  interferes 
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with  ^leep,  and  the  loss  of  the  latter  increases  the  intcnsit}'  of  the  pain  by 
the  wear  and  tear  on  the  nervous  system.  In  examining  our  cases  we 
Icam  Cram  the  patient  tlial  any  extraordinary  occ<i<iion  which  interferes 
with  the  obLiining  of  the  normal  amount  of  sleep  is  followed  by  headache 
the  next  day  ;  again,  there  are  cases  in  which  the  headache  disappears  as 
soon  as  the  patient  gets  some  sleep,  however  short  it  may  be.  On  the 
other  hand,  we  meet  with  cases  in  which  the  headaches  usually  come  on 
right  after  waking,  or  follows  an  accidental  sleep  taken  during  the  middle 
of  the  day.  Sometimes,  too,  the  patient  complains  of  great  drowsiness, 
and  if  the  patient  yields  to  it,  headache  follows.  It  i.s  easy  to  understand 
that  headache  should  be  relieved  by  the  refreshing  influence  of  a  healthy 
sleep;  but  the  explanation  of  "  the  worse  aAer  sleep  "  cases  is  not  so  easy. 
Most  of  these  latter  cases  arc  examples  of  auto-intoxication  (uricxmia?) 
and  should  be  treated  accordingly. 

It  should  be  our  aim  in  every  case  to  Icam  the  cflcct  of  sleep  on  the 
patient.  In  those  cases  in  which  relief  is  experienced  the  treatment  should 
be  directed  to  securing  those  .surroundings  which  promote  sleep,  though 
avoiding  hypnotic  drugs  as  far  as  possible.  In  the  other  class  of  cases,  we 
must  direct  our  treatment  to  the  case  in  general.  Exceptionally,  wc  may 
secure  good  results  by  directing  the  patient  to  fight  off  sleep. 

The  so-called  essential  headaches  arc  in  the  majority  of  cases 
"habit"  headaches.  Some  might  prefer  to  qualify  them  as  hysterical  or 
neurasthenic.  The  best  method  for  treating  them  is  Ignoring  them 
entirety,  and  at  the  same  time  to  institute  such  measures  as  may  be  re- 
quired  for  the  maintenance  of  good  general  health. 

The  headaches  of  organic  disease,  as  already  intimated,  can  only  be 
reached  curalively  by  removing  the  original  disease,  which,  in  the  majority 
of  cases,  is  impossible.  VVc  are.  therefore,  obliged  to  fall  back  on  palliative 
medication.  For  a  time  at  least,  we  can  give  the  patient  sufficient  rt-lief  by 
the  administration  of  the  coal-tar  derivatives,  especially,  Antifyrin,  Aee- 
tanilid^  and  Phcnaatin;  Acctanilid  is  tlic  one  which  I  prescribe  the  most 
frequently.  In  order  to  obtain  tJic  best  results,  these  drugs  must  be  given 
in  relatively  large  quantities.  The  best  plan  is  to  start  with  doses  amount- 
ing in  llic  aggregate  to  not  more  than  30  grains  in  the  course  of  the  day, 
and  note  the  results.  If  pain  is  relieved  and  there  arc  none  of  the  unfor- 
tunate physiological  eflccts  of  the  Acctanilid,  all  well  and  good.  If,  on  ilic 
other  hand,  sufficient  relief  is  not  obtained,  or  the  circulation  is  aflccted 
unpleasantly,  our  plans  must  be  changed.  If  we  Iiavc  to  deal  only  with 
lack  of  relief,  wc  can  increase  the  daily  quantity  of  the  drug  until  we  make 
the  patient  comfortable.  If  wc  cannot  give  such  a  large  quantity  without 
unpleasant  effects,  wc  must  counteract  the  physiological  action  of  the  drug 
by  a  combination  with  a  cardiac  stimulant,  the  best  for  this  purpose  being 
Caffeine.     As  a  standard,  we  may  give  one-half  grain  of  Caffdnc  with  each 
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tlircc  and  a  half  grains  of  Acctanilid.  Given  in  UiJs  way,  wc  may  in  many 
instances  administer  doses  of  Acctanilid  that  arc  astonishingly  large,  and 
which  will  relieve  the  headache  to  a  remarkable  degree.  But  there  are 
numerous  cases  in  which  the  Acctanilid  will  not  suppress  the  suflering, 
and  othc-rs  in  which  very  small  doses,  no  matter  how  ably  shielded  by  Caf- 
feine, interfere  with  the  circulation.  Then  we  have  no  other  resource  tlian 
Morphia.  The  main  objection  to  this  dru^;  is  the  danger  of  forming  the 
habit,  but  this  should  not  deter  us  in  the  case  of  patients  who  are  down 
with  an  intvitahly  fatal  illness. 

CoDgeetive  headaches  require  for  their  relief  such  remedies  as 
AcenUe,  BHladonna,  Amyl  nitriu,  Glonptn.  AutNin  mur.,  Bryonia^  Cinch&na,. 
Cimici/Hga,  femun,  Geistmium,  Ferrum  phos.,  Mflilotus,  Opium.  Phospko- 
rus,  Digitalii,  Nhx  votnica,  Rhus  (ox,  Saitffuinaria,  Veratrum  viriitc  and 
IhtUatilla. 

A  hot  mustard  foot-bath  is  very  often  a  valuable  adjuvant  in  the  relief 
of  congestive  headaches,  as  is  also  the  application  of  cloths  wrung  out  in 
tce-watcr  to  the  head. 

AconiU. — Headaches  caused  by  exposure  to  cold  or  to  the  direct  rays 
of  the  sun.  Sometimes  associated  with  chills  or  chilly  sensations  and  cold 
extremities;  vascular  pressure  increased  ;  sensations  of  fulness  in  the  head  ; 
rediace;  cold  extremities ;  tinnitus;  vertigo. 

BeUadmna. — Headachei  attended  by  well-dclincd  throbbing  sensa- 
tions ;  pains  usually  frontal ;  pupils  dilated ;  faced  Hushed  ;  conjunctivsc 
injected:  cardiac  palpitation  ;  patient  may  be  Righty  nr  even  delirious; 
sweat  when  present  is  hot  and  profuse.  "Wvi  pains  arc  usually  of  sudden 
onset  and  disappear  as  suddenly  as  they  came.  Relief  is  experienced  by 
resting  with  the  head  high  ;  aggravation  from  low  position  of  head.  Head 
hot,  feci  cold. 

Amy!  m'lrite. — Headaches  with  high  vascular  pressure ;  the  afTccted 
side  is  paler  than  the  sound  one  ;  vertigo  ;  mental  confusion  ;  sensations  of 
pressure  in  tlic  forehead  and  temples  ;  pain  alternates  between  forehead  and 
occiput.  Foster  speaks  of  it  as  relieving  frontal  headache  associated  witli 
high  vascular  pressure  as  if  by  magic. 

GfcHoitt. — Suitable  to  cases  very  similar  in  character  to  those  calling 
for  Amyl  niiritc,  It  is  to  be  preferred  to  that  remedy  in  most  cases  because 
its  action  is  more  lasting.  Violent  headaches  in  association  with  menstrual 
periods ;  relief  from  bandaging  the  head,  especially  with  cloths  wrung  out 
in  ice-water;  feet  cold;  cases  caused  by  exposure  to  the  sun;  violent 
throbbing  with  sensation  of  tension  in  the  head. 

Aurum  murialiciim. — Congestive  headaches  dependent  upon  hypertro- 
phy of  the  heart. 

Bryonia. — Headaches  which  arc  aggravated  by  any  movement,  even  of 
the  eyeballs ;  the  pain  commences  in  the  occiput,  or  begins  in  the  fore- 
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hcai'J  and  g'xrs  back  to  tbe  occiput ;  it  is  aggrs^'ated  in  the  momiiig. 
Jtr)'oni2i  and  Aconite  are  the  principal  remedies  for  headaches  broi^fat  on 
by  vi'-lcnt  fit*  of  anger- 

Ctmicifu^a  racemosa. — Headaches  associated  with  uterine  '^'<faff ; 
attacks  of  headache  occurring  during  or  about  the  menstrual  periods  in 
nervous  or  hysterical  women  ;  also  headaches  from  overstudj*  or  ^ttiguc- 
This  remedy  often  succeeds  very  well  when  given  crude,  i.  e..  in  doses  often 
drops  of  the  tincture  e\'ery  three  hours. 

fjelumimn. — Headache  from  passive  congestion  of  the  brain  ;  ej-eballs 
feci  sore,  and  the  pain  is  aggravated  on  moving  them  ;  blurring  cK  vision 
or  even  blindness  precedes  the  headache  ;  relieved  by  free  urination  ;  attacks 
brought  on  by  nervous  excitement  or  exposure  to  the  sun.  Head  feels 
enlarged  ;  relief  by  lying  with  head  high  ;  pain  is  relieved  after  sleep. 

MclUolus. — Fain  is  very  severe,  and  is  compared  by  the  patient  to  a 
sensation  as  if  the  brain  would  burst  through  the  forehead.  Throbbing  is 
very  pronounced.     It  may  be  associated  with  palpitation  of  the  heart 

Opium. — Passive  cerebral  congestion  ;  patient  dull  and  stupid,  espe- 
cially after  meals ;  atonic  dyspepsia  in  drunkards  ;  face  suffused ;  violent 
tensive  pains  through  the  whole  head ;  constipation ;  confusion  of  intellect 
and  sense  of  heaviness  and  pressure  through  the  whole  head.  Campbell 
recommends  this  remedy  in  senile  headaches. 

Nux  vomica. — Congestive  headaches  associated  with  nausea  and  vomit- 
ing ;  headache  in  the  morning  on  awakening  ;  aggravation  by  coffee  ;  con- 
stipation with  determination  of  blood  to  the  head  ;  patients  of  irritable  tem- 
perament. 

Vcratrum  viride. — Headache  accompanied  by  violent  throbbing  sen- 
sations ;  flushed  face  ;  tinnitus  aurium  ;  diplopia  ;  sensitiveness  to  light 
and  sounds  ;  palpitation  ;  rapid  pulse.  Ringer  recommends  it  for  the  con- 
gestive headaches  of  the  menstrual  periods. 

Fulsalilla. — Headaches  of  uterine,  neuralgic,  rheumatic  or  gastric 
origin.     Menstruation  delayed  ;  patients  of  mild  disposition. 

Sight  must  not  be  lost  of  the  fact  that  certain  congestive  headaches 
are  dc[K'ndcnt  upon  frequent  or  prolonged  efforts  at  coughing  or  excessive 
straining  at  stool  in  constipated  subjects.  The  methods  for  cure  of  such 
ca*<c.s  are  obvious, 

AnfiBmic  headaches  are  met,  as  a  rule,  by  very  simple  measures. 
In  thosi:  cases  in  which  the  head  pain  attends  the  incurable  ansemias,  as 
IK-micious  iiii.-eniia,  leuksemia,  etc.,  the  control  of  the  pain  is  a  v^xy  diffi- 
cult if  iml  iiuk-cd  an  unsolvable  problem.  In  other  cases,  success  is  veiy 
likely  to  crown  r>ur  efforts.     Thus,  in  chlorosis,  Ferrum  is  the  remedy. 

Ciuihium  is  very  efficient  in  cases  produced  by  loss  of  blood  and  ex- 
hausting discharges  of  all  kinds.  This  remedy  is  especially  adapted  to  a 
type  of  '         lie  headaches  in  which  the  pains  are  associated  with  a  great 
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deal  of  throbbing,  which  may  lead  the  physician  to  infer  that  the  casj;  really 
beIong<i  to  the  congestive  variety. 

Arsenic  will  cure  many  of  the  chronic  anxmic  headaches,  especially 
when  the  pains  assume  tlic  neuralgic  type.  This  drug  often  cures  when 
given  as  Fowler's  solution  when  iL  fails  in  potency. 

Joussct  looks  upon  Opium  as  not  infrequently  of  use  in  anaemic  cases. 

Reflex  Headaches. — The  obvious  method  for  the  cure  of  rcdcx 
headaches  is  the  removal  of  the  cause,  which,  as  staled  in  my  work  on 
Diagno.4is,  is  in  the  majority  of  cases  a  refractive  error  or  a  muscular  in- 
sufficiency. Respecting  the  latter,  one  should  not  be  given  to  letting  his 
mind  run  in  grooves.  If  the  truth  were  known,  it  is  probable  that  we  would 
find  that  muscular  insufficiencies  are  far  more  frequently  the  result  of  ill- 
health  than  the  cause  of  the  same.  Before  tenotomies  are  performed  or 
prisms  are  prescribed,  the  patient's  constitutional  condition  should  be  in- 
vestigated, and  measures  designed  to  improve  the  patient's  systemic  con- 
dition put  in  force.  These  include  a  proper  regulation  of  rest  and  exer- 
cise, nourishing  food,  an  abundance  of  fresh  air,  and  the  removal  of  the 
patient  from  dtstrcvjing  mental  surroundings.  The  remedies  required  will 
be  those  adapted  to  the  particular  constitutional  defect  present,  and  in  the 
absence  of  such  indication,  the  prescription  of  OHosmodiuvt.  Getsimium.  or 
fHtysostigma,  which  medicines  arc  especially  valuable  in  weakness  of  the 
ocular  muscles. 

Headaches  originating  in  the  nasal  cavities  and  the  accessory  sinuses 
arc  amenHblc  only  to  the  removal  of  the  primar)-  condition.  The  general 
state  of  the  health  plays  practically  no  part  in  tlictr  production. 

In  my  work  on  Diagnosis,  1  made  some  reference  to  headaches  origi- 
nating in  disease  of  the  ears.  Continued  experience  has  taught  mc  that  I 
underestimated  the  importance  of  this  subject.  Any  variety  of  ear  disease 
is  capable  of  producing  hcatlachcs  or  morbid  cephalic  sensations.  Even 
the  simple  trouble  of  impacted  cerumen  is  occasionally  active  in  this  re- 
spect. Tlic  most  common  lesion,  however,  is  acute  otitis  media.  The 
extension  of  a  middle  ear  inflammation  to  the  brain  is.  of  course,  a  well- 
recognized  condition,  and  t)ie  diseases  thus  brought  about  are  usually 
attended  by  severe  ht-adaclies.  This  fact  has  led  otologists  and  physicians 
in  general  to  fear  rightly  that  the  adrent  of  this  symptom  is  a  ver>'  serious 
matter.  Exceptionally,  the  headache  is  but  a  simple  matter.  Its  recogni- 
tion demands  the  exercise  of  one's  best  diagnostic  acumen. 

The  fact  that  car  trouble  may  produce  mere  cephalic  sensation  is  even 
Jess  frequently  recognized.  Thus  may  be  produced  sensation  of  weight 
and  numbness,  tenderness  of  the  scalp,  heat,  burning,  etc.  The  obvious 
lesson  is  that  an  examination  of  the  ears  should  constitute  a  routine  part 
of  the  investigation  into  the  causes  of  every  case  of  headache  with  which 
we  have  to  deal. 
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The  various  toxacniic  headaches  demand  ineasiircs  looking  to  the 
lessened  manufacture  and  increased  elimination  of  the  poison.  These,  as  a 
rule,  include  the  free  introduction  of  water  into  the  system  by  drinking  and 
high  colonic  enemata,  which  should  be  retained.  The  lessened  manufac- 
ture of  poisons  is  secured  by  limitation  in  quantity  of  food  eaten,  or  the 
restriction  of  certnin  articles  of  diet  which  it  has  been  proven  do  harm  in 
the  particular  case, 

Uresmic  headaches  call  for  Ammonium  carb..  Apis,  BtUadonna, 
GloHoitt.  Gehcmium.  Wratnim  X'itidf,  Arscnitum,  Cuprum  ars.,  ChintHum 
arsenicosiim,  and  Phosphorus. 

LithSBmic  t'')  headaches,  fris  vtrstcator,  Nux  vomica,  Uihium  carb., 
Lycopoiltum. 

Rheumatic  headaches.  Sodium  saiic/late.  Aspirin,  Colchkint,  Rhus 

/ox.,  Bryonia. 

Malarial  headaches,  Quinine,  Arsenic,  and  Ccdron. 

Syphilitic  headaches,  Potassium  imiide  and  Mercury,  according  to 
the  stage  ol'  the  disease  at  which  they  make  their  appearance. 

Gastric  headaches,  A'nx  vomica,  Podophyllum,  Bryonia,  Hupatorium 
pcrfotiaUtm,  Iris,  Pidsatilla,  San,^i»aria,  and  Sfpia, 

Alcoholic  headaches,  Ntix  vomica.  Potassium  bromide,  and  Ar- 
senicum. 

In  practice  one  meets  with  a  very  large  class  of  ca.scs  which  come  to 
the  physician  for  relief  of  headache.  Careful  examination  clicit.s  the  feet 
that  the  patient  docs  not  suffer  from  any  pain  whatever,  but  from  morbid 
sensations,  which  are  fully  as  distrcLsing  as  the  most  severe  pain.  These 
morbid  sensations  include  feelings  of  fullness,  bursting,  emptiness,  numb- 
ness, soreness,  dragging,  vagueness,  heat,  coldness,  and  so  on  without  end. 
The  great  majority  of  such  cases  are  dependent  upon  neurasthenia  and  are 
of  vaso-motor  origin.  The  remedies  applicable  to  these  cases  includes  a 
very  long  list,  of  which  the  following  only  need  be  mentioned:  Zincum 
pftos.,  Zincum  pier,,  Picric  acid,  Argentum  nitricum,  Plalina,  PulsatUla,  Sul- 
phur, Cocrulus,  Hclonias,  Cimicifuga,  Ignaiia,  Iris,  Sauguinarui,  Stannum, 
Cautophyilum,  Cinchona,  Calcine,  Coffea.  Spigelia,  and  Sepia. 

Mismiiie. 

Not  withstanding  the  general  statements  made  tn  the  text-books  that 
the  prosi>ccts  of  curing  migraine  arc  small,  we  have  all  had  the  experi- 
ences of  bringing  about  jccovcry  in  a  number  of  cases.  Too  much  is 
made  of  our  accepted  patliology  of  the  disease,  making  it  an  essential  clini- 
cal entity  coming  without  any  apparent  cause  then  the  inherited  neurotic 
constitution.  While  I  accept  this  view  [  feel  tliat  we  should  not  let  it  run 
away  with  our  judgment,  and  give  a  hapcles>i  prognosis.  As  the  majority 
c^  cases  are  first  manifested  in  very  early  life,  we   have  opportunities  for 
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rc(;ulattiig  the  patient's  habits  at  a  time  when  he  is  most  susceptible  to 
education.  In  doing  this,  wc  must  use  discretion,  for  education  may  be 
too  extreme,  and  the  patient  may  become  a  chronic  invalid  of  other  than 
the  migrainous  sort  by  reason  of  constantly  living  in  the  fear  of  disease ; 
or  his  excessive  abstenuousness  may  bring  about  general  malnutrition. 

The  education  of  the  patient  is  one  of  the  iinporUnt  factors.  ]t  is 
easy  enouvjh  to  advise  against  too  mucli  study  or  cultivation  of  the  mental 
faculties.  But  one  should  remember  that  migraine  has  been  called  the 
disease  of  scholars.  No  other  ailment  has  numbered  so  many  distinguished 
men  of  letters  among  its  victims.  To  deprive  the  world  of  such  talent  is  a 
serious  matter.  Each  case  must,  therefore,  be  studicct  on  its  merits,  and 
only  those  tn  which  application  to  books  and  literary  and  scientific  habits 
are  seen  to  do  damage,  even  of  Uic  mildest  character,  should  be  forced  to 
abandon  their  favorite  pursuits.  The  ability  of  these  patients  is  usually 
such  that  study  and  mental  occupation  are  not  the  drudger}'  they  are  vnth 
the  avcri^ife  individual.  Of  course,  in  the  abtitract.  intense  application  to 
books  and  sedentary  habits  arc  bad.  As  a  general  rule,  it  is  a  good  plan 
to  advise  the  patient  to  select  an  occupation  that  will  keep  him  out  of 
doors  most  of  the  time.  If  he  still  be  occupied  with  his  school  work,  he 
should  avoid  competition  in  scholarship. 

One  should  not  follow  any  hard  and  fast  rules  in  laying  down  a  diet 
for  these  patients.  Most  of  them  eventually  find  out  that  certain  articles 
of  food  are  likely  to  bring  about  an  attack.  It  .sometimes  happens,  also, 
that  these  alleged  dietetic  indiscretions  are  of  an  absurd  character,  and  test 
our  credulitj*.  Nevertheless,  unless  the  patient  carries  his  ideas  to  the  ex- 
treme of  avoiding  so  many  things  as  to  endanger  his  health  by  his  ab- 
stemiousness, we  do  well  to  respect  his  views.  In  many  instances,  it  may 
prove  to  be  a  wist  plan  to  encourage  tlie  patient  to  gradually  become  ac- 
customed to  the  harmful  articles,  hoping  that  in  time  he  will  lose  his  idio- 
syncrasy by  habituation.  As  a  general  rule,  a  diet  that  approaches  the 
vegetarian  is  the  best  one.  The  extreme  views  of  Maig  and  his  followers 
that  migraine  is  an  uric  acid  disease,  and  its  victims  should  not  be  permitted 
any  meat  whatever,  is  not  .sound  doctrine.  Such  teachings  apply,  of  coutbc, 
to  many  cases  of  chronic  recurrent  headache,  but  not  to  the  disease  under 
consideration. 

In  every  case  it  is  important  to  look  after  the  functions  of  the  stomach 
and  bowels.  As  ^  as  possible,  this  should  be  done  by  hygienic  rather 
than  by  medicinal  means.  The  bowels  should  be  educated  to  move  regu- 
larly. If  constipation  occurs,  even  for  a  short  Lime,  it  should  be  treated  on 
the  principles  laid  down  in  the  section  on  chrome  constipation.  Under  no 
circumstances  should  Sulphate  of  soda  or  Carlsbad  salts  be  administered, 
as  they  arc  too  depleting. 

The  auto-intoxication  theory  of  the  origin  of  migraine  has  proven  very 
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attractive  to  many  physicians.  It  deserves  only  partial  respect.  Just  so 
far  an  the  patient's  habits  and  symptoms  suggest  such  a  condition  should 
the  therapeutic  measures  advised  be  governed  accordingly. 

Of  course,  the  patient  must  be  instructed  to  live  in  we II- ventilated 
rooms.  He  should  make  it  a  practice  to  be  out  in  the  open  air  a  large  part 
of  each  day. 

While  there  is  no  etiological  relationship  whatever  between  true  migraine 
and  refractive  errors,  nasal  h^-pcrtrophics.  dental  diseases,  etc.,  neverthe- 
less, tlic  eyes,  nose,  throat  and  teeth  should  be  iin-estigated,  for  there  may 
exist  lesions  which  depreciate  the  general  health,  and  thus  favor  a  greater 
frequency  of  recurrence  of  seizures  than  would  be  the  case  otherwise. 

During  the  paroxysm,  the  patient  should  be  put  to  bed.  The  diet 
should  be  of  the  lightest  character  pos-iible.  It  is  a  matter  of  small  import- 
ancc  if  tlie  p.ntient  fastt,  unless  the  paroxysm.'!  are  very  frequent  and  long 
lasting.  For  relief  of  the  pain,  the  coal-tar  derivatives  may  be  appealed 
to.  Anttpyrin  seems  to  be  the  most  efficient,  but  it  also  requires  more  care 
in  its  ad miiust ration.  I  have  derived  most  satisfaction  from  a  mixture  of 
Acetaiiilid  and  Cafleinc  in  the  proportion  of  three  and  a  half  grains  of  the 
former  to  onc-lialf  grain  of  the  latter,  four  to  eight  grains  of  the  mixture 
being  given  as  the  initial  dose.  The  smaller  dose  may  be  repeated  in  one 
hour,  but  not  again  until  the  patient's  .susceptibility  to  the  drug  is  positively 
known.  Phcnacetin  in  ten  grain  doses  h  a  very  efficient  palliative  in  many 
cases.  The  above-mentioned  drugs  are  generally  regarded  with  some  sus- 
picion, owing  to  the  damage  they  have  done  when  incautiously  or  indis- 
criminately used.  Prescribed  with  care,  they  accomplish  much  in  the  way 
of  palliation.  They  are  far  superior  to  Morphia,  which  has  the  positiw 
disadvantage  of  bringing  on  the  Morphia  habit.  If  administered  early  in 
the  course  of  a  scixurc  tlieir  effects  arc  much  more  satisfactory  than  when 
they  arc  delayed  untl  sufiering  is  extreme  and  the  stomach  has  lost  its 
power  of  absorbing  them.  Some  patients  find  in  an  effervescent  solution 
of  Bromosoda  with  Cafleinc  a  most  efficient  remedy.  In  some  few  cases 
the  repeated  administration  of  Acctnnilid  and  its  congeners,  by  palliating 
the  pain  decidedly  lessens  the  frequency  of  the  paroxj'sms  and  ultimately 
break  up  the  attacks  altogether. 

Some  patients  find  i^reat  relief  from  applications  to  tlie  head.  Some- 
times it  consists  merely  of  a  tightly -applied  bandage  or  girdle  ;  still  others 
demand  ice  cold,  and  still  others  hot  applications.  Which  of  these  meas- 
ures is  efficient  in  any  given  case  can  only  be  determined  by  investigation 
or  observation. 

Massage  was  used  by  Nordstrom  in  cases  in  which  examination  sliowcd 
subcutaneous  thickenings,  tenderness  or  irregularities  in  the  scalp  muscles. 
These  cases  have  no  hemianopsia,  .scotomaca  or  other  symptoms  charac- 
teristic of  the  true  migraine. 
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Recent  cases  call  for  Belladonna,  Gelsemium,  Calcarea,  Ignatia,  Spige- 
lia,  Nux  vomica.  Sepia,  Silicea,  and  Siannum. 

Belladonna  is  suited  to  young  slender  subjects,  of  nervo-sanguine  tem- 
perament. There  is  the  characteristic  throbbing  pain,  flushed  face,  aggra- 
vation from  dependent  position  of  the  head  and  other  well-known  symp- 
toms. 

Sepia  and  Calcarea  are  valuable  remedies,  indicated,  however,  on  con- 
stitutional conditions  rather  than  on  any  specific  characters  to  the  pains. 
The  Calcarea  patient  is  of  a  lymphatic  constitution.  The  Sepia  patient  is 
usually  a  woman,  of  sallow  complexion,  subject  to  uterine  disturbance  and 
leucorrhoea,  The  pains  are  of  a  throbbing  character  and  shoot  upward  or 
from  within  outward.  There  may  be  a  jerking  of  the  head  backward  and 
forward. 

Ignatia  is  the  remedy  for  hysterical  patients,  especially  when  the  pain 
assumes  the  characteristics  commonly  known  as  clavus.  The  attacks  are 
brought  on  by  emotional  influences.  Slight  clonic  spasms  of  the  hands 
may  accompany  the  paroxysms,  which  generally  pass  off",  accompanied  by 
a  free  flow  of  urine.     The  face  is  pale  during  the  attacks. 

Stanmtm  is  a  favorite  remedy  with  Hughes.  Its  pains  commence 
gradually  and  disappear  as  gradually  as  they  came. 

Sanguinaria  and  Iris  versicolor  are  the  favorite  remedies  of  most  prac- 
titioners for  the  attacks  themselves.  They  are  also  valuable  remedies  to  be 
administered  in  the  interim  as  curative  agents.  Under  Sanguinaria  the 
attacks  recur  periodically,  the  pain  commencing  in  the  occiput  and  settling 
over  the  right  eye,  with  nausea  and  vomiting.  Sometimes  the  pains  begin 
in  the  forehead  and  vertex,  on  the  right  side.  Usually  the  attack  begins 
in  the  morning,  and  lasts  until  evening.  It  obtains  marked,  if  not  com- 
plete, relief  by  sleep.  As  under  Ignatia,  it  often  passes  off  with  free  flow 
of  urine. 

Iris  was  the  favorite  remedy  of  Dr.  James  Kitchen.  The  pains  are 
situated  mostly  in  the  forehead  or  right  side  of  the  head,  and  are  aggravated 
on  beginning  to  move,  and  relieved  by  continued  motion.  They  are  asso- 
ciated with  lowness  of  spirits,  nausea  and  vomiting.  Vision  is  nearly 
always  disturbed.  Both  Sanguinaria  and  Iris  are  often  prescribed  empiri- 
cally. 

Sulphur  is  recommended  by  Hughes  as  the  remedy  for  cases  of 
migraine  occurring  in  patients  of  gouty  diathesis. 

Cannabis  indica  is  highly  recommended  by  Hale  when  the  attacks 
recur  periodically  every  week  or  two.  The  pains  are  agonizing,  and  the 
patient  delirious  or  unconscious  at  times.  The  attacks  prostrate  the  patient 
greatly.  The  face  is  pale  ;  the  head  cool ;  Ught  and  noise  aggravate  the 
pain.  No  vomiting  occurs.  This  remedy  is  the  favorite  old-school  remedy 
at  the  present  time.     It  is  administered  in  quarter  of  a  grain  doses  of  the 


982     FUNCTIONAL  DISEASES  OF  THE  NERVOUS  SYSTEM. 

extract,  three  times  daily;  this  dose  to  be  gradually  increased  until  the 
limit  of  the  patient's  susceptibility  is  reached.  It  is  claimed  by  Seguin  and 
others  that  the  tendency  to  recurrence  is  thus  greatly  lessened. 

GloHoin  is  certainly  a  valuable  remedy  in  some  cases,  especially  when 
the  disease  is  associated  with  marked  arterial  tension. 

Electricity  is  of  aid  in  some  fe\y  cases.  Static  electricity,  applied  by 
the  souffle  to  the  head,  has  cured  or  relieved  quite  a  number  of  patients. 
Galvanism  to  the  head  has  accomplished  but  little  beyond  slight  temporary 
relief. 

In  quite  a  large  proportion  of  cases,  migrainous  seizures  may  be  made 
much  less  frequent  by  the  regular  administration  of  the  bromides.  The 
dosage  should,  however,  be  much  less  than  in  epilepsy,  twenty  grains  three 
times  daily  representing  the  maximum.  This  treatment  should  not  be  in- 
stituted until  the  ordinary  curative  measures  have  failed. 

Myotonia  Cougeuita. 

Myotonia  congenita,  commonly  known  as  Thomsen'B  Disease,  is 
incurable.  The  remedy  that  has  exhibited  the  greatest  influence  in  con- 
trolling it  is  regular  and  systematic  exercise,  Inasmuch  as  the  majority 
of  cases  occur  in  persons  who  are  highly  neurotic,  it  is  wise  to  suggest  that 
they  live,  so  far  as  their  circumstances  will  permit,  a  quiet  life  undisturbed 
by  trying  influences.  As  the  disease  runs  in  families,  those  who  are  liable 
to  it  should  be  forbidden  to  marry,  or,  if  they  refuse  such  advice,  they  must 
be  warned  against  procreation. 

Angioneurotic  (Edema. 

Under  no  circumstances  can  the  treatment  of  a  case  of  angio-neurotic 
oedema  be  of  a  specific  character.  More  than  in  most  diseases  must  the 
cases  be  treated  each  as  a  law  unto  itself.  As  a  rule,  one  finds  the  patient 
to  be  of  a  neurotic  habit.  In  the  majority  of  such  cases,  rest  and  careful 
attention  as  to  the  diet  will  accomplish  wonders.  The  term  rest  as  applied 
must  be  qualified,  for  it  is  very  seldom  that  we  find  the  indications  such  as 
to  demand  a  long  stay  in  bed  as  in  bad  ca.ses  of  nerve  prostration.  Usually, 
it  is  sufficient  to  interpret  the  term  to  mean  a  change  from  the  patient's 
routine  daily  existence — a  vacation  under  congenial  surroundings,  in  other 
\iords.  The  dietetic  regulations  consist  in  feeding  up  those  patients  who 
are  under-weight,  forbidding  certain  articles  which  have  no  direct  bearing 
on  the  general  nutrition.  In  the  case  of  stout  patients,  exercise  is  required 
more  than  is  physical  rest,  and  the  diet  should  be  restricted. 

During  the  attacks,  if  at  all  bad,  patients  should  be  kept  in  bed. 
Symptoms  present  in  my  experience  have  indicated  Apis,  Ferrum  or 
Strychnia.  The  great  danger  of  this  disease  is  the  occasionally  sudden  in- 
volvement of  the  glottis  in  the  cedema.  In  some  few  instances,  this  acci- 
dent has  resulted  fatally  before  a  tracheotomy  could  be  performed. 
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Rayuaucrs  Disease. 

The  indications  for  treatment  in  Raynaud's  disease  are  to  maintain 
the  general  health  at  the  highest  possible  standard,  to  improve  the  cir- 
culation in  the  affected  parts,  to  lessen  pain,  and  aid  the  separation  of 
sloughs  when  gangrene  has  taken  place.  The  general  health  is  to  be 
maintained  in  good  condition  by  paying  attention  to  indications  as  they 
arise.  The  patient's  diet  should,  as  a  rule,  be  of  mixed  character.  Cloth- 
ing must  be  warm,  because  it  is  undeniable  that  exposure  to  cold  has  a 
decided  influence  in  precipitating  and  aggravating  attacks.  Depressing 
mental  impressions  are  always  deleterious.  In  view  of  the  many  uncertain 
affairs  of  life,  one  cannot  keep  unpleasant  matters  away  from  patients ;  but 
the  physician  can  do  much  by  displaying  self-confidence,  and  giving  assur- 
ance to  aid  the  patient.  That  psychopathic  measures  should  have  a  good 
influence  in  Raynaud's  disease  seems  remarkable,  but  of  the  truth  of  this 
statement  I  have  no  doubt. 

The  circulation  in  the  affected  parts  may  be  aided  by  keeping  them  at 
rest,  and  in  a  position  that  will  favor  the  return  circulation  ;  by  wrapping 
them  up  in  cotton-wool  to  preserve  the  local  warmth  ;  and  by  mild  or 
gentle  massage.  The  injunction  that  the  massage  be  gentle  is  very  im- 
portant, for  rough  manipulations  have  converted  a  threatening  into  an 
actual  gangrene.  When  the  attack  comes  on  during  the  cold  seasons,  the 
patient  should  be  sent  to  a  warmer  climate,  if  the  family  finances  will 
permit  of  it. 

in  most  instances,  the  measures  designed  to  improve  the  genera! 
health  and  aid  the  local  circulation  are  sufficient  to  keep  pain  within  rea- 
sonable bounds.  In  some  cases,  the  pain  becomes  the  principal  feature, 
and  resists  all  ordinary  measures.  It  is  then  that  we  are  obliged  to  resort 
to  analgesics ;  at  first  the  coal-tar  products.  If  they  fail  to  give  the 
proper  result,  we  must  fall  back  on  Morphia,  but  with  great  misgivings. 
The  conditions  existing  are  just  such  as  would  favor  the  drug  habit.  At 
the  best,  the  analgesics  are  not  satisfactory  in  Raynaud's  disease,  be- 
cause they  must  be  given  over  such  a  prolonged  period  of  time  that  seri- 
ous haemolytic  changes  or  nervous  depression  results.  When  Morphia  is 
given  hypodermicaliy,  it  should  never  be  injected  into  the  tissues  of  the 
affected  extremities,  because  it  may  excite  a  gangrenous  process.  Locally, 
50  per  cent.  Menthol  solution  in  alcohol  applied  to  the  parts,  which  should 
then  be  wrapped  in  cotton-wool  and  covered  with  oiled  silk,  has  been 
found  very  efficacious. 

Electricity  has  been  as  highly  extolled  by  some  as  it  has  received  the 
contempt  of  others.     The  methods  in  common  use  are  the  following  : 

Spinal  galvanhalion,  which  is  performed  by  placing  a  large  flat  nega- 
tive electrode  over  the  sacral  region,  while  the  positive  electrode  is  applied 
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to  the  cervical  spine.  The  latter  is  very  slowly  moved  down  until  it  ap- 
proaches within  two  or  three  inches  of  the  negative  electrode.  This  pro- 
cedure should  take  about  five  minutes.  The  greatest  care  should  be  ob- 
served to  have  the  movement  and  pressure  very  steady  in  order  to  avoid 
interruptions  of  the  current. 

The  other  method  of  applying  galvitnism  consists  in  applying  the 
negative  electrode  to  the  portion  of  the  spinal  column  from  which  the 
nerves  to  the  affected  part  emanate.  The  positive  electrode  is  placed  in  a 
basin  of  warm  water,  in  which  the  diseased  member  has  been  placed. 

Glonoin  and  Amyl  nitrite  have  been  recommended  because  of  their 
ability  to  dilate  the  smaller  arteries  ;  but  the  results  have  not  been  satisfac- 
tory. 

Secale  and  Arsenic  should  do  more  for  the  disease  than  any  other 
remedies.  Their  ability  to  produce  a  dry  gangrene  from  vaso-motor  dis- 
turbance makes  them  homoeopathic  to  Raynaud's  disease.  Argcntum  nitri- 
cum  may  also  be  mentioned.  W.  F.  Baker*  speaks  very  highly  of  Agaricus 
IX.  The  benefit  obtained  was  the  greatest  in  the  winter  months,  when 
patients  with  Raynaud's  disease  are  at  their  worst. 

Riggst  praises  Quinine  as  of  unquestionable  value.  Short  thinks 
that  Thyroid  extract  has  done  good  service  in  his  cases. 

The  surgical  treatment  of  the  gangrene  is  conducted  on  ordinary  sur- 
gical principles.  Operation  should  not  be  performed  until  there  is  a  well- 
defined  line  of  demaracation,  because  the  gangrenous  process  is  usually 
much  less  in  extent  than  the  pre-existing  conditions  would  seem  to  indicate. 


*  Hahnemanniatt  Monthly,  vol.  38,  p.  400. 
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CHAPTER  XXV, 

DISEASES  OF  THE  MIND. 

The  question  whether  or  not  the  general  practitioner  should  ever  treat 
cases  of  insanity  is  a  legitimate  one  for  debate.  Unfortunately,  what  he 
shouhi  znd  what  he  is  obliged  to  do  are  very  different  matters.  We  must 
all  admit  that  there  are  cases  of  which  he  must  take  charge  through  their 
entire  course,  however  much  he  may  desire  to  rid  himself  of  their  respon- 
sibility. In  the  majority  of  instances,  however,  it  is  the  gene'ral  consensus 
of  opinion  that  the  interests  of  the  patient  demand  that  the  cases  of  curable 
mental  disease  should  go  to  the  aHenist  at  as  early  a  date  as  possible,  and 
with  this  opinion  the  majority  of  physicians  and  laymen  will  agree.  On  the 
other  hand,  no  class  of  practitioners  sees  these  cases  so  early  in  their 
course  as  the  family  physician,  and  none  are  so  competent  to  make  an 
early  diagnosis  as  they.  It  is  the  family  physician  only  who  is  acquainted 
with  the  patient  in  his  normal  state,  and  is  able  to  make  comparisons  with 
his  mental  abnormalities.  It  is  evident,  therefore,  that  nearly  all  cases  of  in- 
sanity must  come  under  the  medical  man's  eye  in  their  incipiency.  It  is 
essential  therefore  that  he  be  thoroughly  acquainted  with  the  details  of  the 
treatment  of  mental  diseases.  This  is  my  explanation  for  the  unusual 
course  of  introducing  a  chapter  on  insanity  in  a  work  devoted  to  general 
medicine. 

Among  the  early  manifestations  of  insanity  is  disturbed  or  absent 
sleep.  The  importance  of  this  symptom  as  a  precursor  of  mental  disorder 
is  not  sufficiently  appreciated.  Of  course,  every  case  of  sleeplessness  does 
not  develop  insanity  ;  but  the  symptom  must  be  regarded  as  a  dangerous 
one,  to  say  the  least.  Insomnia,  moreover,  is  not  only  an  initial  symptom, 
but  by  interfering  with  brain  rest  will  most  certainly  aggravate  mental 
disease. 

Insomnia. 

Given  a  patient  with  insomnia,  the  first  duty  of  the  physician  is  to 
make  a  thorough  anamnesis  and  physical  examination  of  the  case.  Especi- 
ally must  he  pay  attention  to  the  most  important  two  etiological  factors, 
namely,  mental  overstrain  in  its  various  forms  and  disturbances  of  the 
gastro-enteric  system.  Under  mental  overstrain  is  to  be  considered  pro- 
longed worry,  anxiety,  grief,  misfortune,  and  overwork.  Much  of  course 
depends  upon  the  patient's  temperament ;  for  some  persons  are  rendered 
sleepless  by  the  slightest  excitement,  while  others  sleep  soundly  no  matter 
how  great  may  be  their  daily  annoyances. 
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As  to  gastro-intestinal  disorder,  we  all  know  the  bad  influence  exerted 
on  certain  individuals  by  late  meals,  flatulence,  epigastric  discomfort,  con- 
stipation, etc.,  in  disturbing  the  nervous  system  generally,  and  the  ability 
to  sleep  in  particular.  Not  so  many  of  us,  on  the  other  hand,  admit  prac- 
tically that  insomnia  may  result  from  ver^'  slight  digestive  disturbances. 
Indeed,  disordered  stomach  with  slight  functional  error  is  so  frequently  one 
cause  in  most  cases,  that  the  treatment  of  insomnia  in  general  should  con- 
sider the  (jucstion  of  diet  regulation  as  a  routine  measure. 

In  laying  down  the  dietetic  rules,  one  should  never  be  dogmatic. 
Each  case  must  be  studied  on  its  merits.  Just  as  some  are  damaged  by 
over-feeding,  so  there  arc  many  who  are  under-fed  ;  in  fact,  what  is  often 
required  to  correct  the  sleeplessness  is  a  late  supper  of  light  food.  The 
adage  of  "  one  man's  meat,  another  man's  poison,"  applies  to  the  treatment 
of  insomnia. 

It  may  be  set  down  as  a  practically  universal  rule  that  tea  and  coffee 
sliouM  be  denii-d  in  Mo.  It  is  only  occasionally  that  they  may  be  per- 
mitted even  once  daily.  In  no  case  can  they  be  said  to  have  a  therapeu- 
tic v.'tlue. 

The  use  of  tobacco  must  depend  upon  the  study  of  the  case.  In  per- 
Mins  who  have  never  indulged  to  excess,  and  in  whom  no  perceptible  evil 
iiillurnce  is  e,\erted,  there  can  be  no  objection  to  its  use.  In  very  many 
IK-rvms,  one  or  two  cigars  daily  act  as  a  sedative.  Excessive  indulgence 
ill  hiliarf.o  is  always  bad.  Many  cases  of  insomnia  are  really  dependent 
upuii  il,  ;ind  disappear  as  soon  as  the  patient  goes  to  total  abstinence. 

Slhiiii/ants  are  useful  in  some  cases,  damaging  in  others.  Their  adap- 
Lihilily  io  fjiscs  in  hand  can  only  be  determined  by  experiment.  There 
.in- many  iiidividuals  who  find  that  a  bottle  of  ale  or  light  beer  with  a 
» i.u  liii  "r  two  brinijs  restful  sleep.  On  the  other  hand,  we  find  persons 
Mhi- ,iii-  n  ij'iercil  excitable  by  all  alcoholics,  however  mild.  The  cases 
■iuv.t  lil.'  ly  to  receive  benefit  are  those  of  senile  restlessness  and  insomnia. 
I'l  \i>iilliriil  ^."ibjects  in  whom  the  results  arc  good,  the  habit  of  regular 
.^iinkiiii',  ;il  iiiyht  i*;  not  to  be  encouraged  after  regular  restful  .sleep  has 
svii  .itliiiiK''!. 

Ship  is  a  habit  which  comes  to  us  all  with  almost  clock-like  regu- 
uil\  \-m\\  twenty-four  hours.  \Vc  succumb  to  its  embraces  at  the  same 
vui  ;  iii>tl  wc  wake  regularly  each  morning.  In  this  daily  cycle  habit  is 
t>cs\'(huil!>  Undue  exertion,  excessive  mental  application,  and  undue  indul- 
'^fUj^gf  various  '  irb  sleep.     It  is  obvious,  therefore,  that  if  we 

>MMkl  W  IMBBBV  ntment  of  insomnia  we  must  enjoin  upon  our 

ily  regularity  of  habit.     Especially  must  we 

have  determined  the  insomnia  and  eliminate 

ime.     It  is  of  the  greatest  importance  that  we 

jat  it  does  not  act  automatically.    This  can  be 
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done  by  providing  genuine  recreation,  which  takes  the  patient's  thoughts 
from  self.  For  the  same  reason  we  supervise  the  intellectual  rest,  prescrib- 
ing quiet  reading.  The  best  exercises  for  the  sleepless  are  those  which  are 
taken  in  the  open  air.  The  good  influence  of  driving,  riding  and  cycling 
are  well  known.     Fresh  air  is  a  good  hypnotic. 

Some  patients  are  sleepless  for  no  other  reason  than  a  morbid  fear  that 
they  cannot  sleep.  Patients  can  often  be  induced  to  sleep  restfully  after 
the  administration  of  a  placebo.     With  them,  faith  is  everything. 

Some  patients  only  think  themselves  sleepless.  This  class  is  a  very 
difficult  one  to  treat,  for  their  illness  is  imaginary.  Our  first  object  should 
be  to  get  the  patient  to  understand  that  after  all  he  does  sleep,  though  dis- 
jointedly  ;  at  the  same  time,  we  should  treat  associated  conditions. 

Among  the  hygienic  measures  to  be  advised  for  the  sleepless  are  a 
quiet  retired  bed-room,  which  should  be  well- ventilated  ;  the  bedding  should 
be  well-arranged  ;  no  lights  should  be  permitted.  Hydropathic  treatment 
is  admittedly  of  the  greatest  value  ;  but  one  can  never  tell  in  advance 
which  method  of  treatment  will  do  the  most  good.  Text-books  generally 
recommend  the  warm  bath  or  hot  wet-pack  ;  and  in  many  cases  these  are 
invaluable.  Unfortunately,  there  are  many  patients  in  whom  the  succeeding 
reaction  following  their  application  leads  to  even  greater  sleeplessness  than 
before.  Hence  it  is  that  we  are  obliged  to  recommend  cold  baths,  espe- 
cially in  the  morning  on  rising.  We  may  also  prescribe  them  in  the  even- 
ing, especially  if  reaction  is  good  and  prompt.  Other  hydriatric  measures 
recommended  for  insomnia  include  the  cold  sitz-bath  ;  and  having  the 
patient  sit  with  feet  in  a  tub  and  the  knees  and  legs  bared,  cold  or  iced 
water  being  poured  over  the  knees  and  feet.  ' 

Hypnotics  are  to  be  used  in  insomnia  with  the  greatest  circumspection. 
Other  things  being  equal,  we  should  endeaver  to  get  along  without  them. 
In  some  cases  they  are  necessary.  Concerning  the  action  and  methods  of 
administration  of  this  class  of  drugs,  the  reader  is  referred  to  page  811. 

Among  our  homoeopathic  remedies,  Passiflora  incamata  is  very  fre- 
quently and  efficiently  used.  It  seldom  gives  good  results  in  smaller  doses 
than  thirty  minims  of  the  tincture  administered  three  to  four  times  daily. 

Other  remedies  to  be  studied  include  Ambra  grisea.  Belladonna,  Coc- 
culus.  Cuprum,  Cypriptdiutn,  Digitalis,  Kali  brmnatum,  Nux  vomica,  Phos- 
phoric acid.  Stramonium,  Sulphur,  Zincum  metallicum  and  Zinc  phosphide. 

Treatment  of  Insanity  in  General. 

Prophylaxis. — Undoubtedly,  much  could  be  done  in  the  way  of  pre- 
venting insanity  in  those  predisposed  to  it  by  inheritance  and  temperament, 
if  some  attention  is  paid  to  the  matter  by  medical  men.  The  most  import- 
ant factor  is  the  proper  education  and  bringing  up  of  children  presenting 
neurotic  manifestations.  Remarks  on  this  subject  have  been  made  when 
dealing  with  the  treatment  of  hysteria. 
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Th-  c'zZzx^r.  -kzo  sre  nt  i-ubjecTi  :or  pricbylactic  trtaanent  may  be 
df-.-ided  :-tj  classes.  =i=:ely.  th;se  v'z.o  are  ^r^tui,  :^-;rt  or  less  wCfol.  for- 
gtti'^I.  :ll-:e=zereri  ar.d  o^t:£=ks  r-^'-----^ :  zt.±  ~^z zr.i  clisj  includes  chHdrai 
whc  ar*  pre:'o,-jj,  cuici;  to  learn,  b-t  Trh;.  cesrrfie  ^e^r  apurmt  bright- 
r.«5.  la:'-:  -srhi;  =*-:s^t  be  caZZcc  a  "  balar,c£--arb^. "  They  air  not  like 
cChiT  ch;l-rer.  i::  th*;r  :r.clizit: " ns.  The  znr.r.zsl  prcrts  in  their  manage- 
syt-'.  :r.;l--ce  pliv  in  t~.e  •:«r.  air.  g:-;c  5.:b5t:ir.-iil  r.:url*'::=erit,  mod-ra- 
tior.  :r.  »t..iy.  £r.c  pler.r.'  c:  nme  :';r  sltet.  V.'j:er_.  5~  i-equently  happeos. 
s-ch  :r-ildrer.  exhibit  ar.  jr.usjal  ar^-is  :':r  ceniir.  ■»  :rk  or  in  a  particu- 
lar irvrti-.r.  c:  art.  they  shculc  'z<  ir.'zTz'.zti  ''z'.'.z-x^—^  ize  cnc-sied  men- 
tal td-ca::.:--.  r.;-;c=~ar>-  for  thtir  ccvil  irzitr.:  L-  thi:  directicc.  I:  is  need- 
I«5  tc  remir.f  r;y  reader  o:'  :he  clir.i=il  zi  :-^nz'~J:iS  -if  the  nany  musical 
pro<::gie«.  blir. ■!-:':  Ic  ch*j«-pliycr«.  artiit*.  etr.  .ccaeiirilly  or.c  sumves 
0:t  :"!;r:ir.~  pr:'ie«5  ar.d  becomes  :i~-:-.;«  ar.d  ccctr.zr.z:  ie  iEa"oriE>-  sink 
into  HTir-ts.!  ir.'.-alidiira  and  ob«:i;r;r.\  Ed-;3.:::r.  fhcjld,  so  ^  as  possi- 
ble, tir:e  :he  direction  o:"  manual  training.  T'r.-t  I;terar\-  ed-cason  should 
be  of  a  general  and  prarti-al  character. 

S'^zh  children  are  commonly  the  'nsprin^  of  r.e-.:rot:;  pirents.  Home 
associa:;  jnf  are.  therefore,  not  of  the  best.  It  ii  a  g-*-C  plan,  when  nnan- 
cial  circ-mitancef  »-lll  permit,  to  have  them  ec'jrated  at  ;-.;dic:o'.:3ly  selected 
boardin  g-=ch  ?ol=. 

Prophylaxis  of  :nsa.'jt>*  also  incl-de*  the  d:--ectirr.  ot  the  life  of  the 
T.fST'-'tiz  pre^.ant  T*'omari  and  the  care  of  -le  infmt.  As  to  the  mother. 
the  imp-^rtar.t  items  include  abstinence  fr:m  alcoholic  stimulants,  nen^e 
iedativei,  and  drugs  ;:enerallv  during  the  oarturiert  Der:'>d. 

Infirts  themselves  should  never  be  givtin  sleeping  pjtions.  Many 
an  adjl:  to-day  owes  his  mental  obtuseness  to  this  selnsh  practice  on  the 
part  of  his  parents, 

Comir.T  to  the  choice  of  a  mear.s  for  eamir.;-  a  livelihood,  the  neu- 
rot:-:  should  chose  a  calling  which  demar.cs  physical  acti\-it\-  in  the  open 
air,  and  avoid  those  "^hich  demand  excessive  bniin  work  or  a  sedentan' 
life.  .Many  ti-mes  have  I  met  with  high-grade  neurotic  young  men  who 
have  cho-ien  to  study  medicine.  The  results  have  been  all  the  way  from 
faiijre  and  incorrigible  eccentricity-  on  the  ore  hand  to  incurable  insanity 
on  the  other :  ar.d  the  same  remark  applies  to  those  who  ha\-e  studied  for 
the  pulpit  and  the  bar,  Voung  wom^n  should  especially  be  cautioned 
against  the  TO-called  higher  education  and  adopting  teaching  or  trained 
nursing. 

Advice  a^  to  the  marriage  of  neurotics  and  persons  ha\-ing  a  family 
hi3tor>'  o(  insanit}-  is  valuable,  but  is  ne\er  appreciated.  Certainly.  I 
would  never  recommend  marriage  as  a  cure  for  these  people,  and  for  two 
reasons  :  i.  It  ii  scarcely  ever  successful  ;  2.  It  is  almost  criminal  to  bur- 
den another  per->on  with  the  care  of  an  insane  wife  or  husband.  10  say  nothing 
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of  the  added  risk  of  bringing  additional  degenerates  into  the  world.  On  the 
other  hand,  insanity  and  the  neuroses  are  so  apt  to  be  transmitted  by  heredity 
that  I  believe  it  to  be  a  good  rule  to  advise  against  the  marriage  of  any  indi- 
vidual who  has  ever  been  insane.  Even  though  such  persons  should  be  so 
fortunate  as  to  never  have  another  attack,  we  should  remember  that  there  is 
a  risk  in  their  procreating.  Their  offspring,  moreover,  is  likely  to  be  badly 
trained,  for  they  themselves  are  apt  to  be  of  unstable  nervous  organization 
under  the  best  of  circumstances. 

As  to  individuals  who  come  from  families  with  an  hereditary  taint, 
one  must  be  governed  by  circumstances.  The  neurotic  constitution  is 
especially  liable  to  be  transmitted  by  women ;  hence,  it  is  wise  to  advise 
against  their  marriage,  uuless  they  are  unusually  stable  in  their  nervous 
organizations.  Men  of  such  families  may  be  permitted  to  marry  if  the 
woman  possesses  a  good  family  history. 

Consanguinity  is  not  to  be  regarded  as  a  barrier  to  marriage  unless  there 
is  a  neurotic  strain  in  the  family ;  that  present,  marriage  should  be  posi- 
tively forbidden. 

Chronic  alcoholism  or  uncontrollable  appetite  for  liquor  should  be 
accepted  as  a  strong  contra-indication  to  marriage.  Inebriety  is  a  neuro- 
sis, and  it  is  quixotic  to  marry  such  persons  in  the  hope  of  working  a 
reformation. 

The  greatest  care  must  be  exercised  in  advising  persons  who  have  had 
one  or  more  relatives  insane,  lest  in  our  anxiety  for  their  welfare  we  start 
their  minds  dwelling  on  their  possible  infirmity,  and  bring  about  the  identi- 
cal trouble  we  desire  to  avert.  It  is  best  always  to  give  such  advice  as  may 
be  necessary  in  a  general  way  without  suggesting  any  possibility  of  the 
onset  of  mental  disea.se. 

General  Treatment,— Isolation. — Practically  all  cases  of  insanity 
are  best  treated  away  from  home  and  relatives.  The  places  at  our  dispo- 
sal include  hospitals  for  the  insane,  private  sanitoria,  general  hospitals  and 
nursing  homes.  In  the  selection  of  one  of  these  places  we  must  be  guided 
very  largely  by  the  finances  of  the  patient  and  the  prospects  of  cure. 
Given  a  case  which  offers  a  reasonable  hope  of  an  excellent  recovery,  the 
family  is  justified  in  going  to  any  expense  within  the  limits  of  reason  to 
accomplish  the  best  results  possible. 

People  of  limited  means  have  no  other  recourse  than  one  of  the  large 
asylums  under  State  supervision.  As  a  rule,  they  are  well  though  econom- 
ically conducted.  Unfortunately,  they  are  apt  to  be  overcrowded ;  hence, 
they  should  not  be  patronized  as  long  as  circumstances  will  permit  other- 
wise. 

The  semi-public  institutions  are  decidedly  more  efllicient.  They  are 
seldom  overcrowded.  Their  management  is  free  of  political  affiliations. 
Many  of  them  are  heavily  endowed  ;    hence,  they  can  offer  the  poor  unfor- 
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tunate  a  good  return  for  his  money,  Some  of  them,  however,  have  too 
small  a  staff  for  the  immense  service. 

The  greatest  objection  in  the  State  and  semi-public  asylums  is  found 
in  the  necessity  for  formal  commitment  papers,  and  the  unjust  stigma 
which  rests  upon  their  patients  after  discharge.  Most  of  this  objection 
would  disappear  if  these  institutions  were  given  the  name  of  Hospitals  for 
Nervous  Diseases,  instead  of  "  Asylums  for  the  Insane." 

Of  late  years,  there  have  grown  up  all  over  the  country  numerous 
small  sanatoria  for  the  private  care  of  the  insane.  Most  of  these  insti- 
tutions are  under  the  control  of  physicians  who  have  had  experience  as 
as.sistant  phy.sicians  in  various  public  hospitals,  and  hence  by  training 
should  be  thoroughly  equipped  for  their  work.  Many  of  them  are  estab- 
lished on  a  firm  basis  as  a  business  investment,  and  are  annually  growing 
in  strength  and  efficiency.  The  patients  are  usually  so  few  in  number  that 
the  physician  in  charge  can  well  afford  to  give  them  every  attention  and 
individualize  his  cases.  The  attendants  in  charge  are  also  drawn  from  a 
better  class  than  those  on  duty  in  the  free  institutions.  The  price  charged 
for  the  care  of  the  patients  is  sufficiently  high  to  make  it  possible  to  give 
them  all  necessary  luxuries  or  amusements.  The  large  ratio  of  attendants 
to  patients  makes  it  possible  to  give  the  patient  more  apparent  liberty  than  is 
afforded  in  the  larger  hospitals,  where  patients  are  kept  constantly  under 
lock  and  key.  The  latter  necessary  expedient  of  the  hospitals  has  always 
.seemed  to  me  to  be  a  barrier  to  the  recovery  of  patients,  for  being  behind 
locked  doors  must  have  a  depressing  influence.  The  care  given  the 
j>atients  in  sanitoria  is  usually  so  strictly  personal,  that  it  is  exceptional 
only  for  them  to  be  in  contact  with  other  insane  subjects.  The  small 
number  of  patients  makes  it  possible  to  select  suitable  occupations  for  all. 

When  family  circumstances  will  permit,  I  believe  it  to  be  the  best 
plan  to  place  the  patient  under  the  care  of  an  alienist  at  a  private  nursing 
honn.-,  iti  city  or  country,  according  to  the  nature  of  the  case.  The  nurse 
or  nurses  in  charge  should  be  selected  for  their  tact  and  experience.  The 
only  objection  to  this  plan  of  treatment  is  the  ver>'  great  expense  incurred, 
fiiicli  indeed  as  is  within  the  means  of  very  few  persons, 

l-'amilics  very  rarely  consent  to  prompt  isolation  of  the  patient.  Hence, 
physicians  arc  obliged  in  many  instances  to  temporize  at  the  patient's 
home.  The  expense  of  this  is  scarcely  less  than  in  a  nursing  home,  for 
the  patient  must  be  under  the  care  of  trained  nurses  and  there  are  many 
iniiiiiental  expenses.  It  is  highly  important  that  members  of  the  family  be 
(.■s^'luded  from  the  room,  for  they  practically  always  exert  a  disquieting  in- 
(luonce  on  the  patienL  Precautions  must  be  adopted  according  ta  the 
luiturt;  of  the  ill  to  whether  it  is  one  of  mania,  melancholia, 

ttjj:««u8,  etc. 

Vi  an  insane  patient  or  turning  him  over  to 
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another  physician  or  nurse,  it  is  an  important  matter  for  one's  reputation 
that  a  careful  inspection  of  the  patient's  body  be  made  for  bruises  and 
other  injuries.  The  presence  of  such  does  not  necessarily  indicate  that 
any  one  is  to  blame.  Very  slight  contusions  cause  ecchymoses  with  many 
of  the  insane.  Certain  forms  are  especially  prone  to  so-called  spontaneous 
fractures.  The  patient's  own  violence  may  produce  fractures  and  disloca- 
tions, or,  in  following  out  the  lines  of  their  delusions,  they  practice  self- 
mutilation.  If  the  physician  feels  that  an  examination  for  the  above  pur- 
pose will  be  resented,  he  may  suggest  a  thorough  warm  bath  under  the 
supervision  of  a  nurse  who  can  present  a  positive  or  negative  report  accord- 
ing to  circumstances. 

There  are  certain  symptoms  and  conditions  which  require  special  at- 
tention among  the  insane.     These  will  next  receive  a  brief  consideration. 

MalnutritioDi — It  is  in  exceptional  cases  only  that  the  mentally  dis- 
eased are  in  good  nutrition.  This  is  readily  accounted  for  by  the  small 
quantity  of  food  they  have  taken,  the  great  waste  entailed  by  their  mental 
and  physical  activity,  and  a  depreciated  condition  of  the  gastro-intestinal 
tract. 

Feeding  then  becomes  a  very  important  item  in  their  care.  To  get 
them  to  take  a  proper  amount  of  food  requires  an  understanding  of  the 
causes  leading  to  the  starvation.  Some  refuse  food  because  of  fear  of 
poison  contained  therein.  This  difficulty  may  be  readily  overcome  in  many 
instances  by  ordering  food  which  is  put  on  the  table  in  nature's  original 
package,  as  eggs  in  the  shell,  baked  potatoes,  oranges,  apples,  etc.  A 
tactful  nurse  can  after  gaining  the  confidence  of  the  patient  succeed  in  en- 
larging the  daily  list  until  the  quantity  is  sufficient  to  bring  nutrition  up  to 
the  normal  standard.  She  may  give  the  patient  confidence  in  the  viands 
by  partaking  herself  of  such  portion  of  the  same  as  may  be  assigned  to 
her  by  the  patient. 

Failure  ensues  in  some  cases,  and  then  "feeding  by  the  tube  "  becomes 
necessary.  The  readiest  means  for  this  purpose  is  "the  nasai  tube." 
The  tubes  for  this  purpose  can  be  purchased  at  any  large  surgical  supply 
house.  They  are  usually  thirty  inches  in  length,  and  of  No,  l8  to  No.  24 
French  gauge.  A  rubber  funnel  is  attached  to  one  end.  To  insert  the 
tube,  the  patient  may  be  either  sitting  or  recumbent.  If  he  inclines  to  re- 
sist, he  should  be  firmly  confined  or  kept  quiet  by  a  restraining  sheet  or 
the  arms  of  attendants.  The  operator  determines  just  how  much  of  the 
tube  must  be  inserted  to  surely  enter  the  cesophagus.  He  then  lubricates 
it  with  milk  or  water,  and  passes  it  back  through  one  of  the  nasal  passages. 
Up  to  this  time  in  the  procedure,  the  patient's  head  has  been  held  back- 
wards with  the  chin  forwards  ;  but  now  when  the  end  of  the  tube  strikes 
the  posterior  pharyngeal  wall,  the  chin  of  the  patient  is  brought  forcibly  on 
the  chest.     The  operator  continues  to  push  the  tube,  which  can  now  go 
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in  no  other  direction  than  the  nrsophagus.    After  this  period,  it  is  a 
matter  to  push  the  tube  all  the  way  into  the  stomach.     It  now  becomes  a 
simple  matter  to  administer  such  nutrients  as  milk,  broths,  mtik  and  eggs, 
etc.    The  fluid  should  be  poured  in  as  slowly  as  circumstances  will  permit 
The  maximum  quamity  to  a  feeding  should  be  one  quart. 

Some  physicians  pass  the  tube  only  as  far  as  the  oesophagus.  If  the 
terminal  end  is  properly  placed,  nourishment  can  be  introduced  as  readily 
as  by  the  complete  method  above  prescribed.  If,  howci"cr.  the  attendant 
makes  the  mistake  of  inserting  the  tube  into  the  lRr)'nx.  and  then  pours  in 
the  nouHsIiment,  there  is  great  danger  that  the  latter  will  necessarily  enter 
the  air-passage  and  do  great  harm.  I  once  saw  a  case  of  acute  mania  with 
gangrene  of  the  lungs  which  resulted  from  this  acddeiit. 

If  objection  is  made  to  the  tube,  nasal  feediDg  may  be  accom- 
plished by  simply  pouring  the  nutrient  slowly  into  the  nasal  cavities, 
whence  it  will  pass  into  the  pharynx,  and  must  be  swallowed. 

Feeding  by  the  ordinary  stomach  tube  may  also  be  employed.  It 
is  necessary  that  the  patient's  jaws  be  thoroughly  secured  by  a  suitable  g;^ 
before  introducing  tlic  instrument.  As  a  rule,  the  nasal  tube  will  be  found 
more  convenient  than  the  stomach  tube  for  the  great  majority  of  insane 
patients. 

Diet.— The  feeding  of  insane  patients  differs  in  no  particular  from  that 
of  other  invalids,  excepting  so  far  as  induciny  tlicm  to  take  nourishment  is 
concerned.  Our  main  object  is  to  nourish.  To  tliis  end  we  follow  the  in- 
dications afforded  by  the  general  state  of  nutrition,  the  condition  of  diges- 
tion, and  tlie  appearance  of  the  tongue,  and  the  strength  of  the  patient 
In  accordance  witli  these  we  give  the  patient  the  best  possible. 

Constipation.— .'\ttention  to  the  bowels  is  especinlly  important  in  all 
cases  of  insanit)-,  but  especially  so  in  those  attended  by  melancholia. 
The  sluggishness  of  function  which  is  so  common  in  mental  diseases  may 
lead  to  such  prolonged  neglect  of  the  bowels  that  it  is  a  very  easy  thing 
for  impaction  of  fteces  to  take  place.  This  accident  occurring  requires  the 
same  measures  for  its  relief  as  those  that  have  been  recommended  for  the 
removal  of  fiscal  impaction  in  the  sane. 

Throughout  the  course  of  the  mental  illness,  care  must  be  taken  tha 
the  bowels  move  d.iily.  If  they  do  not,  relief  should  be  secured  by 
administration  of  a  soap  and  water  or  a  glycerin  and  water  enema,  or  t 
administration  of  Castor  oil,  Calomel,  Cascnra  or  other  purine  or  laxative  -=. 
Hut  the  bcnvcls  musi  be  wfovid  rcgttlarfy.  It  is  really  astonishing  to  not^i** 
how  much  better  the  patient  feels  when  daily  evacuations  are  the  rule. 

Retention  of  Urine.— The  advice  already  given  respecting  the  ino^  - 
portancc  of  watching  for   retention  of  urine  in  the  apoplectic  apply  wit  .t' 
equal  force  to  the  management  of  insane  patients.     Sometimes  this  symfT- 
toni  is  the  result  of  the  confused  mental  state  ;  and  samctimes  it  is  due  Co 
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paralysis  of  the  detrusor.  If  unrelieved,  it  ultimately  changes  to  incontin- 
ence by  overflow.  The  treatment  is  catheterization  under  antiseptic  pre- 
cautions. 

Indigestion. — The  disordered  digestion  of  the  insane  is  usually  depend- 
ent upon  atonic  dilatation,  and  is  to  be  treated  according  to  the  principles 
already  laid  down  for  managing  that  condition.  Flatulence,  anorexia, 
epigastric  discomfort,  vomiting,  etc.,  must  all  be  treated  according  to 
symptomatic  indications. 

Oirculatory  Failure. — This  is  not  an  uncommon  cause  of  death 
among  the  insane.  It  may  be  due  to  malnutrition,  arterio-sclerosis,  myo- 
cardial disease,  auto-intoxication,  or  to  gross  cerebral  disease.  It  must  be 
treated  according  to  etiologic  indications  and  by  remedies  prescribed  symp- 
tomatically.  In  the  treatment  of  the  insane,  mental  symptoms  predomi- 
nate so  markedly  above  all  others  that  those  of  physical  origin  are  likely 
to  escape  attention  ;  thus  it  is  that  the  insane  sometimes  die  suddenly  when 
least  expected. 

Masturbation  is  very  common  among  the  insane  and  is  very  diffi- 
cult to  prevent.  Confining  the  hands  in  mufflers  is  the  favorite  device. 
Other  expedients  that  have  been  proposed  include  the  application  of  blis- 
tering solutions,  as  Iodine  tincture  and  Cantharidal  collodion  to  the  genitals. 
Notwithstanding  these  devices,  the  habit  continues,  and  nothing  can  prevent 
it  excepting  the  constant  supervision  of  relays  of  nurses.  The  sexual 
excitement  is  purely  mental.  Such  operations  as  oophorectomy  and  clito- 
rectomy  result  in  failure,  as  a  rule. 

Suicide. — When  a  patient  exhibits  a  suicidal  disposition  we  have  but 
two  alternatives,  namely,  institutional  treatment  or  the  constant  supervision 
of  faithful  nurses,  one  of  whom  shall  never  leave  ;  always  be  in  the  room. 
It  is  not  safe  to  leave  the  patient  alone  for  a  second  or  for  any  excuse 
whatever.  The  ingenuity  and  persistence  displayed  by  these  patients  is 
marvelous.  One  of  my  patients  threw  himself  out  of  the  window  while 
the  nurse  stepped  out  of  the  room  for  less  than  a  minute.  A  case  under 
the  care  of  a  confrere  secreted  his  dinner-knife  in  the  bed-clothing,  and  with 
the  nurse  in  the  room  severed  the  femoral  artery.  Before  his  act  was  dis- 
covered he  was  beyond  help.  Cases  without  number  have  been  reported 
where  patients  have  drowned  themselves  in  bath-tubs  and  wash-basins,  or 
strangled  themselves  by  tightening  cords  about  the  neck.  Some  have 
crammed  large  boluses  of  food  into  the  pharynx. 

Patients  must  be  studied  lest  they  practice  self-mutilation.  Ordinarily, 
they  go  no  further  than  picking  the  skin  until  it  bleeds,  pulling  out  hair,  and 
biting  the  flesh  of  the  arm.  Occasionally  they  do  not  hesitate  to  mutilate 
the  genitals  or  amputate  a  limb.  They  may  proceed  to  this  extreme  with 
the  aid  of  broken-glass  crockery  after  all  cutting  implements  have  been  kept 
carefully  out  of  their  reach. 
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Mechanical  Restraint.— Those  experienced  in  the  care  of  the  insane 
seldom  resort  to  mechanical  restraint  in  the  case  of  violent  subjects.  Of 
course,  it  often  proves  necessary  for  short  [leriods  with  patients  who  exhibit 
a  disposition  to  danuge  themiielves  and  others  and  the  nursing  force  is  inade- 
quate. In  the  majority  of  cases  in  which  it  is  practiced  it  is  more  conducive 
to  the  peace  of  mind  of  the  nurse  and  family  than  to  the  necessities  and 
welfare  of  the  patient.  When  employed  it  should  be  for  a  limited  period 
each  day.  If  used  judiciously,  patients  will  accept  it  for  their  good,  and 
1  have  c\'en  known  them  to  ask  for  it  when  ihcy  lelt  themselves  getting 
beyond  control.  The  best  apparatus  for  mechanical  restraint  arc  the  loclc- 
straps  and  the  restraining  sheet.  Nurses  should  always  report  to  the  phy- 
sician in  charge  the  various  times  when  they  were  obliged  to  use  restraint. 

Homicidal  and  DestructiTe  TendeDcies. — Homicidal  tendency  is 
to  be  fe.ired  mainly  in  two  classes  of  patients:  I,  In  the  acutely  mani- 
acal with  furious  delusions:  2.  In  the  paranoiac.  In  the  former.  tli« 
activ-ity  of  the  mental  alienation  and  the  necessity  for  watching  the  patient 
closely,  the  evident  necessity  for  removing  all  weapons  and  implements  of 
destruction,  render  any  harm  in  this  direction  exceedingly  unlikely,  al- 
though wc  hear  occasional  reports  of  such  patients  killing  their  attendants 
or  members  ufthdr  family.  It  is  of  course  possible  that  the  acutely  mani- 
acal may  conceal  their  delusions  for  a  time.  Thus  family  and  friends  arc 
not  on  guard ;  indeed,  llic  serious  state  of  af&irs  may  not  be  suspected 
until  the  harm  is  done.  As  to  the  paranoiac,  we  have  a  more  serious 
peril.  This  class  of  the  insane  are  ofttimcs  able  to  conceal  their  delusions 
with  infmite  cunning.  In  all  other  matters,  excepting  thocie  relating  to  their 
delusions,  they  are  mentally  .sound.  It  is  not  surprUing,  therefore,  when 
they  act  upon  their  murdcmu.s  impulses  that  laymen  should  honestly  ques- 
tion the  insane  origin  of  their  crimes.  Three  times  have  I  seen  such  patients 
liberated  from  asylums  by  the  ill-advised  acts  of  their  friends,  against  the 
experienced  judgment  of  physicians  and  alienists,  only  to  be  recommitted 
when  their  subsequent  conduct  has  shown  them  unsafe  to  be  at  large. 
Tliat  more  murders  arc  not  committed  by  this  class  is  prc^iably  due  to 
the  fact  that  the  parient  is  able  to  cxerdsca  ccrttu'n  amount  of  self-contrtri. 
One  patient  who  comes  occasionally  under  my  observation  has  separated 
from  his  wife  as  the  result  of  his  delusions.  He  asserts  that  their  child  is 
not  by  him.  He  declares  that  he  will  kill  her.  With  insane  inconsistency, 
be  is  greatly  atUched  to  the  child.  The  majority  of  his  family  would 
have  had  tin's  patient  committed  long  since ;  but  others  insist  that  he  is  a  man 
of  bad  temper,  and  that  he  can  control  himself.  Thus  far  he  has  succeeded 
in  so  doing.  This  is  a  good  e.\3mple  of  what  the  medical  man  haa  to  con- 
tend against  when  dealing  with  the  so-called  border  line  cases.  Aootbcr 
patient  adcr  committing  several  murderous  attacks  on  his  wife,  to  whom  he 
had  txxn  devoted  for  years,  was  refused  commitment  by  a  lunacy  commit- 
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tec.  only  to  shoot  himself  within  three  weeks  of  his  discharRc.  Kxamples 
like  this  arc  numerous  beyond  the  conception  of  those  inexperienced  in 
dealing  with  insanity.  They  are  mentioned  here  tliat  the  medical  man  may 
protect  himself  and  clients. 

Clothing. — The  method  of  clothing  insane  patients  must  be  deter- 
mined by  the  character  of  the  case.  We  have  to  consider  this  question 
first  from  the  standpoint  of  warmth  and  protection ;  and,  .secondly,  from 
that  of  appearances.  The  majority  of  the  insane  have  their  nutrition  imder- 
mined  ;  hence,  it  is  of  paramount  importance  that  they  be  warmly  clad. 
Hence  it  is  that  they  should  have  good  woolen  underwent  and  substan- 
tial clothing,  the  weight  of  which  must  be  graded  according  to  the  weather. 
In  fact,  in  caring  for  them,  we  must  consider  the  question  of  shoes,  night- 
dress, bedding,  as  we  would  with  the  ordinary  invalid.  On  the  other  hand, 
we  have  patients  who,  though  needing  protection,  do  not  require  the  heavy 
flannels  that  are  necessary  for  those  who  are  illy -nourished. 

The  too  prevalent  custom  of  dressing  the  insane  in  any  old  ca.'it-ofr 
garments  on  the  principle  thai  anything  is  good  enough  is  applicable  only 
to  patients  of  dirty  habits  and  destructive  tendencies.  Good  clothes  are 
pleasing  to  most  people,  and  ofttimcs  serve  to  increase  the  patient's  self- 
respect.  When,  therefore,  tlie  circumstances  warrant  it,  we  should  make 
use  of  this  fact  as  part  of  the  psychic  trcitment  of  the  mentally  deranged. 

Patients  who  are  destructive  of  their  clothing  must  be  clad  in  canvas 
goods  or  strongly  quilted  gowns. 

Diathetic  Conditions.— Rheumatism,  gout,  syphili.s,  tuberculosis, 
indigestion,  diabetes,  and  other  conditions  too  numerous  to  mention,  must 
always  betaken  into  consideration  in  the  treatment  of  the  insane.  In  the 
majority  of  the  cases,  they  have  little  or  nothing  to  do  with  the  illness. 
Sometimes,  however,  direct  attention  to  (hem  will  bring  about  good  results. 

Open  Air. — F.xpericncc  teaches  thai  the  more  insane  patients  can  be 
kept  in  the  open  air  the  more  rapidly  will  they  improve.  We  should, 
therefore,  arrange  for  suitably  adapted  walks  e.ich  day.  In  incitement 
weather  they  should  be  kept  out  on  verandas  as  much  as  possible.  As 
soon  as  strength  will  jwrmit,  they  should  be  given  occupations  requiring 
but  little  headwork,  but  which  necessitate  the  open-air  life.  Whenever 
possible,  their  recreation  should  be  out-of-doors. 

Reet  and  Exercise. — The  question  of  rest  and  exercise  is  one  of  the 
difficult  problems  to  decide  in  individual  cases.  The  disposition  on  the 
part  of  llic  laity  and  of  many  physicians  is  to  order  physical  activity  beyond 
all  reason.  The  majority  of  patients  thrive  on  "the  rest  cure"  for  periods 
ranging  from  two  to  four  weeks,  after  which  time  they  should  be  encour- 
aged to  go  about  more  and  more  each  day.  Prolongation  of  the  rest  be- 
yond the  limited  period  usually  leads  to  relapse.  On  the  other  hand,  wv 
find  some  restless  and  maniacal  patients  who  are  greatly  benefited  from  the 
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first  hy  forced  exercise  in  the  open  air.  The  best  plan  for  the  genera) 
practitioner  is  to  start  the  patient  with  the  rest  cure,  and  be  guided  by  re- 
sults before  ordering  a  change. 

Psychotherapy. — When  applied  to  die  management  of  the  insane 
this  term  means  much  more  than  it  docs  when  ordinarily  employed  to  indi- 
cate treatment  by  suggestion,  iiypnosis.  etc.  Hypnosis  in  the  treatment  of 
the  insane  is  practically  valueless.  Suggestion  is  of  importance.  Moral 
m.'inagcmeiit  is  the  one  factor  which  stands  out  as  of  more  importance 
than  All  other  therapeutic  factors  combined.  The  mentally  deranged  pre- 
senting, as  they  do.  such  widely  differing  clinical  pictures  engrafted  upon 
many  tj'pcs  of  temperament  and  in  persons  of  diverse  surroundings,  no  set 
rules  can  be  formulated  for  tlie  management  of  all  cases.  There  are  cer- 
tain data,  hoNvcvcr.  which  apply  to  the  majority  of  cases,  and  it  is  to  these 
I  now  refer.  The  first  principle  to  be  inculcated  is  strict  honesty  and  veracity 
in  dealing  with  the  patient.  Unforiuniitely,  this  is  the  one  most  frequently 
violated.  I  know  that  physicians  wit)  insist  that  it  is  impossible  to  act  hon- 
e<;tly  ivhen  dealing  with  a  diseased  mind ;  but  experience  has  taught  me 
differently.  When  conversing  with  a  patient  concerning  her  delusions  I 
was  asked  by  the  patient  why  she  should  have  these  ideas  if  tliey  were  not 
true.  1  replied  that  her  mind  was  ill,  and  that  the  ide-is  would  ducappcar  on 
her  recovery.  She  then  promised  to  try  to  disabuse  liersclfof  her  dclu.^ions, 
The  turning  point  of  the  case  was  from  that  time.  Of  course,  it  does  not 
do  in  many  cases  to  be  too  frank  and  tell  a  patient  the  equivalent  of  insanity. 
Witii  tact  and  experience,  howe\'er,  we  can  usually  tell  how  wc  should  pro- 
ceed in  this  direction.  On  the  other  extreme,  I  know  of  an  instance  in 
which  it  was  decided  to  commit  a  patient.  To  induce  her  to  go  quietly  to 
the  asylum  she  was  told  an  outrageous  falsehood  as  to  the  person  she  would 
meet  at  the  end  of  her  drive.  It  took  her  medical  attendants  many  months 
to  overcome  the  influence  of  that  benevolent  (?)  (alsehood.  The  popular 
conception  that  the  insane  can  be  deceived  ad  ittji»iiufn  i%  unsound  in  theory 
and  false  in  practice.  Once  lose  their  confidence  and  the  ph>'sician  \s  pow- 
erless, There  is  no  better  way  for  him  and  attendants  to  get  into  this 
unfortunate  sittiation  than  by  the  practice  of  deception.  One  of  my  nurses, 
who  has  had  a  long  and  successful  career  in  managing  the  insane,  makes  it 
a  matter  of  pride  that  she  has  never  been  obliged  to  lie  to  an  insane  patient 
This  ivoman,  however,  takes  a  deep  interest  in  this  class  of  cases,  and  her 
heart  is  in  the  work.  This,  of  course,  adds  to  her  efficiency.  If  a  nurse 
is  put  in  charge,  the  patient  should  know  her  for  what  she  i.<>.  To  inlro* 
duce  her  as  a  maid,  secretary',  or  some  hypotlietical  individual  is  harmful, 
for  the  deception  will  soon  be  discovered,  and  then  where  are  we?  Again, 
those  who  have  had  experience  cannot  help  entertaining  feelings  of  amuse- 
ment at  the  well-meant  efforts  of  a  symp.ithetic  family  to  divert  the  patient 
from  her  delusions.     Candidly,  1  have  often  been  at  a  loss  at  such  seances 
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to  determine  which  one  ol*  the  assembled  party  was  the  patient.  Truth 
patience,  kindness,  attention,  will  succeed  where  chicanery  and  deceit  will 
fai).  Seldom  should  a  physicinn  allow  himself  to  be  introduced  to  the 
patient  in  any  other  capacity  than  tliat  of  his  profe:ision ;  he  should 
never  do  90  if  he  is  to  have  subsequent  charge  of  the  case.  If  a  patient 
is  to  be  removed  from  home,  she  should  be  tokl  that  ahe  is  to  go  tu  a  sani- 
tarium, providing  she  wants  the  information.  If  spoken  tu  tactfully  she 
consents  at  once. 

There  is  a  tendcncj'  on  the  [urt  of  physicians  and  family  to  pay  too 
much  attention  to  the  acutely  insane.  Thus.  I  have  seen  cases  in  which 
the  fonncr  have  made  four  or  five  visits  daily,  while  members  of  the  family 
enter  the  sick-rom  every  hour  or  two  to  determine  the  progress  made. 
Such  practice  is  silly  to  an  extreme.  It  reminds  nie  very  much  of  the  way 
some  people  cement  pieces  of  bric-a-brac.  They  pull  the  fragments  apart 
every  few  minutes  to  see  if  they  arc  adhering.  It  must  be  remembered 
that  recovery  from  insanity  is  a  matter  of  weeks.  Results  cannot  be  ex- 
pected within  a  few  hours  or  days.  Having  decided  upon  what  is  deemed 
the  proper  course,  the  physician  should  have  sufficient  confidence  in  his 
practice  to  follow  it  out  consistently. 

Isolation  from  the  family  is  the  hardest  of  all  things  to  enforce. 
The  family  will  assert  that  the  patient  will  die  of  loneliness.  I  have  never 
seen  such  a  result  follow.  Indeed,  patients  speedily  become  much  more 
manageable  when  the  family  is  excluded. 

OocupatiOD. — The  acutely  insane,  as  a  rule,  require  no  occupation,  as 
they  are  for  the  most  part  confined  to  bed  or  the  sick  room.  During  con- 
valescence, they  as  well  as  the  chronic  cases  should  be  taught  to  follow  some 
out-of-door  pursuit  which  will  not  involve  any  mental  strain.  Circum- 
stances will  suggest  some  plan  to  the  physici.in. 

Character  of  Beading  and  Religious  Observancea.— Many  of 
the  insane  present  delusions  relating  to  their  condition  in  the  future  life. 
This  has  led  some  physicians  to  give  tliem  religious  reading  ofa  reassuring 
nature.  My  experience  with  this  practice  has  not  been  satisfactory.  If 
patients  are  given  any  religious  attention,  it  should  always  be  from  a  non- 
doctrinal  standpoint.  Indeed,  t  have  always  felt  that  ]>aLicnts  are  better  oflf 
if  nothingis  done  for  them  in  this  direction.  Almost  invariably,  they  will 
pick  out  such  sentences  and  texts  as  argue  for  their  everlasting  misery  in 
the  future  life.  It  is  better,  therefore,  to  avoid  attention  to  religious 
matters. 

OonTalescence.—Many  cases  in  asylums,  sanitariums,  etc.,  improve 
up  to  a  certain  point  and  tlien  come  to  a  standstill.  When  tliis  stage  has 
been  reached,  it  is  commonly  good  practice  to  return  the  patient  to  the 
normal  enwronment,  the  result  being  a  rapid  restoration  to  menial  health. 
It  is  not  wise,  as  a  rule,  to  rush  the  pittient  too  quickly  to  business  and  other 
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cares.     A  month  or  two  at  a  pleasure  resort  or  light  and  easj-  rra\.-p"i-^ 
proves  of  great  value  in  making  recovery-  more  settled. 

Although  the  nurse  is  an  important  factor  throughout  the  maza^- 
nient  of  the  case,  it  is  ofttimes  good  practice  to  discharge  her  before  the 
patient  has  recovered  entirely.  This  course  requires  mature  judgmcEi. 
When  the  nurse  is  plainly  in  the  way,  and  the  patient  shows  a  cisposidoc 
to  take  hold  oi  life's  affairs,  she  can  be  dispensed  with-  When  there  has 
been  a  suicidal  tendency,  the  patient  should  be  kept  cnder  clcse  suTvei\  !.v:ce 
until  recover)"  is  absolutely  certain. 

Medicinal  Treatment. — The  medicines  of  use  in  cases  of  mec:al 
disease  are  numerous  ;  so  many  are  they  in  fact  that  it  is  imp3ss{bLe  to  ^c 
over  them  and  their  indications  and  present  a  practical  exp-3s:tion  ot  the 
subject.  The  subject  of  the.-apejtic?  of  the  insane  is  as  vast  as  chat  ct" 
human  ills  in  general.  The  ir.dication  for  medicines  are  ::u3iero'Lis.  Hardly 
two  cases  can  be  said  to  be  alike.  So  far  then  as  hom<Jr:-pa:h:c  medicadoti 
is  conccned.  the  physician  must  rely  upon  a  study  o:  the  marena.  3:edi»3- 
In  prescribing,  he  must  take  close  account  of  the  associatec  lijceral  artd 
diathetic  conditions.  The  best  practical  short  exposition  o:  the  medicinal 
treatment  of  insaniij-  is  that  of  Dewej-."  which  I  take  the  liberr\"  'St  quoting 
\-erbatim. 

Bt.'.'.iJ.-v'.-j. — The  three  great  remedies  of  the  5o"-anacca  iamily  have  an 
important  action  or.  the  mental  state,  and  are  possibly  core  often  tiioug;iit 
of  and  indicated  in  mental  anectic-ns  than  other  rentedies.  .£/.!.  jjj^tj  is  a 
remedy  for  ccl;ric-js  states,  and  m-st  be  given  where  there  is  wildness, 
rvstlcs^ness.  and  a  desire  to  cu;  or  tear  the  cl;thing.  The  patiect  spririgs 
out  of  Si-i  ani  strikes  those  around  hint.  He  appears  frightened  and  sees 
obiects  when  he  closes  his  eyes.  Speech  sni  actirn*  izc  hast>-.  It  ch-.;* 
N.-co~cs  a  vil.iible  ren:eiy  :n  acute  mania,  :r.  fi:^  the  highes  form  ot 
n"..in:j.,  vv:;>,  grta;  ditimiinitirn  c:  rl::-i  t:  the  heai.  hj-per^esthesa.  oc'the 
s;r.s£*,  w:;d  ivi-s  and  dilated  p-jrcls.  Surh  rjtiLnts  n:iy  e-.-en  bark  liice 
do^s  ir.d  are  n:.':St  \-l.'lcnt  ini  p'.;gnic;:'.:s.  T'-jt;.-.--  :j  .'i^'-jsTsTZs^-, 
i:n:.it  r,:.s:r.£Si..  the  ratier.t  sinjrs.  screan--s  ^,z  r^rses.  I>el-.^:;ni  of  eveij- 
con,~i.vi.rl;  v^r.„zy  nuy  be  pr^^ent.  :r.  fi;t  ::  s-its  well  a  bunl»:iisa  in- 

.".-:i--.  his  ::1.*-.   1  fi.~.tas:l--a,l  :nAir.:t>-. 

.■:  ..L-  .:r\.Lj — 71-Js  ;f  ils:  a  n.~e.iy  ;r.  ac-te  n:ar.ia  with  extreme 
ex.rti:::c  ::"  th;  siT.s,"r._ni  ir.z  ab-.,'m:il  :n:T_lses,  Talcrt:  says  Chat 
::i.\i.--  :'-.i-:  ■  rii^-;s  the  nvrtil  t.'^AT.  ::'  .:s  r.zt.".  a  brilliint  and  l:^airnoits 
Tvd  a,r.d  ?:  —-litts  hn:  :-  sing  ;r.  ns^rhest  3r.z  mr^ft  vcdferoas  tooes  the 
songs  ;•:  Wr.^s  ir.S  ':^;;~.j.>  comS;ncd  7r.;  r:'r:x-'jrK3ij  patient  will 
jvrhi.ps  .--.i^.Tii  hi  :s  ;.-'-rs.;cd  by  son";-  dc™..— .  :r  thit  s-c-ms  one  is  trjing 

♦    ."-.-.  '..■..  .'.'.•1 J .'r::  i.,    .■■*.— .T.-n-fc-,.   ,  r.    ;:*    c:  :'i. 


DISEASES  OF  THE  MIND. 


999 


to  take  hi.s  life ;  and  he  runs  away  from  an  imaginary  foe.  lie  is  talkative 
and,  like  Lachtsis,  conxtanlly  jumping  from  one  subject  to  another.  The 
face  is  only  slightly  flushed,  not  the  violent  congestion  of  Bflladamta.  He 
may  see  ghosts  and  demons,  but  the  mania  of  Hyoscyamus  is  mther  an 
acute  non -inflammatory  mania. 

Kali  brcmatvm  suits  the  acute  mania  of  children  where  patient  thinks 
he  will  be  murdered  or  that  people  intend  to  strike  him. 

The  Hyoscyamus  patient  acts  silly  and  idiotic  :  is  lascivious  and  lewd  ; 
throws  the  bcd-clothcs  off  and  makes  lewd  and  ridiculous  gestures.  Persists 
in  stripping  herself  and  uncovering  the  genitals.  Nymphomania.  It  is  a 
good  remedy  for  the  bad  effect-*  of  extreme  jealousy,  fright,  disappointed 
love,  etc 

There  is  also  a  condition  of  depression  found  under  Hyoscyamus  with 
debility  and  prostmtion  where  qne<.tions  are  answered  slowly  and  irrele- 
vantly; there  is  a  quick  pulse,  accumulation  of  .<iordes  on  the  teeth,  snoring, 
breathing  and  dropping  of  the  lower  jaw.  There  is  a  great  characteristic 
of  the  remedy  usually  present  in  these  cases,  namely,  a  constant  picking  at 
the  bed-clothes  or  objects  in  the  air.  There  is  also  the  great  and  cliaracter- 
istic  symptom  of  constant  fear  of  being  poisoned  by  the  attendants,  whicli 
Rhus  also  has. 

Canlkaris, — Merc  wc  have  terrific  outbursts  of  rage,  the  patient  barks, 
and  bites  those  around  him.  Such  conditions  arc  curable  by  Cantkaris 
nrhcn  reflex  from  sexual  or  bladder  troubles. 

Stramonium. — ^This  remedy,  like  the  two  preceding  members  of  the 
same  family,  has  mania,  and  it  is  wild  and  most  terrifying,  filled  with  hallu- 
cinations ;  he  sees  rats,  mice,  snakes  and  otlier  animals  approaching  him 
and  he  retires  in  terror.  He  is  also  loquacious  ;  he  becomes  religious, 
prays,  laughs,  talks  foolishly  and  tries  to  escape ;  again  he  becomes  Satanic, 
and  has  outbursts  of  violence  witii  ideas  of  persecution.  It  corresponds 
well  to  many  phases  of  erotic  mania,  nymphomania,  and  the  mania  of  mas- 
turbation. The  keynote  of  its  symptomatology  is  terror.  There  is  also 
a  mania  for  light  and  company. 

Veratrum  album  might  properly  be  compared  with  Stramanium.  Here 
the  patient  may  be  restless  and  wild  looking,  and  be  violent ;  but  with  this 
remedy  there  is  much  physical  prostration  indicated  by  the  cold  surface  of 
body,  cold  sweat,  blue  rings  under  eyes,  etc.  ycrafrum  may  also  be  well 
indicated  in  melancholia ;  the  patient  sits  brooding  all  the  time,  distrusts 
every  one.  In  religious  melancholia,  where  the  patient  prays  a  great  deal, 
is  anxious  about  recovery,  and  despairs  of  salvation,  it  also  has  a  curative 
action.  Lilicnthal  says  the  Viralrnm  patiait  combines  the  wildest  vaga- 
ries of  the  religious  enthusiast,  the  amorous  frcniies  of  the  nymphomaniac, 
and  the  cxccrative  passions  of  llic  infuriated  demon,  each  struggling  for  the 
ascendency,  and  causing  him  to  writhe  and  struggle  with  his  mental  and 
physical  agonies. 
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TTie  foiloift-ir.g  is  a  practical  r/jj.»i:;  ;  .-:r.~'r.v,  teBT.  Sframomufm, 
terror.  Bi'ladonna.  Tiolence.  Can:rjiri2is,  Twai^wftftB  To  this  also 
add  Vcratrwn,  frenzy. 

Aurutn  mctalliatm. — One  great  remecy  ic-r  melarchcoa  -aherc  there  is 
an  actual  disgjsr  for  life,  a  k>r.giiig  for  deaib  ar.d  a  terjdencj-  to  suidde ; 
this  tendencj-  is  only  mental,  the  pane::!  rarely,  yet  >ometinies.  attempting; 
it  Dr.  Talcott  believes  that  Anerioim  ofiener  relieves  suicidal  tendencies 
than  Aunim. 

Arsintium  also  relieves  tendency-  to  self-mutlation  found  in  such 
patients.  There  is  a  feeling  of  worthlessriess  ar.c  despair :  she  thinks  she 
has  lost  the  affection  of  friends  and  that  she  is  dctomed  to  complete  damna- 
tion. The  memor>"  is  weak  :  anger  or  dispute  makes  the  patient  furious ; 
there  is  a  tendency-  to  rush  of  blood  to  the  head  with  these  melancholic 
states. 

Argcntum  nilrurum. — Impulsive,  always  bu«\-.  errors  in  perception, 
dreads  to  pass  a  certain  comer,  makes  mistakes  a*  to  distances. 

Glotmn. — Well-known  streets  seem  strange. 

Sulfltur. — The  tj-pical  Sulphur  patient  is  irritable,  a  chronic,  constitu- 
tional grumbler  or  else  a  "  ragged  philosopher."  life  having  been  a  failure. 
Its  usefulness  in  mental  conditions  is  extensive  and  it  corresponds  closely 
to  religious  mania  or  melancholia  ;  he  becomes  most  anxious  about  his  own 
salvation,  but  indifferent  to  that  of  others,  an  egotistic  condition  often  seen 
in  our  asylums  and  sometimes  out  of  them.  These  patients  will  dress 
thenxselves  up  in  rags  and  imagine  that  they  arc  clad  in  gorgeous  attire ; 
they  will  wear  paper  crowTis  with  the  majesty  of  a  king,  prince  or  potentate. 

Sulphur  also  has  a  forgetfulness  and  patients  will  stop  a  long  time  to 
think  how  words  are  spelled. 

Aconite  being  an  acute  Sulphur  is  most  useful  in  mania  and  melancho- 
lia where  there  is  a  nenous  excitement,  fear  of  death,  predicting  the  day 
thereo.'",  and  restlessness  due  to  mental  anxiet>-.  It  is  particularly  useful  in 
sudden,  violent  and  acute  cases,  which  are  wor.«e  in  the  evening.  Convul- 
sions of  paresis  may  suggest  Aconite. 

Ihilsatilla. — Religious  melancholia,  despair  of  salvation,  constant  pra>-er. 
folds  the  hands  and  sits  like  a  statue ;  sleepless,  restless,  and  changeable 
mania. 

Anacardium  oricntale. — A  most  valuable  remedy  in  mental  disease,  and 
its  guiding  characteristic  is  the  well-known  sensation  of  hanng  t^vo  wills, 
one  urging  him  on  to  do  what  the  other  forbids.  It  is  a  Dr.  Jekyll  and  Mr. 
Hyde  remedy.  Another  characteristic  is  the  irritabilitj- of  the  patient,  with 
an  irrcsistablc  desire  to  swear  and  curse  ;  this  is  not  from  a  low  moFal  or 
religious  education,  but  from  mental  disease. 

Anacardium  ha.s  loss  of  memorj-,  a  condition  for  which  the  drug  was 
used  long  before  homctopathy  established  its  scientific  basis :  again,  the 
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patient  will  imagine  that  he  hears  voices  afar  off  talking  to  him,  or  he  has 
a  fixed  idea  that  he  is  possessed  of  a  devil,  that  be  is  double,  or  a  woman 
will  fancy  thai  her  cliild  is  not  her  own. 

JVun'i-  aciti. — With  tliis  remedy  tijerc  is  a  disposition  to  swear,  the 
patient  o(len  imagining  that  she  has  a  devil  within  her,  that  her  mind  and 
body  are  separate,  or  tliat  her  child  ix  not  her  own.  This  remedy  has  also 
an  inclination  to  conniiit  suicide  by  shuolinj^. 

AnacartHiim  is  a  remedy  much  used  in  low  melancholic  conditions,  and 
its  clinical  record  is  a  brilliant  one.  It  is  an  excellent  palliative  in  the 
dementia  of  old  age. 

Citnuifuga. — In  depressed  states  this  is  one  of  our  best  remedies.  The 
patient  is  weak,  depressed,  "  shrouded  in  a  dark,  heavy,  mental  atmos- 
phere;"  suspicious  people  and  objccb  appear  strange  and  unnatural,  the 
brain  feels  too  large.  This  sensation  of  a  pall  of  gloom,  or  horriblt:  sad- 
ness, settling  over  her  is  charactcrLstic  of  tlie  remedy.  It  is  oftcnexprc^ed 
as  a  feeling  as  if  something  were  about  to  happen,  or  as  if  they  were  going 
crazy.  It  thus  becomes  an  important  remedy  in  suicidal  melancholia  and 
especially  in  puerperal  mania.  Visions  of  rats  and  mice  arc  sometimes  seen, 
and  the  remedy  has  been  successfully  used  in  delirium  tremens. 

Calcana  carbcmca. — The  patients  sees  objects  on  closing  the  eyes 
which  vanish  when  they  are  opened  ;  like  Ominftiga,  it  has  an  apprehen- 
sive state  of  the  mind,  the  patient  fearing  she  will  go  crazy,  and  tijat  people 
will  observe  her. 

Alumina. — Low-spirited,  apprehensive,  fear  of  going  crazy. 

Iodine. — Fear  of  going  crazy,  shuns  the  doctor,  has  a  dread  of  peo- 
ple, fears  every  occurrence  will  end  seriously. 

Caicarta  phespharica. — Dementia  from  masturbation  in  the  young  and 
senile  dementia  arc  often  benefited  by  this  remedy. 

Delirium  from  drink  or  uterine  troubles  in  rheumatic  subjects  will  often 
suggest  Cimidfugn. 

Nalrum  muriatiatm. — The  patient  requiring  this  remedy  is  melancholic, 
hypochondriacal,  sad  and  hopeless  about  the  future,  easily  angered,  in  fact, 
consolation  aggravates.  With  this  remedy  there  is  a  persistent  recalling  of 
past  unpleasantnesses  and  grievances.  It  has  awkwardness,  like  Bm'ista, 
Laelusis,  ^fhusti.  Apis,  Sgnatta,  and  Nux  fornifa. 

Fiiisatilia. — .Mild,  gentle  and  tearful,  seeks  consolation;  not  intro- 
spective like  Ignatia. 

Nalrum  (arboniatm. — liypochondriacal,  dependent  on  gastric  disturi)- 
anccs.  The  patient  for  whom  Nalrum  muriatiaim  is  suitaWe  is  apt  to  have 
unjustifiable  antipathy  agaiast  certain  people. 

Sepia. — Another  melancholic  remedy  is  Stpia,  which  has  dark  fore- 
bodings about  her  diseaw,  weak  memory,  sense  of  helplessness  and  great 
susceptibility  to  excitement,  and  still  more  to  terror ;  despair  ;  she  dreads  to 
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be  alone.  ii-ar.t.=  compary.  but  has  an  aver£ion  to  her  otiiii  friends  and  is 
indifierert  to  her  household  afiairs. 

Siannum. — Low-spirited  in  lung  affections — an  uncommon  state:  tear- 
ful disposition  ;  fears  he  will  go  into  decline. 

Tituja. — Patient  hurried  ;  trifles  make  him  angn- :  fixed  idea  erf"  being 
brittle  and  will  not  permit  any  one  to  approach,  or  that  he  is  under  the 
influence  of  mesmerists  or  spiritualists.  Soul  and  body  separated.  Music 
causes  wet-pir.g  and  trembling  of  feet. 

Ignatia. — Most  cases  of  melancholia  at  some  period  of  their  treatment 
require  Ignatia  ;  it  suits  women  better,  while  Arscnicutn  and  Xux  s-omica 
are  more  suitable  to  men.  The  Ignatia  patient  is  melancholic,  gi*"en  to 
sighing,  with  a  tendencj-  to  weep.  She  hides  her  grief,  is  introqiective. 
changeable  and  silent.  It  is  a  remedy  full  of  disappointments  and  jealous>-, 
and  is  most  suitable  to  complaints  arising  from  fear  or  grie£  The  patient 
has  a  disposition  to  brood  over  her  sorrows,  has  remorse  about  miaginary 
crimes,  is  intolerant  to  noise  and  tends  to  fixed  ideas. 

Pliosplwric  acid. — This  remedy  suits  conditions  of  long-continued  dis- 
quiet of  the  affections ;  the  chronic  and  long-lasting  effects  of  grief  latfaer 
than  the  acute  forms,  A  great  characteristic  is  indifference,  homesickness  ; 
is  not  irritable,  but  slow  of  comprehension  ;  shows  no  interest  in  anything, 
a  don't-care  condition.     Another  characteristic  is  failure  of  memory. 

/Vnir  acvi  is  a  rival  of  Phosphoric  acid  in  acute  dementia,  with  utter 
prostration,  burning  in  spine,  weakness  of  legs,  pains  in  back  and  occiput. 
Desire  to  sit  still  without  taking  interest  in  surrounding  things. 

Stix  vomica. — This  remedy  suits  overworked,  fidget)-  business  men  of 
sedentary  habits  ;  they  cannot  bear  to  be  opposed,  are  irritable  and  irasci- 
ble, easily  put  out,  quick  to  act ;  those  of  a  fitful  temper  and  where  there 
is  a  great  disinclination  to  mental  work. 

In  conditions  of  resistive  melancholia  where  the  patient  resists  ev'erj*- 
thing  done  for  her,  with  no  interest  in  anything,  offensive  breath,  etc.,  it  is 
often  productive  of  beneficial  results.  The  most  disagreeable  of  maniacs 
with  "pure  cussedness,"  difllicult  to  manage,  opposed  to  e\-erything,  is  the 
Xux  vomica  patient.  Hypochondriasis  in  the  sedentarj-  is  met  well  by  the 
remedj'. 

Lycopodium  has  a  torpor  of  the  mind  ;  the  patient  is  melancholic  and 
hypochondriacal,  dependent  mostly  on  digestive  and  hepatic  troubles. 

The  Sux  j^titnt  is  o\ersensitive  ;  ever>-  harmless  word  offends  and 
every  little  noise  frightens.     They  are  an.xious  and  "beside  themselves." 

Cannal'ii  indica. — This  remedy  produces  mar\elous  kaleidoscopic  vis- 
ions and  illusions  as  to  time  and  space  ;  a  minute  seems  thousands  of  years, 
and  a  thiny  a  short  distance  off"  seems  yards  away.  He  imagines  he  is  swell- 
ing and  his  body  is  becoming  large,  that  he  hears  numberless  bells  ringing ; 
a  multitude  of  images  crowd  the  brain  and  he  feels  as  if  he  were  somd>ody 
else,     ^'"ices  come  from  a  great  distance  and  seem  to  enchant  him. 
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iMchesis. — ^TIic  snake  poisons  at!  liavc  poisoned  minds.  Willi  Laefusis 
there  is  great  loquacity,  the  patient  juni|nng  from  one  subject  to  another; 
jealous,  fear  of  being  poisoned  and  refuses  both  medicine  and  food.  Has 
to  think  how  words  are  spelled.  Muttering  delirium,  with  dropping  of  the 
lower  jaw  and  illusions,  such  as  imagining  that  he  is  under  some  superiiu- 
tt\zn  control  or  that  he  is  dead,  Melancholia  at  change  of  tire.  Delusion 
that  he  is  persecuted,  worse  after  sleeping.     Ncunuthcnia. 

Plaiiuum. — The  proud,  egotistical  mental  .state  of  the  remedy  is  too 
well  known  for  comment.  The  patient  has  illusions,  everything  is  inferior 
to  her  in  body  and  mind,  and  she  looks  down  on  everybody  with  contempt. 
Objects  look  smaller  or  strange,  there  is  difTcrcnce,  cvciything  seems  too 
narrow.  Tliere  is  a  great  dread  of  death  which  seems  near.  It  is  a  useful 
remedy  in  hysterical  mania,  where  things  seem  horrible,  and  all  serious 
thoughts  are  displeasing. 

Paiiaiiiutn. — Music  excites,  constantly  getting  slighted,  is  easily 
ofTcndcd  and  scolds  continually. 

Women  with  tendency  to  nymphomania  and  excitement  of  genitalia 
indicate  well  Phtinum. 

Baptisia, — This  remedy  is  seldom  used  in  mental  aflfectionSt  Jts  field 
being  confined  to  typhoid  conditions,  where  it  is  indicated  by  a  wandering 
of  the  mind  ;  he  is  restless  and  disturbed  ;  he  cannot  sleep,  and  he  thinks 
he  is  double  and  scattered  about,  and  he  must  move  to  get  his  pieces 
togetlicr  again.  These  are  the  mental  characteristics  of  BaptUia,  and 
together  with  tlie  weakness  and  otlier  symptoms  of  typhoid  indicate  in  it 
that  disease. 

Cliammmlla. — This  remedy  is  of  great  use  in  diseases  of  the  mind 
where  there  is  ovcr-scnsitivencss  and  a  snappish  irritability.  Children  and 
adults  also,  that  are  especially  sensitive  to  pain,  snappish,  short  and  cannot 
be  dvil.  consei[uences  of  anger. 

Slapkisagria. — Troubles  from  anger,  pride  and  envy. 

CdocyHth. — Colic  and  anger. 

Bryoma. — Gastro-enteric  sj-mploms  from  anger,  apathetic,  irritable, 
obstinate  and  passionate. 

Arumtum. — Useful  for  the  depressed  delirious,  fear  of  death,  fear  of 
being  alone,  with  strong  suicidal  tendencies.  See  ghosts  and  vermin.  It 
relieves  the  tendency  in  the  insane  to  the  mutilation  of  the  body,  picking 
at  the  skin  until  sore,  chewing  finger-nails,  etc.  Exhaustive  insanity  and 
acute  delirious  mania  with  typhoid  symptoms  and  rapid  exhaustion.  Rcst- 
lessticss,  thirst,  physical  exhaustion  and  midnight  aggravation. 

Silicca. — With  this  remedy  there  is  an  erethism  combined  with  the 
exhaustion. 

Those  interested  in  a  fuller  disquisition  on  remedies  arc  referred  to 
Ulicnthal's  Ttternpeueics.  pp.  620-61^  ;  688-690  ;  693-70  j. 
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Physiological  medicines  are  uiierulinaliniitccl  number  of  cases  only. 
For  Ulc  most  port,  tlicy  arc  palliatives,  relieving  certain  symptoms,  exert- 
ing no  curative  influence  on  the  course  of  the  disease.  Still,  they  arc  occa- 
sionally necessary.  Their  indications  will  be  presented  in  the  following 
sections  dealing  with  some  of  the  more  commonly  obscn-cd  forms  of  in- 
sanity. 

Idiocy;  Imboeitity. 

Cases  of  iodiocy  must  be  .itudicd  to  determine  whether  the  mental  de- 
ficiency is  congenital  or  dependent  upon  some  special  localiiscd  lesion  offer- 
ing some  hope  from  surgical  intervention.  Cases  belonging  to  the  latter 
group  are  rare.  Their  recognition  depends  upon  a  knowledge  of  the  prin- 
ciples governing  the  pathological  diagnosis  and  cerebral  localization. 

The  congenital  cases  arc  usually  hopeless,  The  most  that  wc  can  do 
is  to  place  the  victim  in  a  suitable  school  which  has  the  talent  and  facili- 
ties necessary  for  their  education.  This  course  is  expensive,  and  for  those 
who  have  the  money,  pays.  Wonders  must  not  be  expected,  as  only  a 
limited  knowledge  can  be  acquired  when  the  brain  is  deficient. 

Anti-.syphilitic  treatment  is  disappointing  in  the  cases  dependent  upon 
hereditary  syphilis.     Once  in  a  while  it  does  good. 

Many  of  the  apparently  hopeless  cases  can  be  taught  manual  occupa- 
tions.   Some  show  an  aptitude  for  mu.sic. 

Special  care  must  be  observed  lest  these  patients  develop  bad  -sexual 
habits.  Especially  should  female  imbeciles  be  kept  from  association  with 
unprincipled  men  and  male  imbeciles.  Carelessness  in  this  point  has  led  to 
pregnancy, 

31oral  Insuuity. 

These  ca.se.1  resist  all  curative  treatment.  The  most  that  we  can  do  is 
to  protect  them  from  themselves,  and  give  protection  to  the  public  by  coiv 
fining  them  within  institutions. 

Acute  AlHiila. 

Acute  mania  may  be  treated  successfully  at  home,  providing  the  physi- 
cian in  charge  is  adapted  by  temperament  to  the  management  of  sucli  cases. 
At  least  two  nurses  are  necessary,  and  the  family  must  be  excluded  from 
the  room.  Nevertheless,  the  results  will  be  more  certain  if  the  patient  is 
isolated  in  a  suitably  conducted  sanitarium  or  hospital.  The  symptoms  to 
combat  are  especially  the  active  restlessness,  tlie  furious  delirium,  and  the 
malnutrition.  The  restlessness  and  the  active  delirium  may  be  combated 
by  the  administration  of  Hyoscine  hydrobromatc  in  dose:i  ranging  from 
tW  '"^  rfr  every  four  hours.  The  best  eHccts  from  this  sedative  ore  not 
always  secured  from  the  same  dose.  Some  patients  do  better  on  the  small 
and  others  on  the  lar^e  dose.  Experiment  can  decide.  For  the  sleepless- 
ness, Sulphonal  and  Trional  are  the  most  satisfactory  hypnotics.     They 
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must  be  administered  as  directed  on  p.  810.  When  llie  above  fail,  1  have 
occasionally  had  recourse  to  hypodermic  injections  of  Hyoscine,  gr.  ^q, 
combined  with  Morphia  sulph,  gr.  [  to  gr.  \.  This  prescription  is  always 
efficient ;  but  it  is  not  vs'isc  to  administer  it  oftcncr  than  alternate  evenings. 
Indeed,  I  might  say  that,  if  possible,  it  is  better  to  get  along  without  any 
sedative  medication.  Though  seemingly  impossible,  it  is  astonishing  how 
much  can  be  accomplished  by  quiet  surroundings  and  experienced  nurses. 
Kxcelleiit  sedative  effects  can  be  obtained  in  many  instances  by  the  warm 
bath  prolonged  for  from  twenty  minutes  to  half  an  hour. 

I'liysicians  and  nurses  should  watch  these  patients  very  carefully  be- 
cause of  their  violence.  Twice,  both  times  by  young  women.  I  have  been 
subjected  to  violent  physical  attacks  ;  once  a  wash  basin  was  hurled  across 
the  room  the  minute  my  back  was  turned ;  and  on  the  other  occasion,  I 
was  the  rcdpicnt  of  a  stinging  blow  in  the  face  while  the  patient  was  con- 
versing quietly. 

Many  of  these  patients  are  full  of  sexual  delusions ;  hence,  for  his  own 
protection,  the  physician  should  always  insist  upon  the  presence  of  the 
nurse,  lest  the  patient  make  her  delusions  a  basis  for  slanderous  attacks. 

Unless  llic  physical  activity  is  exhausting  to  the  patient,  or  is  too 
violent  for  safely,  it  is  better  to  let  it  be  worked  ofT  rather  than  to  put  on 
restraint. 

The  food  must  be  supplied  with  generous  hand.  If  the  patient  refuses 
to  partake  thereof,  there  should  be  no  hesitation  concerning  the  use  of  tho 
nasal  tube. 

Attention  to  the  bowels  is  of  the  highest  importance. 

Melancholia. 

Minor  attacTccs  of  melancholia  often  make  excellent  recoveries  under 
simple  hygienic  precautions,  such  as  abstinence  from  work,  light  travel,  or 
a  short  season  at  a  pleasure  resort. 

Severe  cases,  however,  demand  isolation  and  close  watcliing  because 
of  the  danger  of  suicide. 

The  important  points  in  their  active  treatment  include  attcnu'on  to 
sleep,  regular  action  of  tlic  bowels,  rest,  exercise  in  the  open  air,  and  occu- 
pation.   The  favorite  old-school  remedy  is  Opium  in  relatively  small  doses. 

Faraiuiia. 

Paranoia  is  an  incurable  disease.  All  of  itt  victims  should  be  viewed 
with  di.ttrust.  While  none  of  them  can  be  regarded  as  safe,  it  is  usually 
impossible  to  obtain  the  consent  of  the  family  to  their  confinement  until 
they  have  committed  some  overt  act,  or  have  manifested  dangerous  delu- 
sions, The  mental  symptoms  are  not  equally  active  at  all  times.  It  is 
remarkable  how  these  patients  can  conceal  (heir  weakness  over  many  years. 
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One  of  my  patients  graduated  number  two  from  one  of  tlic  largest  univer- 
sities of  the  East,  within  a  few  years  became  famous  in  a  particular  line  of 
research,  and  yet  his  peculiarities  were  excused  by  family  and  asso- 
ciates because  of  bis  pre-eminent  success  in  scientific  lines,  I^ter.  he  be- 
came so  dangerous  tliat  an  attempt  was  made  to  place  him  in  a  sanitarium, 
when  he  attempted  suicide.  This  was  followed  by  a  long  term  of  treatment 
in  an  asylum.  The  great  difficulty  in  handling  these  pnlicnts  is  due  to  the 
fact  that  no  one  will  adjudge  them  insane  suflidenlly  early  to  prevent 

disaster. 

General  PuralyHis  of  the  lu^^ane. 

(Parfni^f  paretic  tletnt^itfla.) 

Were  I  to  depend  entirely  upon  my  own  experience  with  general  paral- 
ysis of  the  insane,  I  would  witlioul  hesitation  make  the  central  part  of  its 
etiology  syphilis.  This  view  is  of  importance  because  it  has  an  important 
bearing  on  the  prevention  and  treatment  of  the  disease.  Alienists  I  know 
attack  this  position,  but  I  believe  upon  insufficient  data.  Here  I  may  quote 
from  personal  experience  to  show  the  errors  in  their  data.  A  patient  admit- 
ted to  a  Philadelphia  asylum  is  recorded  as  a  non-syphilitic  case,  and  yet 
to  my  knowledge  he  had  an  infection  tn  1876.  A  physician  became  paretic 
ten  years  ago ;  his  wife  had  a  paraplegia,  five  years  before,  cured  by  Iodide 
of  Potassium.  She  has  had  recurrences,  all  of  which  yield  promptly  to  the 
anti-s>'pliititic  medication.  A  patient  o(  Dr.  E.  H.  Van  Deuscn  exhibited 
nervous  symptoms,  which  I  diagnosed  as  syphilitic.  Subsequently  her 
husband  developed  paresis.  Now  all  three  of  these  cases  arc  down  on 
Ei^l  um  records  as  non-syphilitic  cases.  They  are  simply  notable  examples 
of  the  unreliability  of  records  from  this  source,  because  [laticnts  arc  in  such 
bad  mental  condition  that  they  cannot  or  will  not  give  proper  information, 
and  relatives  know  nothing  about  the  venereal  history  of  the  patient.  As 
subordinate  factors  producing  the  disca-se  are  heredity,  occupation  involv- 
ing  great  wear  and  tear,  expo-sure  to  extremes  of  heat  and  cold,  trauma.ti.'im, 
alcoholism  and  sexual  excesses.  All  of  these  1  believe  to  be  but  .'Jecomlary 
factors,  the  primary  one  being  s\'phili3.     . 

Prophylactic  treatment  appears  to  be  an  anachronism,  for  we  cannot 
institute  measures  to  prevent  paresis  unless  we  have  good  reason  to  expect 
its  supervention,  and  this  can  only  be  determined  when  actual  initial  symp- 
toms have  appeared.  Ky  that  time  the  mischief  is  done.  Of  course,  wc 
can  insist  upon  men  leading  good  moral  lives,  avoiding  syphilitic  infection 
and  steering  clear  of  alcohol  and  excesses ;  but  wc  arc  not  justified  in 
holding  up  before  them  the  probabilities  of  paresis,  nor  should  we  restrain 
some  of  the  world's  best  workers  from  following  their  occupations  because 
paresis  is  a  possible  occurrence. 

The  stigmata  of  paresis  are  usually  present  a  long  time  before  symp- 
toms  which  appeal  to  family  and  friends  develop.     They  should  be  evident 
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to  an  observing  family  physician,  and  it  is  at  this  stage  that  much  can  be 
done  in  the  way  of  treatment.  Usually  Uie  existence  of  the  disease  is  not 
suspected  until  the  patient  has  committed  some  overt  act,  or  has  exhibited  a 
startling  change  in  liis  tempcramenl  or  business  habits. 

The  first  question  always  is  whetlier  tlie  patient  shall  be  treated  at 
home  or  in  an  institution.  The  answer  depends  upon  the  nature  of  his 
mental  aberrations  and  facilities  for  his  home  care.  A.s  a  rule,  it  may  be 
said  that  institutional  restraint  is  necessary,  because  the  delusions  of  these 
patients  are  such  as  to  lead  them  to  enter  all  sorts  of  wild  financial  .schemes, 
and  to  numerous  personal  .ind  busiincss  extravagances.  One  of  my  patients 
astonished  his  wife  by  sending  home  no  less  than  fifty  neckties,  which  he 
had  purchased  in  a  department  store.  Another,  who  was  supposed  to  be 
in  perfect  hcallli,  on  one  day  purchased  more  horees.  cattle  and  pigs  than 
could  be  crowded  into  bis  barn-yard  and  barn  ;  another  spent  thousands  of 
dollars  in  one  day  purchasing  exiK:nsivc  jewelry,  which  he  presented  to 
his  male  friends.  Another,  who  had  no  fondness  for  tlie  turf,  sought  to 
corner  the  race-horse  market,  and  was  penniless  before  he  attained  his 
object.  If  the  family  is  unwilling  to  restrain  a  patient,  who  appears  to  be 
happy,  they  should  at  least  protect  him  by  taking  all  control  of  property 
from  him.  Even  then  they  should  think  of  the  harm  he  may  do  others  by 
contracting  debts,  giving  order-s  to  factories,  etc.  Some  patients  are  dan- 
gerous to  themselves  and  others.  In  one  of  my  cases,  the  husband  ex- 
hibited high  mental  irritability  for  some  months.  One  day,  without  any 
warning,  he  nearly  brained  his  wife  with  an  anc.  Another,  who  was  lib- 
erated from  the  asylum  by  his  brother's  request,  .started  on  a  search  for 
the  physicians  who  signed  his  commitment  papers,  having  previously  pro- 
vided himself  with  a  pistol,  lie  was  finally  turned  from  his  object,  and 
then  secured  a  good  position  a.s  salesman  in  a  department  store.  Shortly 
afterwards  he  committed  suicide.  Mention  of  the^e  cases  may  seem  out 
of  place  In  a  therapeutic  text-book  ;  but  they  are  a  few  illustrations  of  a 
very  common  class  of  cases.  Those  who  have  not  met  witli  them  cannot 
credit  them  and  do  not  appreciate  their  danger  to  their  families  and  to 
society.  Parftie  patu-nu  shauid  bf  confined  and  ireaWd  in  an  insMuHon  or 
ire  placed  under  iht  care  of  experienced  aitendanls,  who  ■will  A"  mth  them 
altfaj's. 

If  the  patient  is  to  be  treated  at  home,  it  must  be  understood  that  it 
is  only  with  the  proviso  he  must  be  committed  as  soon  as  there  is  the 
slightest  danger  of  the  commission  of  an  overt  act  or  a  disposition  to 
damage  the  interests  of  him.'scif  and  his  family.  The  prognosis  oC  the  dis- 
ease is  highly  unfavoiabte.  but  much  can  be  done  to  lengthen  its  course, 
and,  in  some  instances,  stop  its  progress. 

As  soon  as  the  case  is  diagnosed  as  one  of  paresis,  it  is  important  that 
the  patient  be  taken  away  from  business,  if  his  position  is  such  as  to  make 


DISEASES  OF  THE  MIND. 


it  possible  for  the  grandiose  delusions  of  his  disease  to  jeopardize  the 
property  of  himself  and  others.  If,  on  the  other  liand.  his  work  is  light, 
and  his  occupation  is  perfectly  safe,  it  may  prove  to  be  a  wise  plan  to  keep 
him  at  it,  rather  than  to  let  him  become  morbid  from  a  hfe  of  idleness. 

The  former  life  of  the  patient  must  be  caiefully  studied,  for  in  it  we 
are  almost  certain  to  find  the  causes  which  have  led  to  his  illness.  In  ad- 
dition to  this;  we  must  endeavor  to  obtain  a  yood  idea  of  his  environment, 
for  Ills  social  relations  may  be  such  as  to  make  improvement  impossible 
unless  they  are  chan^jed.  It  may  prove  neccssarj'  to  have  a  serious  talk 
with  the  patient  respecting^  his  habits,  that  he  may  be  fully  impressed  with 
the  importance  of  changing  them.  There  are  some  authorities  who  ex- 
press their  firm  belief  in  the  cfhcacy  of  this  course  in  putting  a  stop  to  the 
onward  progress  of  the  diseaHc,  when  the  case  is  taken  in  hand  curly. 
Needless  to  say,  alcoholic  indulgence  must  be  eliminated  entirely.  Ex- 
cesses in  tobacco  must  be  forbidden.  Occasional  smoking  as  tending  to 
make  a  life  of  idleness  more  acceptable  may  be  permitted.  Very  great 
moderation  in  sexual  indulgence,  if  not  a  life  of  continence,  must  be  in- 
culcated. 

Special  attention  must  be  paid  to  the  patient's  rest.  Above  all  tilings 
he  should  retire  early.  If  he  passes  sleepless  nights,  tlie  advice  to  be 
given  in  the  section  on  Insomnia  must  be  followed.  While  ordinarily  rest 
is  meant  to  convey  the  idea  of  change  of  occupation  and  surroundings,  it 
must  not  be  interpreted  to  mean  travel.  There  is  no  advice  that  can  be 
worse  than  that  which  results  in  trip  to  Europe  or  across  the  ContincnL 
Traveling  bring  with  it  many  annoyances,  and  the  patient  cannot  be  sur- 
rounded by  home  comforts.  Many  times  have  I  seen  travel  bring  dis- 
astrous results  in  its  wal^e.  While  thus  going  about  from  place  to  place, 
the  supervision  of  the  physician  is  absolutely  impossible. 

The  diet  must  be  selected  according  to  existing  conditions.  In  the 
majority  of  cases,  and  under  ordinary  circumstance?,  it  is  suflident  to  order 
a  well-seiected  mixed  diet,  tlie  only  restriction  being  that  the  patient  shall 
not  exceed  his  capacity  or  needs.  During  the  periods  of  excitement,  it  is 
important  that  the  food  should  be  tight  and  easily  digestible.  Paretic  pa- 
tients arc  not  infrequently  voracious  ;  hence,  the  importance  of  watching 
their  diet.  Some  physicians  believe  that  meats  should  be  greatly  re- 
stricted. Of  the  value  of  this  opinion  I  have  serious  doubts,  as  cveiy 
effort  should  be  made  to  secure  the  highest  standard  of  nutrition.  Hence, 
my  advice  is  to  give  a  generous  mixed  diet. 

In  the  later  stages  of  the  disease,  when  the  patient's  mind  is  greatly 
deteriorated  and  deglutition  is  carelessly  performed  or  difficult,  special  at- 
tention must  be  paid  to  the  act  of  feeding,  lest  particles  of  food  be  per- 
mitted to  escape  into  the  respiratory  tract  and  set  up  a  deglutition  pneu- 
monia.   Finally,  there  comes  a  stage  in  the  course  of  the  majority  of  cases 
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when  the  patient  is  bed-ridden,  and  all  food  administered  must  be  of  a 
liquid  cliamcleT.  Owing  to  the  pronounced  asthenia  at  this  stage,  alcohol 
may  be  permitted  in  moderation. 

Should  tlicrc  be  any  disturbance  of  any  of  the  bodily  functions  tliis 
must  be  attended  to.  The  bowels  must  be  kept  rcgulftr.  cither  by  diet  or 
medication.  The  bladder  must  be  carefully  watched,  for  rupture  following 
great  distention  has  taken  place  tn  a  few  ca^cs. 

Massage  will  prove  of  value  when  the  patient  is  leading  a  sedentary 
life. 

I lydriatric  methods  should  be  practiced  according  to  the  indications 
present.  The  procedures  found  most  frequently  useful  are  douches,  the 
warm  bath,  and  the  cold  sponge  bath  in  the  morning,  and  the  hot  pack. 

Certain  symptoms  ofttimcs  demand  special  measures.  Of  the  insom- 
nia, I  have  already  spoken.  This,  more  than  any  other,  demands  serii>us 
consideration  ;  for  if  the  patient  docs  not  sleep  well,  we  can  feel  assured 
that  his  ailment  will  not  progress  favorably.  Asylum  superintendents 
prefer  Paraldehyd  in  doses  of  thirty  minims  to  any  other  hypnotic  in  this 
disease. 

The  epileptiform  seizures  require  during  tlieir  attack  the  institution 
of  simple  measure*  to  keep  the  patient  from  hurting  himself,  as  in  idiopathic 
epilepsy.  If  they  persist  for  an  undue  length  of  ume,  the  patient  should 
receive  a  rectal  enema  of  twenty  grains  of  PotasMum  bromide,  and  ten 
grains  of  Chloral  dissolved  in  four  ounces  of  water.  To  prevent  recur- 
rence of  the  convulsions,  wc  may  use  the  Strontium  bromide  as  recom- 
mended in  the  article  on  the  treatment  of  epilepsy.  Still,  we  must  not 
expect  brilliant  results  in  the  way  of  warding  off  the  convulsive  seizure  ; 
the  most  that  we  can   expect  is  a  moderate  diminution  in  their  frequency. 

Apoplectiform  seizures  arc  to  be  treated  as  in  the  acute  stage  of 
cerebral  ha-morrhage,  /'.  c,  by  elevation  of  the  head  and  shoulders,  and 
the  application  of  the  ice-bag  to  the  head.  These  measures  may  be  con- 
joined with  a  hot  mii-stard  foot-baih. 

Mental  excitement  or  mania  demands,  in  the  first  place,  tact  on 
the  part  of  attendants  and  family.  If  possible,  the  patient  should  be  kept 
at  rest  in  bed  with  the  first  sign  of  this  symptom.  Remedies  which  arc 
likely  to  prove  of  value  are  BelladoHna,  Hyoscyamus,  Strattioninm,  Agariats, 
Cannabis  indica,  and  Vcralrum  i-iridf.  Should  these  fail,  we  may  resort  to 
the  sedative  remedies  recommended  in  the  section  on  the  h>'pnotics. 

During  the  tenninal  stage  of  paresis,  bed-sores  are  not  uncommon,  we 
believe,  in  the  majority  of  ca.-ses  as  the  result  of  inattention  on  the  part  of 
nurses  and  attendants.  Of  course,  there  are  some  cases  in  which  this  com- 
plication is  almost  ineviuble.  The  best  means  for  combating  bed-sores 
are  perfect  cleanliness,  prevention  of  pressure  too  long  continued  on  any 
one  place,  and  the  water-bed.     When  the  bed-sore  develops  it  should  be 
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treated  as  any  surgical  lesion  of  like  character,  i,f.,  by  cleanliness  and  anti- 
septic dressings.  I  have  always  been  disinclined  to  accept  the  view  that 
bed-sores  were  frequently  if  at  all  a  purely  trophic  phenomenon.  It  is  cer- 
tainly for  the  patient's  interest  that  the  physician  insist  that  they  are  de- 
pendent upon  dirt  and  pressure. 

Chase*  quotes  Hughes  concerning  a  novel  plan  of  treattncnt,  as 
follo^^'S  :  "  He  orders  the  sore  washed  with  warm  water  and  castilc  soap, 
and  then  thoroughly  rinsed.  A  liquid  preparation  of  beef,  Bovtninc,  is 
poured  over  the  surface  of  the  ulcer,  and  the  surface  is  saturated  by  using 
pledgets  of  lint.  The  ulcer  is  carefully  covered,  as  in  a  .>iurgical  dressing. 
Granulations  appear  gradually  after  this  treatment,  followed  by  an  epithelial 
covering.  This  treatment  is  effective,  for  the  tissue  thus  formed  is  not  less 
resistant  tlian  the  neighboring  skin." 

Among  the  terminal  symptoms,  nothing  Ls  more  ti'oublcsome  thaji  tlie 
urinary  incontinence  of  retention.  Incontinence  demands  careful  attention 
to  detail  as  to  cleanliness.  Retention  necessitates  the  use  of  the  catheter, 
which  should  always  be  used  with  painstaking  attention  to  antiseptic 
technique,  as  in  mnjor  surgical  operations. 

As  to  medicines,  1  am  a  firm  believer  in  the  value  of  Potassium  iodide 
in  the  early  stage  of  the  disease.  This  confidence  i.s  born  of  experience. 
That  it  fails  to  cure  in  probably  all  instances  is  admitted ;  but  it  docs 
ameliorate  the  condition  quite  materially,  and  makes  the  patient's  subse- 
quent existence  more  bearable.  In  some  few  instances  it  stays  the  course 
of  the  disease. 

As  to  other  remedies,  there  is  very  little  to  say.  Talcott.t  notwith- 
standing his  faith  in  the  medicinal  management  of  insanities  in  general,  ex- 
presses himself  as  hopeless  in  the  face  of  general  paralysis  of  the  insane. 
The  most  that  we  can  do  is  to  give  symptomatic  treatment,  and  the  reme- 
dies most  likely  to  prove  of  value  are  Aumm  tttur,,  f^atina,  Argetttum 
mtrkum,  Fkrk  acid,  Seeait,  Arsemcum,  Billadonita^  Hyoseyamus,  and 
Stramonium. 

The  surgical  treatment  of  general  paralytics  has  attracted  considerable 
attention,  owing  to  reports  of  a  few  cases  much  improved  aT^cr  a  simple 
trephining  and  opening  of  the  dura,  the  idea  being  to  reduce  intracranial 
tcasion  by  the  operation.  The  general  opinion  of  the  best  alienists  is 
decidedly  antagonistic  to  surgical  interference,  as  being  entirely  useless. 


*  Gtneral  Parttit,  p.  38o. 
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While  the  prime  object  of  the  following  pages  is  to  indicate  the  treat- 
ment of  diseases  of  the  skin,  it  seems  advisable  to  preface  the  measures 
to  be  employed  in  the  different  diseases  by  a  short  definition  of  what  is 
understood  by  each  name  ;  for,  in  skin  diseases,  more  than  in  any  others, 
the  nomenclature  has  been  made  obscure  by  the  various  authorities  hav- 
ing called  identical  ones  by  different  names.  It  is  probable  that,  at  times, 
the  definition  will  not  include  all  of  the  phases  presented  in  certain  of  their 
stages ;  but  it  is  hoped  that  the  morbid  appearances  will  be  presented  suf- 
ficiently clearly  so  that  no  mistake  will  be  made  as  to  the  disease  under 
consideration. 

The  principles  underlying  the  application  of  remedial  measures  in  der- 
matotogical  practice  do  not  differ  in  any  way  from  those  used  in  the  treat- 
ment of  any  other  aberration  from  the  normal  in  other  organs.  The 
human  system  is  an  entity  that  cannot  be  considered  in  any  other  hght 
than  as  being  sick,  no  matter  where  pathological  phenomena  are  discernible. 
A  few  of  the  diseases  produced  by  micro-organisms  upon  or  within  the 
skin  are  exceptions  to  this  rule  ;  but  this  fact  will  be  stated  in  the  appropri- 
ate places.  An  accurate  diagnosis  is  necessary  before  deciding  when  it  is 
possible  and  necessary  not  to  administer  remedies  for  the  upbuilding  of  the 
general  economy.  Many  times  the  indications- for  internal  remedies  are  to 
be  sought  elsewhere  than  upon  the  skin,  for  the  various  intoxications  and 
diseases  of  other  organs  have  contemporaneous  manifestations  on  the  sur- 
face and  must  be  dealt  with  in  such  a  manner  that  the  individual  presenting 
them  will  be  healed  of  the  general  disorder  before  the  skin  lesions  are  pre- 
vented from  recurring. 

From  the  fact  that  the  provings  of  our  remedies  mostly  fail  to  state 
the  stage  of  a  given  affection  in  which  certain  lesions  appeared,  the  local 
conditions  are  often  unsafe  guides  on  which  to  base  a  prescription. 
A  critical  examination  directed  to  every  organ  in  the  body,  to  the  causes 
producing  the  disease,  and  to  the  influence  of  heredity  in  predisposing 
to  a  non-resistant  condition  of  the  skin  must  be  instituted  in  every  case_ 
However,    the    influence  of  heredity  is  given  an    undue    prominence  by 
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many  physicians,  and  lack  of  proper  care  of  the  cutaneous  envelope 
is  given  too  little  consideration  by  others.  Proper  care  of  the  skin  will 
prevent  the  development  of  most  of  the  diseases  where  the  exciting 
cause  needs  to  be  of  external  origin.  The  deleterious  influence  of  wind 
and  weather  and  of  the  irritating  substances  necessarily  brought  in  contact 
with  the  skin  in  certain  occupations  is  reduced  to  a  minimum  in  those  who 
intelligently  care  for  themselves.  Indiscretions  in  diet,  too,  are  much  less 
harmful  under  similar  circumstances ;  while  micro-organisms  find  little 
opportunity  to  effect  a  lodgment  on  or  within  a  skin  the  care  of  which  is 
undertaken  on  proper  lines. 

In  the  following  pages  the  indications  for  remedies  to  be  administered 
homoeopathically  will  not  be  given  as  completely  as  the  author's  wish. 
Those  which  will  be  recommended  must  be  selected  according  to  all  the 
symptoms  presented  by  a  patient,  and  as  the  lesions  upon  the  skin  consti- 
tute only  a  small  part  of  the  departure  from  the  normal  \yhich  needs  to  be 
remedied  before  the  individual  can  be  made  a  healthy  one.  For  many  of 
the  indications  given  our  thanks  are  due  to  the  late  Dr.  Dearborn,  whose 
work  stands  alone  as  presenting  a  practical  analysis  of  the  materia  medica 

of  the  skin. 

HYPER^MI^— CONGESTIONS.* 

Erythema. 

The  term  erythema  is  expressive  of  hypersemia  or  congestion  of  the 
skin  due  to  the  influence  of  causes  that  act  from  without  the  body,  many 
of  them  for  but  a  short  time ;  or  to  causes  that  act  from  within  the  body, 
such  as  intoxications  or  general  diseases.  The  former  is  the  idiopathic  and 
the  latter  the  symptomatic  variety.  Removal  of  the  cause  in  idiopathic 
erythema  frequently  is  sufficient  to  combat  the  condition  ;  while  the  treat- 
ment of  symptomatic  erythema  is  that  of  the  disease  by  which  it  is  pro- 
duced. 

Erythema  simplex  is  the  mildest  form  of  acute  congestion  with  which 
we  meet,  and  is  often  produced  by  the  rubbing  of  the  clothing.  Rectifying 
localized  pressure  or  substituting  another  material  for  the  one  worn,  and 
which  is  the  offending  cause,  meets  the  requirements  in  this  direction. 
Bland  dusting  powders,  applied  four  or  five  times  a  day,  are  usually  all- 
sufficient.  Those  which  can  be  used  singly  or  in  combination  are 
powdered  talc,  rice  flour,  powdered  orris  root,  finely  pulverized  zinc  oxide, 
prepared  chalk  and  kaolin.  It  is,  however,  essential  that  whatever  dusting 
powder  is  selected  must  be  in  the  finest  possible  state  of  subdivision  and 
should  contain  no  gritty  particles. 

Erythema  ab  igne  is  the  variety  produced  by  exposure  to  the  sun's 
rays  or  to  radiant  heat  in  general,  such  as  that  to  which  cooks  and  workers 
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near  the  intense  heat  of  furnaces,  etc.,  are  exposed.  Here,  soothing  lotions, 
such  as  the  Calamin  lotion  in  full  strength,  or,  diluted  according  to  the 
requirements  of  the  individual  case,  an  aqueous  solution  of  Boric  acid  or 
Carron  oil  is  required.  The  Calamin  lotion  in  full  strength,  to  which  ref- 
erence will  be  made  from  time  to  time  in  these  pages,  is — powdered  Cala- 
min, forty  grains  ;  Zinc  oxide,  thirty  grains  ;  Glycerin,  fifleen  minims ; 
Rose  water,  one  fluid  ounce. 

Erythema  pernio,  or  chilblain,  hardly  requires  definition.  All  au- 
thorities agree  that  prophylactic  measures  occupy  an  important  role  in  this 
affection.  The  general  health  of  the  patient  must  be  improved  and,  in 
particular,  the  circulation  of  the  hands  and  feet  stimulated  by  the  various 
exercises  that  are  known  to  accomplish  this  result.  Warm  and  large 
shoes  and  warm  gloves  are  necessary.  The  hands  are  to  be  washed  in 
hot  water  and  thoroughly  dried,  and  then  covered  with  warm  gloves. 

Calamin  lotion,  alone  or  with  2  or  3  per  cent,  of  Carbolic  acid  to 
relieve  the  itching,  is  to  be  used  early  in  the  affection,  or  compresses  wet 
with  a  solution  of  hyposulphite  of  soda,  a  drachm  to  the  ounce  of  water, 
may  be  applied  at  night.  Positive  galvanization  offers  an  excellent  means 
by  which  the  localized  inflammation  can  be  allayed.  When  the  more 
severe  symptoms  have  been  subdued,  painting  with  tincture  of  Iodine  is 
advocated ;  tincture  of  Benzoin,  too,  is  helpful.  Tincture  of  Belladonna, 
applied  locally,  has  brought  relief  to  some  cases.  Crocker  recommends  a 
10  per  cent,  ointment  of  Ichthyol  or  Menthol. 

Erythema  scarlatiBiforme  is  a  rare  disease,  which  is  characterized 
by  universal  erythema  that  appears  suddenly  and  reaches  its  full  development 
in  a  few  hours  or  a  day.  It  is  followed  by  free  desquamation  even  while 
the  process  is  acute,  and  which  may  continue  for  a  week  or  ten  days. 
The  systemic  symptoms  of  scarlatina  are  lacking. 

Ordinarily  the  patients  are  very  susceptiblcto  changes  of  temperature, 
and,  on  that  account,  they  are  preferably  confined  to  bed  for  a  day  or  two. 
The  dusting  powders  listed  under  erythema  simplex  can  be  employed  to 
advantage  when  the  skin  does  not  feel  tense  and  stiff  In  the  latter  event 
one  of  the  oils  or  fats  will  cause  the  skin  to  feel  pliable  again.  Olive  oil, 
Sweet  Almond  oil,  or  Lanolin  (mixed  with  Olive  oil  or  cold  cream  to 
make  it  more  easy  to  spread  thinly  over  the  surface),  can  be  used.  Alka- 
line baths  give  great  comfort  to  some  patients  suffering  from  the  trouble. 

Remedies  are  to  be  selected  according  to  systemic  indications,  and  will 
usually  be  found  to  be  one  of  the  following  :  Aconite,  Agaricus,  Ailanthus, 
Ammonium  card. ,  Apis,  Arsenicum,  Belladonna,  Cantharis,  Ckamomilla, 
Chininum  sulph.,  Croion  tiglium,  Grapiates,  Hepar,  Hyoscyamus,  Juglans 
cinerea,  Lachesis,  Lycopodium,  Manganum,  Mercuriiis,  Opium,  Rhus  iox.. 
Sepia,  Stramonium,  Sulphur,  Terebinthina. 
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Arnica, — Erythema  from  traumatism  or  exposure  to  heat ;  attended 
by  bruised  or  sore  sensations  ;  ccchymoses  ;  parts  dark  red  or  livid. 

Belladonna. — Erj'thcma  scarlatintformc  ;  parts  of  a  bright-red  color  ; 
local  heat  well-dclincd  ;  sensitiveness ;  itching  and  sniarting  sensations. 

Ammonium  card. — Erythema  scarlatiniformc  due  to  the  ingestion  of 
putrefactive  sub:^tances  ;  heat  and  itching  of  affected  skin  ;  desquamation. 

Chinimtm  stUphuncum. — Krytlicma  scarlatiniforme.  the  eruption  mani- 
festing itself  more  particularly  over  head,  neck  and  thorax ;  itching  and 
pricking  sensations  very  severe ;  de:(quamation  of  skin  a  very  prominent 
feature. 

Hyoicyamus. — LCrythenia  scarlatiniforme  in  paiicnls  presenting  a  high 
grade  of  neurotic  nianifestalions,  or  in  alcoholic  subjects  witli  muscular 
tivilchings. 

Rhns  fox. — Erythema  in  rheumatic  subjects ;  itching,  burning,  and 
tingling  arc  severe. 

Erythema  Intertrl^. 

This  is  a  hypcrormic  disorder  occurring  on  parts  where  opposing  sur- 
faces of  tlic  skin  conic  in  contact ;  it  is  characterized  by  redness,  to  which 
may  be  added  an  abraded  surface  and  maceration  of  the  epidermis. 
(Stcl  wagon.) 

In  dealing  with  this  affection,  cither  in  infants  or  in  adults,  it  is  of 
prime  importance  to  keep  tJie  opposing  surfaces  separated  by  means  of  an 
absorbent  fabric,  for  the  moisture  which  usually  develops  has  a  tendency' 
to  aggravate  the  condition.  Absorbent  lint  stands  first  in  value  for  this 
purpose  and  can  be  kept  in  position  by  a  narrow  bandage  passing  over  the 
middle  of  each  piece  in  tlie  depths  of  the  folds.  Unna's  suggestion  of  a  flat 
bag  of  cheese-cloth  filled  with  a  dusting  powder  oflen  proves  of  value. 
Whatever  is  used  mu.st  be  changed  often, 

Frequent  washings  with  .soap  and  water  or  cleansing  by  means  of  the 
application  of  Olive  oil  and  its  subsequent  removal  by  gentle  wiping  are 
serviceable.  Thorough  drying  by  patting  the  surface  with  a  soft  towel  or 
other  appliance  must  follow  each  washing.  The  use  of  Olive  oil  in  locali- 
ties prone  to  become  hypenemic  is  often  prophylactic,  and  Is  to  be  thought 
of  particularly  in  infants  suffering  from  diarrha-a ;  but  the  oil  must  not  be 
allowed  to  remain  in  situ  in  quantity,  ll  is  to  be  npplied  in  moderate 
amount  and  the  excess  gently  removed,  leaving  the  skin  only  slightly  oily. 

Following  the  cleansing  a  bland  dusting  powder  must  be  used  in  mild 
cases.  Powdered  Starch,  Boric  acid,  Zinc  oxide.  Talcum  and  prepared 
chalk,  cither  singly  or  in  combination,  arc  probably  the  best  for  the  purpose. 
Starch,  when  used  alone,  has  the  disadvantage  of  ctking.  which  renders 
its  removal  difficult.  Finely-powdcrcd  willow  charcoal,  in  small  quantity, 
often  proves  a  valuable  addition  to  the  dusting  powders.  Bismuth  sub- 
gallate,  from  twenty  grain.s  to  a  drachm  to  the  ounce,  can  be  used  where  a 
mild  astringent  is  required. 
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Mild  lotions  are  of  value  in  certain  cases.  Of  these,  a  saturated  watery 
solution  of  Boric  acid,  Lotio  nigra  in  full  strength,  or  diluted  with  Lime 
water  and  the  Calamin  lotion  in  full  strength  or  diluted,  are  most  fre- 
quently called  for. 

Where  burning  or  itching  need  to  be  combated,  the  addition  of  two 
to  6ve  grains  of  Salicylic  acid,  or  about  twenty  drops  of  Spirits  of  Camphor 
to  the  ounce  of  powder,  or  from  one-half  to  five  grains  of  Resorcin,  or  two  to 
five  grains  of  Salicylic  acid  (dissolved  by  the  aid  of  Borax)  to  the  ounce  of 
lotion  will  prove  valuable. 

Ointments  should  be  tabooed  in  most  cases,  as  they  often  aggravate 
the  condition.  The  use  of  Olive  oil,  as  indicated  above,  answers  all  the 
purposes  which  might  seem  to  call  for  a  greasy  substance. 

The  remedies  which  should  be  considered  are  Calcarea  carb.,  Carbo 
veg.,  Chamomilla,  Graphites,  Hepar,  Lycopodium,  Merciirius  sol.,  Petroleum^ 
Psorinum,  Pulsatilla,  Sepia,  Sulphur. 

Graplutes. — This  is  our  leading  remedy  for  intertrigo.  The  general 
cutaneous  surface  is  abnormally  dry.  Suppuration  readily  takes  place  in 
small  lesions.  The  cutaneous  symptoms  of  Graphites  are,  in  fact,  the  char- 
acteristic symptoms  of  erythema  intertrigo.  The  associated  sensations  are 
varied  and  include  burning,  stinging,  smarting,  and  rawness.  The  dis- 
charge is  glutinous.  Aggravation  from  warmth  ;  relief  from  washing  the 
affected  parts. 

Hepar  likewise  has  the  suppurative  tendency  well-marked.  Marked 
sensitiveness  to  cold  and  touch  ;  relief  from  warmth  ;  pains  are  of  a  stick- 
ing character ;  itching  is  not  prominent. 

Calcarea  carbonica  is  indicated  entirely  on  its  constitutional  features. 

Lycopodium. — The  intertrigo  amounts  only  to  a  redness  of  the  folds 
of  the  skin.  The  morbid  sensations  are  not  severe,  and  include  burning, 
sticking  or  soreness.     Aggravation  from  warmth  and  in  the  late  afternoon. 

Chamomilla  is  indicated  by  temperamental  and  gastro-enteric  symp- 
toms ;  Psorinum,  Sulphur,  and  Petroleum,  by  constitutional  peculiarities  of 
the  patient  and  his  disease. 

EXUDATIONES—INFIvAMMATIONS.* 

Erythema  Multiforme. 

This  disease  is  characterized  by  the  development  of  reddish  or  pur- 
plish-red macules,  papules  or  tubercles  with  an  occasional  vesicle.  The 
lesions  often  manifest  a  tendency  to  partially  or  completely  heal  at  the 
centre,  and  are  usually  accompanied  by  very  slight  subjective  sensations. 
At  times  it  resembles  urticaria  in  appearance. 

Subjective  sensations  are  ordinarly  so  mild  that  local  applications  are 

*  By  Dr.  Gramm. 
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aT't  iI-A-sy«  griier:;  to  *r.  cr^themiti-^  i",cir.  ir.d  niiv  re  prsscr-ied  here. 
V. 'h*r.  ;;  -ji  c*:i;.-ec  :o  allay  :h-  =1;;^=:  zi--rrjr.z  -zt  :^_-:  :r.  rh^:  i?  iel:  at  tnnes. 
a -*»;??>' Tvl-::',r.  of  B-vHc  «ic  or  Cili^ifr,  Ivtf-r.  =^y  be  e=:zl:■>■*ti.pa^tic- 
L■lAr>.■  if  :  :  >  ;  ^tr  ce::".  of  Ojoolic  adc  cr  frre  t;  rrer-r.-  crocs  of  Liquor 
caroonii  'i-;^*:r;-tr^  :o  the  n-:C  i-^nce  be  aid-e-f  t:  tbe  l:r:n  -hjch  is  used. 

Ir.ttrr-il  treitn:er.t  iho-ld  be  cirerted  t:-  e.'.\^yi-^  gistr r-intestinai  ini- 
titior,  ;:  thit  b*  fojriC  :o  exi=t.  CIear.ir.g  c^-t  th-;  dig^sftive  irac:  might  be 
itifl'iiTfi  :f  th.-  pAti^r.t  comes  -jr;ccr  ob^ri^al; :::  early  ^T-zvL^h,  sc  thai  it  can 
bt  ceirior.itrattd  that  i:;d:gest:ble  or  othem-iae  harniful  ;ub*tar.ces  are  oon- 
tair.ed  :r.  it.  A*  syn^ptoau  simulating  rheiis'^tiit::  are  s-zzufSatti  a  :eature 
of  the  cls^aise.  the  remedies  curatK'e  in  those  cor:c::::.r_=  are  to  be  studied. 
Endocardiii*  at  times  accompanies  the  er-jptior..  ■»-h:ch  wo'jIg  iead  us  in 
the  direction  of  the  medidnes  usefu'  in  heart  anections.  Gout  must  be 
combated  by  appropriate  means.  If.  however,  none  of  the  foregoing  ac- 
coaipanimentB  are  demonstrable,  we  must  select  the  curative  remedy  from 
such  medicine*  as  Aconite.  Apis,  Belladonna.  C'n:':inum  suSph,,  C.?mocladia, 
iJuUamara,  Merairiui  sol.,  Rhus  rajicsns,  Rhus  unen^ta.  Rhus  /.>j,.  Sali~ 
(ylic  acid,  Sulpliur,  Sulphuric  acid,  Vrtica  arens. 

Antipyrin. — Eruption  located  on  back,  chest,  and  abdomen  :  sensations 
of  coldness  internally;  perspiration  profuse;  cases  arising  from  gastro- 
intestinal disturbances. 

Aconite. — Cases  originating  in  emotional  causes  ;  associated  »-ith  prick- 
ling or  stinging  sensations ;  angioneurotic  element  prominent ;  plethoric 
>ubiect5. 

Apis  tmllifica. — Swelling  a  prominent  feature  :  redness  is  of  a  pale 
rose  hue  ;  pains  are  stinging,  smarting,  and  burning. 

Rhus  toz. — Rheumatic  subjects :  tendency-  to  vesiculation  ;  general 
restlessness  ;  tingling,  itching  sensations  ;  aggra\-ation  from  damp  weather. 

Salicylic  acid. — Rheumatic  subjects ;  eruptions  on  tace  or  upper 
extremities,  associated  with  sweating  ;  vertigo  ;  tinnitus. 

Cfuninum  stdphuricum. — Flat,  lumpy,  itching  papules  in  pcUches  on 
back  of  hands ;  vivid  redness  with  swelling  and  itching  on  face  and  limbs ; 
lesions  sensitive  to  touch,  worse  at  night,  from  exercise ;  especially  when 
lesions  tend  to  vesiculate  or  become  purpuric  (Dearborn), 

Erj-tiiema  Nodosum. 

This  disease  is  characterized  by  tense,  glistening,  somewhat  tender, 
pinkish,  nodular  elevations,  mainly  on  the  extremities.  They  gradually 
soften  and  arc  absorbed  ;  and,  while  undergoing  involution,  they  take  on 
the  various  colorations  of  a  bruise.  They  appear  oftenest  during  the 
changeable  weather  of  spring  and  autumn.  (Crocker  denies  that  this  is  a 
fact.; 
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Rest  in  the  horizontal  posture  should  be  enjoined  upon  patients,  as  in- 
volution of  the  nodes  proceeds  more  rapidly  when  the  return  circulation  is 
aided  by  the  recumbent  position.  When  the  patient  is  compelled  to  re- 
main on  his  feet  moderately  tight  bandaging  should  be  employed.  Where 
relief  from  pain  is  demanded  a  wet-pack  saturated  with  a  warm  lotion  made 
of  solution  of  the  subacetate  of  lead  and  tincture  of.  Opium,  five  to  fifteen 
minim.s  of  each  to  the  ounce  of  water  or  distilled  extract  of  witch  hazel  is 
to  be  used.  Hyposulphite  of  soda  can  also  be  used  in  the  strength  of  one 
drachm  to  the  ounce  of  water. 

Internal  remedies  applicable  to  the  salient  features  of  the  case  are  to 
be  used.  The  articular  pains  of  the  fever  with  its  concomitants  will  often 
indicate  the  class  of  remedies  to  be  considered  in  making  the  prescription. 
Those  which  have  proved  valuable  are  Ammoniuni  mur..  Apis,  Bella- 
donna, Juglans  cinccrea,  Lacliesis,  Rhus  tox..  Salicylic  acid.  Sulphur,  Sul- 
phuric acid. 

Belladonna. — Indicated  in  any  stage  of  the  affection  by  the  bright 
hue  of  the  redness. 

Ammonium  muriaticum. — The  lesions  are  about  the  wrists  and  are  of 
a  reddish-brown  color  and  sensitive ;  burning,  stinging,  crawling  sensa- 
tions ;  persons  with  fat  bodies  and  thin  extremities.  Anaemic  and  rheu- 
matic individuals. 

Apis  mellifica. — "  Burning  nodosities  around  the  articulation  with  fever. 
This  remedy  is  more  particularly  indicated  when  erythematous  patches  are 
extremely  red,  very  red  and  with  extensive  burning.  Tendency  to  syncope 
is  another  indication  for  this  remedy"  (Jousset). 

Antimonium  crudum. — ^Jousset  recommends  this  remedy  for  the  same 
symptoms  as  those  calling  for  Apis  mellifica,  with  the  additioni  of  coated 
tongue,  nausea,  vomiting  and  diarrhoea. 

Chinimun  sulphuricum. — "When  the  patches  are  less  prominent,  when 
the  arthritic  complications  are  more  marked,  and  especially  when  the 
morbid  process  is  intermittent  in  character"  (Jousset). 

Urticaria. 

This  disease  is  characterized  by  the  sudden  development  of  pinkish  or 
whitish,  tense-looking,  solid  elevations  (wheals)  of  different  size  and  con- 
figuration. They  remain  visible  for  a  short  time  and  then  suddenly  disap- 
pear without  leaving  behind  any  trace  of  their  existence.  Burning,  tingling, 
and  itching  of  variable,  usually  great,  severity  accompany  them. 

A  severe  attack  of  this  disease  is  maddening  to  the  patient  and  tries 
the  skill  of  the  physician  to  the  utmost.  It  must  be  borne  in  mind  that 
the  lesions  are  the  result  of  a  toxaemia,  and  that  its  dermal  manifestations 
are,  as  it  were,  an  end-process,  thus  explaining  our  apparent  impotency  in 
relieving  the  subjective  sensations  in  a  small  proportion  of  cases.     If  the 
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cause  has  recently  become  operative,  as  the  ingestion  of  shell  fisb,  indges- 
tiblc  substances,  etc.,  emetics  or  cathartics  may  be  the  proper  procedures 
to  employ.  If,  however,  the  case  is  chronic  through  repeated  outbreaks 
of  wheals  a  careful  search  for  the  reason  of  their  development  must  be 
made,  and,  in  many  persons,  the  causes  will  be  hard  to  demonstrate.  All 
urticarias  arc  not  caused  by  dietetic  errors.  Medicinal  substances  often 
produce  it ;  among  these  may  be  mentioned  cjuininc.  cubebs.  copaiba,  sali- 
cylic acid,  morphia,  turpentine,  chloral,  etc.  Worms  in  children,  genito- 
urinary' diseases,  rheumatism,  malaria,  asthma,  and  die  eruptiw  fevers  will 
often  be  associated  with  an  attack  of  urticaria.  The  gouty  diathesis,  fear 
and  anger,  in  (act,  mental  emotions  in  general,  will  produce  urticaria.  These 
various  causative  factors  arc  mentioned  in  order  that  the  proper  treatment 
for  those  affections  will  not  necessarily  be  changed  when  urticarial  wheals 
show  themselves  during  the  course  of  one  of  them. 

Antipruritic  lotions  and  ointments  are  often  needed  to  control  the 
itching  and  burning.  The  addition  of  i  or  2  per  cent,  of  Carbolic  acid  or 
Menthol  to  any  soothing  ointaient  often  is  suflTtcient  to  do  the  work. 
The  addition  of  three  drachms  of  Carbolic  acid  to  tlie  pint  of  lotion  or 
Menthol,  Jen  to  fifteen  grains  to  the  ounce,  where  lotions  seem  advisable,  is 
helpful.  Alkaline  baths  help  other  cases — one  ([uartcr  of  a  pound  of 
washing  soda  to  twenty  gallons  of  water  makes  an  admirable  one. 

It  is  often  a  mistake  to  put  patients  on  a  milk  diet,  fur  all  people  can- 
not tolerate  it,  as  toxic  productt  of  digestion  result  from  its  use  in  them. 

Too  cold  or  too  hot  liquids  should  not  be  taken  during  the  persist- 
ence of  tlic  wheals. 

Some  of  the  remedies  useful  m  this  affection  are  Aeoni/e,  Auacar~ 
(Hum,  Autimonium  cruU.,  Aniipyrin,  Apis,  Arsenicum.  Benzoic  acid,  Bffvitta, 
Bryouia,  Caladium,  Caicarca  carb.,  Chimmim  su/ph.,  Chlorai,  Colckicum, 
Copaiba,  Dulcamara,  Hepar,  Creosote,  iMchcsis.  Opium,  l*uJsali/la,  Rumex 
crisp.,  Stilicyiic acid,  Su/pfiur,  Tcrebindnna.  Vriica  arcns,  I'eratrum  aibum. 

■  Apis  mellijica. — Hives  occurring  usually  on  the  lower  extremities  be- 
low the  knees,  sometimes  on  the  arms,  but  rare  on  other  parts  of  the  botty ; 
pains  of  a  buniing.  smarting,  or  stinging  character;  dyspnosa  with  the 
urticaria ;  chronic  cases. 

Camphor '\si  recommended  by  Jousset  as  follows:  "Should  there  be 
tendency  to  syncope,  when  coldne^,  weak  pulse  and  anxiety  do  not  sub- 
side under  Apis,  or  should  all  these  symptoms  manifest  themsch'cs  at  the 
outset  with  a  great  intensity,  Camphor  is  given  in  the  tincture,  one  drop  on 
a  lump  of  sugar  c:vcr>'  half-hour." 

(Jrtica  urcns. — When  burning  and  itching  of  the  skin  are  intense  ;  fine 
stinging  points ;  pale  rash  requiring  constant  rubbing ;  ccdema  of  chest, 
face  and  limbs  without  inflammation  \  large  blotches  without  inflammation. 

Arstmcum  afhmn. — Urticaria  from  eating  shellfish.     Chronic  cases  ; 
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wheals  are  large  with  nocturnal  aggravation  ;  burning,  itching  and  restless- 
ness ;  urticaria  disappears,  and  such  symptoms  as  those  of  croup  appear, 

Astacus  fluviatus. — Urticaria  with  gastro-intestinal  and  hepatic  disturb- 
ances. Fullness,  and  pressure  in  the  epigastrium;  inward  chilliness  with 
sensitiveness  to  the  air  ;  hepatic  region  painful. 

Chinimnn  sulphuricuvi  in  cases  associated  with  intermitting  fever,  or 
dependent  upon  malaria. 

Anacardium. — Urticaria  tuberosa,  with  itching,  burning,  and  swelling  ; 
intense  redness  of  the  skin,  with  eruption  of  little  blisters  and  unbearable 
itching ;  aggravation  in  the  evenings  and  when  in  bed. 

Aniimonium  crudutn. — Urticaria  with  gastro-intestinal  catarrh  ;  aggra- 
vations by  heat  and  acids  ;  tongue  coated  thick  white. 

Antipyrin  produces  a  very  characteristic  nettlerash,  and  this  has  led 

Jousset  to  use  the  drug  somewhat  empirically.     Special  indications  include 

intense  itching  on  thighs  extending  up  to  the  abdomen,  tears  herself  with 

her  nails  ;  feet  icy  cold. 

.    Prurigo. 

Is  characterized  by  the  development  of  urticarial  lesions  during  the 
first  year  of  life.  Later,  discrete  papules  form  which  at  first  are  the  color 
of  the  normal  skin,  and  can  be  felt  better  than  they  can  be  seen.  Later, 
they  become  pale  or  dark-red  and  covered  with  blood  crusts,  for  the  itch- 
ing which  accompanies  this  disease  is  intolerable.  Extensor  surfaces  ot 
the  limbs  are  most  affected.  Flexures  of  joints,  the  scalp,  neck,  palms  and 
soles  do  not  show  any  evidences  of  the  disease.  Later,  the  skin  becomes 
thick  and  hard,  with  consequent  deepening  of  the  normal  furrows.  Pig- 
mentation also  develops.  Desquamation  is  present  in  the  form  of  fine, 
mealy  scales.  Secondary  complications  mask  most  cases ;  they  are  eczema, 
urticarial  wheals,  ecthymatous  lesions  and  glandular  enlargements,  par- 
ticularly in  the  groins.  Ordinarily,  the  general  health  is  not  markedly 
affected. 

Treatment  must  be  directed  to  a  general  upbuilding  of  the  patient,  it 
being  claimed  that  much  can  be  accomplished  by  prolonged  rest  in  bed 
and  a  liberal  diet  alone.  The  complications  are  to  be  treated  according  to 
the  principles  governing  the  cure  of  those  conditions  when  they  exist  by 
themselves. 

The  itching  is  the  main  feature  to  be  combated.  This  can  be  much 
relieved  by  prolonged  alkaline  or  other  baths,  followed  by  inunctions  with 
some  of  the  fats.  Two  to  four  ounces  of  Bicarbonate  of  Sodium  to  the 
ordinary  bath  of  about  thirty  gallons  of  water  is  to  be  used  in  the  average 
case.  Two  to  four  ounces  of  Potassium  sulphide  or  two  to  four  ounces  of 
Vleminckx's  solution  (made  by  boiling  slaked  lime,  two  ounces,  and  Sul- 
phur, four  ounces,  in  twenty  ounces  of  water)  can  be  used  where  dry  papules 
exist  alone.     The  baths  should  be  taken  every  day  at  a  temperature  ot 
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90^  ¥..  and  should  last  about  half  an  hour  and  the  skin  then  thoroughly 
rubbed  with  an  emollient,  such  as  Vajsulin,  or  lanolin  mixed  witli  Olive  oil, 
or  cocoanut  oil,  to  make  It  nfa  consistence  so  that  it  can  readily  bespread 
over  the  surface.  KapoM  recommends  a  5  per  cent.  Hcta-naphthol  oint- 
ment for  adults  and  one  of  i  per  cent,  for  children. 

Some  of  the  remedies  which  have  been  found  indicated  are  Alumina, 
AMltmoHtum  crad.,  Arsatuum  iodai.,  Calfarra  phos.,  GrapJdles,  I^dum, 
Mauganum,  Rumex,  Si/i'cn,  ZtMCum. 

Aiumifia. — Itching  intense,  with  aggravation  on  becoming  heated  ; 
dryness  of  whole  skin  ;  constipation. 

Arsenicum  iod. — Itching,  especially  on  the  arms  and  hands  ;  skin 
harsh  and  dry  ;  thin,  anaemic  subjects ;  aggravation  from  water. 

MaNgannm. — Ana:nuc  subjects  ;  delayed  menstruation ;  aggravation 
at  or  near  menstrual  pcriodn. 

Ruwex  crispus. — ICruption  invades  legs  chiefly  ;  itching  is  a^ravated 
by  cold,  and  relieved  by  warmth,  which  is  contrary  to  the  usual  case. 

Sulphur. — Burning,  itching,  pricking  sensations  ;  aggravation  from 
warmth ;  amelioration  from  motion  ;  thin,  emaciated  subjects. 

Eczema. 

This  is  oflcn  an  acute  but  mostly  a  chronic  disease  of  the  skin,  char- 
acterized by  the  development  of  erythema,  papules,  vesicles,  pustules, 
scales,  crusts,  or  oozing  patches  or  by  a  combination  of  these  lesions,  accom- 
panied by  burning  ;ind  itching,  usually  of  great  severity.  A  tendency  to 
thickening  of  the  affected  region  ah>o  exists.  It  is  essentially  a  catarrhal 
inflanimation  of  the  rete  mucosum,  and  is  the  commonest  skin  disease  tliat 
presents  itself  for  treatment. 

A  close  obser\-ation  of  many  patients  suffering  from  eczema  has  con- 
viiKcd  me  that  by  far  the  most  important  factor  in  its  production  is  improper 
care  of  the  skin  extending  over  long  periods.  It  is  neither  contt^ious  nor 
hereditary,  yet  it  occurs  in  the  youngest  infants  and  at  all  ages  up  to  tlie 
oldest.  Those  in  poor  circumstances  and  those  living  in  aiHuence  are 
attacked  by  it.  A  critical  investigation  into  the  habits  of  life  as  to  the  care 
of  the  skin  of  those  suflcring  from  eczema  will  in  practically  all  of  tlie  cases 
demonstrate  some  lapse  jii  the  intelligent  treatment  of  tlie  cutaneous  sur- 
face. Tliis  vicvr  of  the  causation  of  most  cases  of  eczema  does  not  pre- 
clude the  possibility  that  simultaneously  with  the  development  of  an  attack 
of  eczema  there  may  exist  some  underlying  dyscrasia,  disease,  or  lack  of 
resisting  power  of  the  skin,  the  latter  even  being  possible  in  a  number  of 
succeeding  generations.  Gout,  rheumatism,  scrofula,  auto-intoxication, 
gastro-intestinal  disturbances,  diseases  of  the  generative  organs,  may  exist 
for  many  years  without  cutaneous  dlsordent  manifesting  themselves,  and, 
while  they  need  to  be  taken  into  account  in  the  treatment  when  once  the 
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eczeniatous  process  lias  bc-come  estibltslicd,  yet  they  are  given  undue 
prominence  by  most  authorities  when  discourHiiig  on  this  disease. 

Evcr>-  patient  coming  under  the  care  of  the  physician  for  eczema  needs 
to  be  dealt  with  as  an  entity  apart  from  his  skin  disease.  In  other  words, 
the  patient  with  ccEcma  must  be  looked  upon  as  needing  to  be  made  well 
in  every  respect  and  not  cured  of  skin  lesions  alone.  Every  or^an  in  the 
body  needs  to  be  interrot;atcd  for  signs  of  disorder  or  deterioration,  all  of 
the  excretions  need  to  be  examined,  every  habit,  everything  connected  with 
the  occupation  of  an  individual,  tlic  nature  of  the  diet  in  which  one  habitu- 
ally indulges ;  in  fact,  all  that  has  a  bcarint;  on  the  ordinary  life  of  a  person 
must  receive  the  closest  scrutiny.  The  management  of  a  case  of  eczema 
is,  therefore,  nut  so  much  a  problem  in  demiatulogy  as  it  is  one  of  internal 
medicine.  It  i-s  only  when  the  di-seasc  is  approached  from  tliis  standpoint 
that  the  physician  can  feel  that  he  is  handling  a  given  case  scientifically, 
and  that  the  patient  should  feel  that  he  is  receiving  that  intelligent  care 
which  must  eventuate  in  the  conquering  of  the  disease  for  the  balance  of 
his  life.  Superficial  prescribing  invariably  means  prolongation  of  suffering, 
and  making  an  atUtck  take  on  a  chronic  form  instead  of  progressing  to  a 
complete  cure. 

By  reason  of  the  fact  that  subjective  symptoms  are  usually  violent,  and 
that  they  are  many  times  much  more  severe  than  the  area  aflected  would 
seem  to  warrant,  and  also  by  reason  of  the  fact  that  the  burden  thrown 
on  the  nervous  system  by  the  loss  of  rest  and  the  tension  under  which  a 
patient  exisLs  while  suffering  the  torments  inflicted  by  the  itching,  etc..  it 
becomes  nece«;ary  to  use  local  sedatives  that  will  allow  metabolism  to  ap- 
proach a  normal  condition,  and  permit  reparative  efforts  by  the  system  to 
produce  their  best  possible  effects.  It  must  be  borne  in  mind  that  subject- 
ive symptoms  (itching,  burning,  pricking,  stinging,  and  all  the  rest),  cannot 
be  completely  annihilated  while  the  disease  which  produces  them  continues 
to  be  active.  They  are  the  evidences  of  the  existence  of  the  eczema,  and 
will  persist  until  the  inflammatory  process  begln.s  to  wane,  when  they,  too, 
will  gradually  lessen  and  finally  disappear.  The  patient  should  be  made 
conversant  with  this  fact  in  order  that  he  will  not  expect  the  impossible, 
but  will  lend  his  co-operation  in  the  battle  for  subduing  this  harassing  dis- 
order. 

All  drugs  that  are  to  be  applied  for  the  relief  of  subjective  sensations 
should  be  used  in  ver>'  mild  strength  at  first  in  order  to  test  the  quantity 
that  is  sufficient  to  accomplish  the  purpose  and  to  find  out  in  what  .strength 
ihcy  can  be  tolerated.  They  may  be  used  in  a  lotion  or  in  oil,  such  as 
Olive  oil  Or  Sweet  Almond  oil,  or  tlu:y  may  be  incorporated  in  a  thin  oint- 
inent  base,  such  as  the  Unguentum  aqua:  rosx  or  Petrolatum.  Watery 
solutions  are  often  made  more  efficacious  by  adding  a  small  qiuintity  of 
glycerin  or  alcohol  to  them;  but  it  should  be  an  invariable  rule  to  make 
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prescriptions  for  local  use  as  simple  as  possible,  to  contain  as  few  ingredi< 
enls  as  will  accomplish  the  purpose  Tor  which  they  are  intended.  Again, 
they  may  be  mixed  with  other  drugs  that  are  curative  rather  than  merely 
sedative. 

The  substances  tliat  have  been  proven  to  be  antipruritic,  and  of  which 
the  maximum  quantity  to  be  used  is  here  given,  arc  Borax,  one  drachm  to 
the  pint;  Carbonate  o^  Potash,  four  drachnw  lo  the  pint;  Carbolic  acid, 
two  drachms  to  the  pint;  diluted  Hydrocyanic  acid,  two  drachms  to  the 
pint;  IJquor  carbonis  dctcrgcns,  four  drachms  to  the  pint ;  Liquor  plumbi 
subacctatis,  thirty  drops  to  the  ounce  ;  Menthol,  ten  grains  lo  the  ounce  ; 
Salicyh'c  acid,  ten  grains  to  the  ounce  ;  Sodium  bicarbonate,  three  drachma 
to  the  pint. 

The  more  acute  the  eczematous  process  is,  the  milder  the  local  reme- 
dies should  be  at  the  commencement  of  their  use.  They  can  be  gradually 
increa-sed  in  strength  until  it  is  ascertained  just  how  much  of  the  medica- 
ment is  required  to  start  the  disease  towards  recovery.  Another  cardinal 
principle  to  govern  the  compounding  of  all  local  applications  is  to  make 
them  as  mild  as  possible  when  laigc  areas  arc  to  be  treated ;  circumscribed 
areas  will  tolerate  a  medicament  in  a  greater  .<itrcngth. 

One  of  the  fii-st  requisites  in  treating  an  attack  of  eczema  is  to  keep 
the  affected  locality  free  from  any  debris  that  is  the  result  of  the  disease  or 
of  the  disease  plus  the  treatment.  Scabs  and  crusts  should  be  removed  at 
stated  intervals,  but  invariably  before  applying  fresh  medicament.  Many 
acute  eczemas  are  much  aggravated  by  plain  water  washing.  Where 
cleansing  by  washing  is  absolutely  necessary,  the  deleterious  influence  of 
plain  water  may  be  reduced  to  a  minimum  by  adding  to  it  .salt,  bran, 
starch,  slipper>'  elm  bark,  glycerin,  etc.,  so  as  to  bring  its  specific  gravity 
up  to  that  of  the  blood.  In  order  to  prevent  attacks  of  itching,  etc.,  from 
becoming  severe  after  water  cleansing,  an  oily  or  unctuous  :4ubstance  must 
be  applied  to  the  affected  areas  immediately  after  the  washing.  This  may 
consist  of  tlic  remedial  application  prescribed  for  the  aflcclion.  or  may  be 
a  simple,  thin  ointment  or  a  sterile  oil.  To  both  the  ointment  and  oil  a 
small  quantity  of  some  antiseptic  may  be  added  ;  in  tact,  many  acute  cases 
run  a  very  favorable  course  under  the  application  of  nothing  but  a  mild 
antiseptic  ointment  or  oil  and  then,  when  the  activity  of  the  inflammation 
is  overcome,  more  stimulating  applications  are  well  borne. 

In  selecting  the  medicaments  to  be  applied  to  an  eczematous  area  the 
character  and  intensity  of  the  inflannnation  must  be  taken  into  considera- 
tion and,  more  c-<pccially,  whether  discharge  is  present  or  absent,  also 
whether  thickening  of  the  tissues  has  occurred  or  not.  If  the  inflammation 
is  of  a  high  grade  and  quite  acute,  the  patches  must  be  protected  from  the 
effects  of  the  air,  as  dcnudaticin  of  the  rctc  mucosum  is  more  or  less  com- 
plete where  vesicles  or  pustules  rupture,  as  they  do  in  eczema.     The  more 
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or  less  constant  application  on  cloths  of  a  soothing  lotion  often  succeeds  in 
allaying  the  violence  of  acute  eczema.  They  maybe  made  of  watery  solu- 
tions of  Boric  acid.  Aluminum  acetate,  decoctions  of  marshmallow  or  thin 
gruel,  Liquor  plumbisubacctatis  diluted  to  the  point  of  comfort,  also  lactate 
of  Lead,  made  by  adding  one  drachm  of  Liquor  plumb!  subacctatis  to  two 
ounces  of  fresh  milk  and  ttxll  shaken.  Or  an  emollient  application  may 
be  made  of  Olive  or  Swecl  Almond  oil,  plain  or  emulsified  with  lime  water. 
One  of  the  substances  mentioned  as  being  antipruritic  may  be  added  to  the 
lotion  or  oil  selected.  It  is  often  of  advantage  to  bathe  affected  regions 
with  water  as  hot  as  can  be  borne  for  some  minutes  and  then  apply  the 
medicament.  This  is  of  service  in  spite  of  the  fact  that  ordinary  washing 
or  bathing  water  aggravates  most  casesL 

Should  pustular  cCKma  need  to  be  combated,  a  soft  ointment  contain- 
ing one  of  the  antiseptics  should  be  employed  until  pus  formation  is  ar- 
rested. Iodoform,  three  to  live  grains  to  the  ounce  ;  Boric  add  up  to  sixty 
grains;  Carbolic  acid,  one-half  per  cent.;  Ammoniatcd  Mercury,  five  to  ten 
grains  ;  Bismuth  subgallate,  ten  to  sixty  grains ;  Alum,  five  to  ten  grains. 
I  have  seen  marked  success  follow  J.  C.  White's  procedure  of  dabbing  Lotio 
nigra,  diluted  or  in  full  strength,  according  to  the  tolerance  of  the  patient, 
on  e.ytensivc  areas  of  eczema  and,  after  some  evaporation  of  the  liquid 
porbon  has  taken  place,  thickly  applying  a  soft  ointment  on  cloths.  Equal 
parts  of  Unguentum  aqu;c  rusa:  and  Uuguentum  zinci  oxidi  is  a  favorite 
combination  with  me  for  this  purpose. 

When  oozing  is  no  longer  a  marked  feature  a  lotion  containing  an 
inert  powder  comes  into  play.  Powdered  Calamin  ;  finely  powdered  iiinc 
oxide  and  Subnitrate  of  Bismuth  are  representative  of  these.  Whiche\-er 
powder  h  added  to  a  lotion  care  must  be  taken  tiiat  it  is  left  upon  the  sldn 
in  the  form  of  a  protective  scale  until  it  has  accomplished  all  that  can  be 
expected  of  it.  Lotions  should  be  well  shaken  and  tlien  dabbed  on  a/Tected 
localities  with  some  fabric  that  will  not  enmesh  most  of  tlic  sediment ; 
hence,  absorbent  cotton  is  inapplicable  here.  However,  sediments  must 
not  be  allowed  to  remain  too  long  in  situ  and  form  impervious,  dried,  crack- 
ing masses.  They  should  be  removed  from  lime  to  time  by  soaking  them 
with  oil  or  gently  wx^hing  them  off  and  immediately  be  replaced  by  a  fresh 
quantity. 

As  the  inflammation  subsides  still  further  stimulation  of  the  skin  should 
be  cautiously  begun.  This  can  best  be  done  by  adding  a  small  quantity 
of  the  selected  remedy  to  the  soothing  lotion,  liniment  or  ointment  that 
has  been  of  service.  One  of  the  mercurials  often  answers  remarkably 
well — Ammoniatcd  Mercury,  five  to  ten  grams  to  tlie  ounce ;  Red  Oxide  of 
Mercury,  two  to  five  grains  ;  Yellow  Oxide  of  Mercury,  fi\'e  to  ten  grains ; 
Nitrate  of  Mercurj-  in  the  form  of  one-half  drachm  of  the  ofilicinal  cit- 
rine ointment  to  four  ounces  of  Benzolnated  lard  or  IVtroIatum.     They 
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can  gradually  be  increased  as  follows — Ammoniated  Mercury  and  Yellow 
Oxide  of  Mercurj*.  one  drachm  to  the  ounce;  Red  Oxide  of  Mercury,  ten 
grains  to  the  ounce ;  Citrine  ointment,  one  drachm  to  seven  drachms. 
They  must  be  vnvd  in  gradually  augmented  strength  and  only  with  the 
greatest  caution.  At  the  least  sign  of  increase  in  the  inflammation  they 
must  be  withdrawn,  and  simple  soothing  measures  substituted  for  the 
stimulating  ones.  Patients  should  be  cautioned  against  a  possible  aggra> 
vation.  and  directed  not  to  use  stimulating  applications  indefinitely  and  with- 
out skilled  supervision. 

Tar  is  a  stimulant  that  hold.s  an  important  place  in  dermato logical 
practice.  It  can  be  u.scd  in  the  form  of  the  ordinary  North  Carolina  tar 
or  pix  liquid:!,  oil  of  cade,  oil  of  birch,  oil  of  beech  or  liquor  carbonis 
detCTgens  (the  biter  being  an  alcoholic  solution  of  coal  tar),  but  must  be 
started  in  very  small  quantities,  five  to  ten  grains  of  the  more  solid  pix 
liquids  or  five  to  ten  drops  of  the  liquid  forms.  It  may  be  incorporated 
in  lotions,  liniments  or  ointments,  and  its  strength  increased  to  the  point 
of  toleration  when  it  proves  to  be  acceptable  to  a  given  patient.  The 
same  thought  of  adding  it  in  gradually  increasing  quantities  to  the  sooth- 
ing application  holds  good  of  tar  as  of  the  other  stimulating  substances 
just  mentioned. 

Stimulating  lotions  are  not  to  be  kept  constantly  applied  as  can  be 
done  witli  the  sedative  ones,  but  they  are  to  be  dabbed  on  several  times  a 
day.  Similarly,  stimulating  ointments  must  not  be  applied  in  quantity  and 
kept  exerting  their  efTect  all  the  lime.  They  are  to  be  rubbed  into  the 
affected  regions  with  light  pressure  and  for  but  a  moment  when  their  mild- 
est effects  arc  to  be  produced.  Later,  a  little  more  pressure  may  be  exerted 
while  applying  them,  and  it  may  be  practiced  for  a  longer  time.  Their 
constant  application  is  only  permissible  when  their  full  eflccts  are  desired — 
usually  on  much  thickened  patches. 

When  the  inflammation  is  mjtrkcdly  subsiding  it  is  well  to  gradually 
lay  aside  stronger  measure."!  and  resort  to  soothing  ones  again.  If  an  erythe- 
matous cundilion  replaces  the  more  active  manifestations,  it  is  even  possible 
that  dusting  powders  may  come  into  play  and  conclude  the  cure.  Dusting 
powdcr<;  have  already  received  consideration  under  the  various  erythemata 
and  need  not  again  be  enumerated  here.  However,  many  times  it  is  desir- 
able to  add  an  antipruritic  to  them.  Pou-dercd  Camphor,  ten  to  twcnt>' 
grains  to  the  ounce  ;  Salicylic  acid,  five  to  ten  grains ;  Tar,  twenty  to  sixty 
grains ;  Salol,  five  to  ten  grains  ;  Carbolic  acid,  five  to  ten  grains,  are  all 
useful. 

When  much  thickened  patches  of  a  chronic  character  come  under 
treatment  the  best  plan  is  to  violently  stimulate  Ihem  to  active  inflamma- 
tion, as  they  often  disappear  when  the  acute  process  subsides.  It  need 
hardly  be  mentioned  that  such  a  procedure  should  never  be  entrusted  to 
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the  patient,  but  should  always  be  done  by  the  physid.an.and  oniy  when  he 
is  sure  that  he  can  subsequtmly  observe  the  effects  of  the  treatment. 
Hcbra's  method  is  first  to  be  mentioned.  It  consists  of  rubbing  a  small 
piece  of  green  soap  into  llic  affected  area  and  then  thorouglily  wasliing  it 
by  means  of  a  piece  of  cloth  dipped  in  hot  water.  The  outer  layers  of  the 
patch  arc  removed  by  this  process  and  some  oozing  follows.  Careful  dry- 
ing is  followed  by  the  applioilJon  of  Diachylon  ointment  thickly  spread  on 
gauze  or  muslin.  This  procedure  Ls  to  be  rcpeate<I  at  least  once  dally  until 
infiltration  has  completely  disappeared.  The  same  result  can  be  accom- 
plUhed  by  melting  away  the  thickened  epidermis  with  liquid  pntassa  applied 
on  cotton  or  an  applicator.  The  caustic  must  be  well  neutralized  by  dilute 
Acetic  acid  after  each  application  and  a  protective  ointment,  such  as  the 
Diachylon  ointment,  worn  on  the  localit}'  treated.  A  22  to  25  per  cent. 
Salicylic  acid  ointment  possesses  similar  virtues  as  the  liquor  potassa  in 
dealing  with  thickened,  horny  epidermis. 

Regional  Erzenia. 

The  principles  down  for  combating  eczema  hold  good  wherever  the 
rete  mucosum  becomes  affected  with  the  inflammation  termed  cczematous, 
and  yet,  at  times,  a  slight  modification  of  the  treatment  is  necessary  when 
certain  localities  are  invaded  by  it ;  hence,  a  short  description  of  some  of 
these  modtficatiuiis  is  advisable. 

Eczema  of  the  Head  (/lescma  capitis) — The  hea[l  is  often  the  site 
of  an  outbreak  of  the  disciwc  in  infants.  In  them  It  is  ncccs-sary  to  look 
to  the  removal  of  the  causes  which  provoke  it.  Dietetic  errors  are  to  be 
corrected  in  many  cases,  irregular  feeding,  overfeeding,  someof  the  abomi- 
nations on  the  market  termed  infiinl  foods,  all  may  be  factors  in  some  cases. 
Forcible  removal  of  the  remnants  of  the  vemix  cnseosa  from  the  scalp  by 
means  of  fine-toothed  combs,  etc.,  and  washing  young  children  in  soapy 
water  and  then  not  rinsing  all  of  the  soap  off  with  clear  water  arc  often 
external  causes,  and  they  arc  operative  even  in  families  where  the  child 
receives  what  is  termed  the  best  of  care. 

Where  a  goodly  quantity  of  hair  exists  in  infants  and  young  children 
It  should  be  cut  short,  both  for  the  purpose  of  facilitating  the  removal  of 
crusts  and  the  application  of  medicaments.  Nowhere  are  local  applications 
more  poorly  borne  than  on  the  scalp  and  face  in  attacks  of  infantile  eczema  ; 
therefore  the  mildest  and  least  irritating  remedies  should  invariably  be  pre- 
scribed at  first.  Careful  cleansing  with  a  bland  oil,  such  as  Olive  or  Sweet 
Almond  oil,  at  times  with  the  addition  of  a  small  quantity  (one-half  of  I 
per  cent,  or  less)  of  Carbolic  actd  is  all  that  is  required  for  some  time  in 
many  of  the  cases.  Pustular  manifestations  may  be  conquered  by  the  addi- 
tion to  the  oil  or  a  tliin  ointment  (.such  a.s  rose  water  ointment,  plain  or 
with  an  equal  quantity  of  Zinc  ointment  or  Ucnzoinatcd  lard),  of  three  to 
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five  grains  of  lodofonn  or  five  to  ten  grains  of  Bismuth  sut^allate  to  the 
ounce.  When  pustulation  no  longer  manifests  itself  the  strength  of  the 
medicament  may  be  slightly  increased — Bismuth  subgallate  to  tn'enty  grains 
to  the  ounce ;  Boric  acid,  twentv'  to  thirt>-  grains  ;  Ammoniated  Mercury, 
two  to  ten  grains  ;  and  the  ointment  base  may  be  made  a  little  thicker — 
Zinc  ointment  alone  or  with  a  small  proportion  of  Diachylon  ointment 
Tar  may  be  added  cautiously  in  some  of  the  cases  at  this  time. 

For  pustular  cases  in  adults  Crocker  recommends  a  lotion  of  Glycerol 
of  the  Subacetate  of  Lead,  one-half  ounce  ;  Liquor  carbonis  detergens.  one- 
half  drachm  ;  Rose  water  ointment,  enough  to  make  six  ounces. 

EICKema  of  the  Ears  i^Srmma  aurium). — Here  the  swelling  is  some- 
times so  great  that  the  ears  feel  as  though  they  could  almost  be  broken 
by  bending  them.  Calamin  liniment  can  be  applied  several  times 
dail)* ;  Lactate  of  Lead  and  Glycerol  of  the  subacetate  of  lead  are  also  use- 
ful. Later,  the  Lassar  paste  (Zinc  ointment  and  starch,  of  each  two 
drachms ;  Petrolatum,  four  drachms ;  at  times  with  i  to  2  per  cent,  of 
Salicylic  acid),  may  be  used  as  a  base  in  which  Boric  acid,  one-half  to  one 
drachm  or  a  small  proportion  of  Liquor  carbonis  detergens  or  Liquor  plumbi 
subacetatis  may  be  incorporated.  Lotio  nigra,  followed  by  equal  parts  of 
Zinc  and  Rose  water  ointments,  is  also  applicable. 

Eczema  of  the  Face  {Brzema  faciii). — In  infants,  as  already  men- 
tioned, local  treatment  is  often  poorly  borne,  and  the  character  of  the  ap- 
plications should  not  be  frequently  changed  in  them  except  for  ver>-  satis- 
factor>-  reasons,  and  then  mosdy  in  the  direction  of  making  them  milder 
when  they  appear  to  be  unsatisfactory'  rather  than  to  change  to  one  of  a 
different  make-up.  Boric  acid  or  Oleate  of  Zinc  ointment  or  Lassar  paste 
occupy  a  prominent  place  here. 

In  adults  Calamin  liniment  or  lotion  or  an  emulsion  made  of  well- 
powdered  Zinc  oxide,  one-half  to  one  drachm;  Liquor  plumbi  subacetatis, 
two  ounces  ;  Olive  or  Sweet  Almond  oil,  two  ounces,  should  be  employed 
at  first. 

Eczema  of  the  Eyelids,  or  Blepharitis,  is  often  found  in  poorly 
nourished  children.  Constitutional  treatment  is  ver>'  necessary  in  these 
cases  and  must  depend  upon  the  individual  case.  The  crusts  should  be 
softened  with  sterile  oil,  the  hairs  extracted  and  Citrine  ointment,  one  part ; 
Benzoinated  lard,  seven  parts  ;  or  four  grains  of  Yellow  Oxide  of  Mercury 
to  the  ounce  of  excipient  applied. 

Eczema  of  the  Lips- — The  patients  must  be  compelled  to  stop  the 
unconscious  moistening  of  the  lips  with  the  tongue,  which  is  often  the 
cause  that  allows  winter  winds  to  bring  about  dr>'ness  and  cracking  of  the 
lips.  Where  fi-^surcs  form,  the  daily  application  of  tincture  of  Benzoin, 
flexible  Collodion,  or  Ichthyol,  pure  or  mixed  with  an  equal  quanti^  of 
glycerin,  will  cause  them  to  heal.     The  use  of  strong  medicaments  is  in- 


DISEASES  OF  THE  SKIN. 

advisable,  a  plain  unctuous  mixture  often  sufficing-  to  remedy  the  trouble. 
This  may  be  plain  Rose  water  ointment,  a  Tragacanth  solution,  or  a  mixture 
of  Lanolin  and  Olive  oil.  None  of  the  applications  should  be  laid  on  in 
quantity,  but  a.  very  small  amount  should  be  used  and  well  nibbed  over 
the  hps  and  the  excess  u*ipcd  ofT  1  have  often  found  that  patients  who 
habitually  wear  too  thin  clothing  in  winter  lime  present  the  more  intract- 
able cases  of  this  disease. 

Eczema  of  the  Beard.— The  hair  should  be  kcpi  closely  cropped  so 
thai  crusts  can  be  kept  from  forming  and  to  render  their  removal  easy. 
Shaving  can  be  practiced  so  soon  as  the  inflammation  showy  slight  signs 
of  improvement,  bul  must  invariably  be  followed  by  oiling  the  shaven  re- 
gion with  sterile  oil.  Epilation  must  be  practiced  where  pustulation  is 
marked  and  helps  to  shorten  an  attack  ;  in  fact,  the  treatment  recommended 
for  sycosis  is  oUcn  applicable,  but  local  remedies  must  be  used  in  quite 
mild  strength. 

Eczema  of  the  Hands  {Ecsnna  tuafiuiiM).~-The  disca.-M:  in  this 
locality  is  often  troublesome  to  combat,  and  all  sources  of  irritation  must 
be  sought  and  dealt  with  according  to  the  particular  jraticnt.  Many  sub- 
stances come  in  daily  contact  with  the  skin  while  a  person  is  pursuing  his 
vocation,  and  which  he  disregards  in  describing  his  trouble,  by  rexson  of 
the  fact  that  he  has  handled  them  for  long  periods  without  apparent  ill- 
effects.  Careless  drying  of  the  hands  after  washing  them,  or  the  neces- 
sarily frequent  washing  demanded  by  some  callings,  as  that  of  tlie  physi- 
cian and  dentist,  is  a  causative  factor  that  must  not  be  overlooked  when  no 
irritant  is  habitually  handled.  Where  frequent  washings  are  required  each 
one  should  be  followed  by  thorough  drying,  then  rubbing  the  one  hand 
with  the  other  until  every  vestige  of  moisture  is  removed,  and  then  a  bland 
oil  or  non-mcdicatcd  ointment  wclUrubbcd  into  the  skin  and  finally  wcU- 
rubbcd  off  with  a  clean  towel.  Even  ver>'  much  irritated  patches  can  be 
made  to  disappear  by  such  a  course  of  treatment  and  stronger  measures 
reserved  for  intractable  aises. 

Eczema  of  the  Palma  {/Cfsrma  pahitarnm)  requires  the  removal  of 
the  usually  very  much  thickened  epidermis.  It  may  be  rubbed  down  with 
pumice  stone  or  removed  by  a  thick  layer  of  a  1 5  to  25  per  cent.  Salicj'lic 
acid  ointment.  After  the  hypertrophic  condition  has  been  gotten  out  of 
the  way  a  bland  ointment,  such  as  Horic  actd,  one-half  to  one  drachm  to  the 
ounce  or  Diachylon  plaster  in  full  strength  or  diluted,  should  be  ajifilicd 
until  the  resulting  irritation  is  allayed.  Then  kcratol>'tic  measures  arc 
again  to  be  used — Salicylic  acid,  ten  to  -sixty  grains  to  an  ounce  of  I^assar 
paste.  Jamieson  recommends  Pj'rogalHc  acid,  five  to  thirty  grains ;  dis- 
tilled water  and  Oil  of  Sweet  Almonds,  of  each  two  drachms ;  Lanolin, 
one-half  ounce.  When  the  eczematous  process  is  well  on  the  way  to  dis- 
ap]>earance  a  mixture  of  [on  to  sixty  grains  of  Ammoniated  Mercury  ;  ten 
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to  thirty  drops  of  Oil  of  Cade ;  and  ten  to  thirty  grains  of  Salicylic  acid, 
has  proved  curalivc. 

Eczema  of  the  nails  needs  to  be  treated  by  removing  the  thickened 
mass  of  epidermic  accumulation  from  beneath  the  free  border  of  the  nails 
by  Liquor  potassa  on  a  minute  swab  and  then  neutralizing  it  by  dilute  Ace< 
tic  acid.  Working  a  Salicylic  acid  ointment  beneath  them  is  also  helpful, 
as  is  Oleatc  of  Tin  in  the  strength  of  ten  to  sixty  grains  to  an  ounce  of 
"Lanolin  and  Olive  oil.  Progress  in  any  event  is  bound  to  be  slow,  and  the 
patient  must  be  mado  cognizant  of  that  fact. 

Eczema  of  the  Genitals.— No  curative  results  arc  to  be  expected 
in  this  form  of  Ihc  disease  unless  absolute  cleanliness  is  persisted  in. 
Urination  and  defecation  must  invariably  be  followed  by  careful  washing  of 
the  neighborhood  of  the  meatus  urlnarius  and  anus.  The  cflccts  of  sweat- 
ing must  be  combated  by  placing  absorbent  dressings  in  contact  with  the 
parts  and  frequently  changing  them.  The  gcnito-crural  folds  and  perinxum 
must  liave  impalpable  powder  dusted  on  them  after  applying  the  remedies 
selected,  and  if  they  are  incorporated  in  ointments  the  quantity  of  tlie 
unguent  must  be  small,  both  for  the  purpose  of  avoiding  the  mussiness  re- 
sulting from  the  use  of  large  quantities  of  greasy  materials,  and  to  prevent 
the  rancidity  which  it  is  possible  to  have  occur  where  adjacent  folds  of 
skin  habitually  remain  in  contact. 

Eczema  of  the  Legs  {Eczetna  crunwi.) — The  fact  that  varicosis  is 
frequently  causative  of  eczema  below  the  knees,  or  exists  as  an  impediment 
to  rapid  involution  of  inflammation  in  this  locality,  demands  that  the  venous 
circulation  be  aided  as  much  as  jjossibic  by  rest  in  bed  or.  where  that 
cannot  be  obtained,  by  snug  support  by  means  of  a  light  bandage.  Acute 
outbreaks  are  aided  by  compresses  wet  %vith  Boric  acid  or  Aluminum  ace- 
tate solution  or  Liquor  plumbi  subacctatis  more  or  less  diluted.  As  the 
violence  of  the  outbreak  subsides  Calamin  liniment  or  the  Zinc  oxide,  oil 
and  lime  water  emulsion  can  be  applied,  as  can  also  one  of  the  bland  oint- 
ments, such  as  one  of  Boric  acid.  The  ulcers  which  many  times  form  are 
very  amendable  to  raying  with  the  ultra  violet  light. 

Where  subacute  conditions  persist  for  a  long  while,  Unna's  gelatin 
paste  is  to  be  applied  from  time  to  time.  Its  formula  is — Oxide  of  Zinc 
and  Gelatin,  of  each  one  and  one-half  drachms  ;  Glycerin,  three  drachma  ; 
Distilled  water,  four  drachms.  To  this  various  medicaments  may  be  added 
as  they  arc  required.  It  is  to  be  warmed  in  a  water-bath  and  painted 
on  with  a  broad,  soft  brush  and  allowed  to  cool.  At  times  it  is  advisable 
to  apply  a  light  gauze  bsjidage  over  it  before  it  dries  and  thus  insure 
greater  support  to  the  tissues  than  the  paste  alone  would  give. 

Remedies. — Internal  medication  can  only  successfully  cope  with 
eczema  when  the  remedy  is  selected  according  to  the  general  conditions 
needing  to  be  rccti6cd  in  a  given  patient.     Indications  presented  by  local 
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manifcttatioiis  are  at  times  uncertain  guides,  in  tliat  they  arc  generic  and 
not  peculiar  to  a  certain  form  of  outbreak.  If  a  perfect  cure  of  the  disease 
is  brought  about  by  internal  treatment  the  patient  uill  be  in  better  health 
after  an  attack  has  disappeared  than  he  was  before  that  time  ;  while  merely 
aiding  nature  to  conquer  local  inflammation  will  leave  him  predisposed  lo 
further,  and  possibly  more  obstinate,  attacks  of  eczema.  No  stronger  in- 
junction can.  therefore,  be  laid  down  than  that  each  case  should  be  studied 
by  the  physician  as  thoroughly  as  it  lies  in  his  capacity  to  do. 

The  following  remedies  are  some  of  the  more  prominent  ones  indicated 
by  local  manift-Jtations. 

Comacladia,  Crotcn  tigl..  Dulcamara^  Hydrastis,  Jugians cin.,  Kaiibkh.^  Kali 
icd..I^dum,  Mercurius  sol.,  Mtstreum,  Nitric  acid.  PidsatUla,  R/ms  tox.,  Salol, 
Silica,  Thuja,  /.inrum. 

Takpxde&.—Ariacardium,  Arsenicum  iedat.,  licftsaic  acid,  Batista,  Bryo- 
Hta,  Carbt^ic  acid,  Caustictim,  Clematis,  Contocladia.  Comum.  Dtdcamara, 
Graphites,  Hepar,  Hydrastis,  Jitglans  rin..  Kali  fiich.,  Kali  tarb..  Kali  iod., 
Krcosotum,  Ledum,  Lyeopoiiiitm,  MaHganum.  Mercurius  sol,  Meseroitti, 
Nairtim  mtir..  Nitric  acid,  Nhx  vomiee.  Oleander,  Petroleum,  Pulsatilla, 
Rhus  tox.,  Rumex,  Sepia,  Silica,  StapMisagria,  Sulphur,  'JTiuJa,  and  Zincum. 

VeBlclefl. — Bmnsia,  Bryonia,  Calearea  card.,  Cantharis,  C'ausficum, 
Chtlid^nitim,  Clematis,  Conium,  Cornus  circ,  Crctalus,  Croton  tigl.  Dulca- 
mara, Graphites,  Kali  tod.,  KrtoSQlum,  hycoppdium,  Alanganum,  Mercurius 
cffrr.  and  so/.,  Afescreum,  Muriatic  acid.  Nalrum  utur,.  Nitric  acid.  Oleander, 
Petroleum,  l^uriuum,  Pulsatilla,  Rhus  tux..  Sepia,  Silica,  Stapkisa^a. 
Sulphur,  Thuja,  Zittann. 

PaBt\i\eB.—A/itimomum  crud.,  Arscuicum  iotiat.,  Bovista,  Calearea 
carb.,  Cicuta,  Clematis,  Coniiiitt,  Crolalus,  Croton  tigl..  Graphites,  Hepar, 
Hydrastis,  Iris  tvrs.,  Kali  bich..  Kali  iod.,  Lycopodium,  Mcscrcum,  Muriatic 
acid,  Natrum  mur..  Nitric  acid,  Nux  vom..  Oleander,  Petroleum,  Phosphorus, 
Psorinum.  Pidsatilla,  Rhus  tox.,  Silica,  Staphisagria,  Sulphur,  Thuja,  Zincum. 

Scales. — Alumina,  Arsenicum,  Arsenicum  iod..  Borax,  Calearea  carb., 
Calearea  fluor.,  Grapfdtes,  Hydrocotyle,  Kali  carb..  Kali  phos.,  Kreosotum, 
Mercurius  sol.,  Meseretim,  Natrum,  mur.,  RAus  tox..  Sulphur,  Thuja. 

lilieiitlial  presents  the  foUon-ing  rcpcrtor)'  of  eczema  according  to 
location  : 

Of  scalp ;  Arsenicum,  Borax,  Bromine,  Calearea  cart.,  Graphites,  Iris, 
Lappa,  Lye^'dium,  Sulphur,  Vinia  min«r.  Scabs  OQ  SCalp.moiat :  Graphites, 
Lycopodium.,  Psorinum,  Phut,  Kuia,  Siliita,  Sulphur.  Citmalis,  Hepar,  Natrum 
mur.,  Staphisagria.  and  Thuja.  Scabs  moist  and  fcatid :  Graphites,  Lyco- 
podium.  Mrr<uriits,  Natrum  mur.,  O/ciinder,  Rhus,  Si/ieea,  and  Sulphur.  Hair 
matted  :  Borax,  Fluoric  acid.  Graphites,  Mescreum,  Natrum  mur.,  Psorinum, 
Sarsaparilla,  and  yinca.  Dry  crustS  1  Arsenicum,  Calearea,  Mercurius,  Sepia, 
Silicea,  and  Sulphur. 
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Scsema  from  occiput  to  face  :  Calcarea,  C/ematis,  Graphites,  Zrrt- 
fi^'tim,  Psorinum,  Sffta,  S-Jieea,  Sfa/Aijngrt'a,  and  Su/fhur.  On  forehead  ; 
Merfuriuj,  Rhus.  Sfpia,  Sufphur.  On  faC6  ',  Artfaimm^  Baryta  iarb.,  CjUana, 
Cicuta^  C/fmaiit,  Craton  ttgliam,  Dufcimara,  FItieru  act'if,  Graphites,  Jfepar,  I.yto- 
pcJium,  Mercurius.  Psorinum,  Rhus,  Sepia,  Staphisapia,  SuipAur,  Vinca.  Vifi/a. 
On  comers  of  the  mouth ;  Arum,  Graphites,  Iiep<»r„  Lyetpffdium,  RAuiy 
Sitieea.  On  cMn  ;  Borax,  Ciruta.  Graphites^  Rhus,  Sepiu.  Od  nape  of  nect 
and  borders  of  hair:  Baryta,  C/ematis,  Caustiium,  Hydrastis,  I.ycopffdium, 
Natrum  mur.,  Nitric  acid.  Sulphur.  On  backs  of  hands  :  Argeittum  metalU- 
eum,  Atarum,  Berberis,  Kali  Httricum,  Mesereum.   Plumbum,  StrofitiHm.    Tftujj, 

Zite.   On  arms :  Q*^aphitet,  Me^reum,  P^aspJtfims,  Si/icea.    On  hands : 

Arsenieum,  Graphites,  Lytopaiiium,  Mnereum,  Phosphorus,  to  bends  of  ex- 
tremities ;  Ammonium  earb.,  Bryonia.  Graphites.  LtJum,  Mercurius,  Sepia, 
Suipkur.  On  legs  i  Arsenicum,  Carbo  veg...  Graphites,  Laehesis,  Lycopodsmm, 
Mereurittt,  Natrum  mur.^  Sulphur,  On  genitals  1  Argentum  nitrieum,  Artem- 
eum,  Caiadium.  Creton  tiglium,  Graphites,  Hepar,  Lyeopodium,  Natrum  mur.. 
Nitric  acii/,  Petroleum,  Rhus,  Sepia,  Sulphur^  "Dtufa.  Moist:  CaUarea  carb,. 
Citmatit,  Duleam^ra,  Graphites,  ffepar,  Lycapotfium,  Mercurius,  Metereum, 
Natrum  mur.,  Phytolacca,  Rhus,  Sepia,  Si/ieea,  Staphisagria,  Sulphur,  I'tnea. 
Dry ;  Arsenicum,  Baryta,  Calcarea  earb.,  Cantharis,  Fluoric  acid.  Kali  carb., 
Lytopttdium,  Sepia.  Si/icea,  Sulphur.  Raw  and  angry  looking :  Arsenicum. 
Ciematis,  Graphites.  Hepar,  Mercurius,  Natrum  mur.,  Rhus,  SuipAur. 

Discharge  COrroeive :  ^''JC«/>h«,  Clematis,  Graphites,  Mereurittt  ifJ., 
Natrum  mur..  Sulphur.  Offensive  O^OTl  Arsenicum,  Graphites,  Ifepar,  Lyeo- 
potiium,  Mercurius,  Meureum,  Psoriuum,  Rhus,  Sepia,  Silieea,  Sulphur,  finea 
minor. 

Eruption  itching  t  .-irtenicum.  Calcarea  carb..  Causticum,  Dvlcamara, 
Hepar,  Mercurius,  Afctcreum^  Phytolacca,  Psi'rinum,  Rhus,  Sepia,  Silieea,  Staphis- 
agfia,  Sulphur,  Vinea,  Viola  tricolor, 

SeneitlTe  to  touch  :  Arsenicum,  Calcarea,  Clematis,  ffepar,  Lyeopottium, 
MercMrius.  Nitric  iiad.  Sulphur. 

The  following  remedies  arc  worthy  of  special  mention  : 
Rhus  toxicodendron. — Tim  remedy  is  indicated  more  frctiucntly  than 
any  other  in  simple  eczema  of  recent  origin.  The  eruption  Is  vesicular  upon 
a  red  swollen  base,  associated  with  severe  itching,  and  sometimes  followed 
by  intense  burning  pains  after  scratching.  It  is  indicated  especially  in 
eczcnu  of  the  ^ncc,  when  there  is  urdcnia  of  the  eyelids,  and  tlie  pains  are 
burning,  itching,  and  tinghng. 

Croton  tigiium  is  accorded  special  mention  by  Hughes  as  a  remedy 
which  he  often  gives  before  Rhus  tox.  when  the  itching  is  unusually  severe. 
He  also  refers  to  the  fact  that  Croton  tig.  was  Bahr's  principal  remedy  for 
eczema  simplex. 

Mereurius  is  liiglily  recommended  for  eczema  rubrum,  with  which  con- 
dition its  symptomatology  corresponds  very  closely.      Dearborn  *  gives  an 
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extended  description  of  its  therapeutic  sphere  as  follows  :  "  Eczema  of  the 
papular,  vesicular,  or  purulent  type  occurring  in  the  anaemic  or  cachectic, 
who  have  a  pale  or  sallow  appearance  of  the  unaffected  part  in  contrast 
with  the  intense  redness  of  the  affected  parts,  will  often  present  other  in- 
dications for  Mercurius.  Eczema  intertrigo  beginning  as  an  erythema,  on 
which  vesicles  form  and  produce  a  weeping  surface,  the  intensely  reddened 
skin  extending  continuous  with  or  in  patches  beyond  the  line  of  contrast' 
of  the  opposing  surfaces  frequently  calls  for  this  drug.  The  exudation 
may  become  sero-purulent,  offensive,  and  parts  of  the  affected  area  may 
appear  like  superficial  ulcers,  or  look  raw  and  angry.  It  is  sometimes  in- 
dicated in  papular  eczema  beginning  on  the  flexor  surface  of  the  joints  of 
the  elbows  and  knees,  and  tending  to  merge  together  to  form  thickened 
scaly  patches. 

"  Pustular  eczema  in  children  occurring  on  the  scalp  and  face,  encircled 
with  intensely  red  areola,  may  suggest  this  remedy.  In  such  eczemas  the 
pruritic  symptoms  are  worse  from  exercise,  perspiration  and  at  night ; 
better  from  rest  and  during  the  day.  Sometimes  scratching  gives  relief,  or 
again  it  may  cause  bleeding  and  painful  smarting  of  the  parts.  The 
lymphatic  glands  often  swell  in  chronic  cases." 

Cantfiaris  is  the  remedy  recommended  by  Jousset  for  the  acute  in- 
flammatory stage,  and  on  pretty  much  the  same  symptoms  as  those  calling 
for  Rhus.  He  remarks :  "  It  is  difficult  in  this  instance  to  specify  the 
characteristics  differentiating  the  two  remedies.  When,  however,  there  is 
more  burning  than  itching  and  the  diseased  surface  resembles  a  blister, 
Cantharis  should  be  preferred."  * 

Ranunculus  bulbosus  is  a  remedy  rarely  used  in  eczema.  Its  sphere 
is  limited  but  distinct,  it  being  indicated  in  eczema  attended  by  thickening 
of  the  skin  and  the  formation  of  hard,  horny  scabs. 

Antintonium  crudum  is  also  indicated  in  eczema  attended  by  the  forma- 
tion of  hard,  horny  excrescences  about  the  affected  parts,  usually  the  hands 
and  feet.  Hughes  recommends  this  remedy  for  what  he  calls  eczema  im- 
petiginoides.  Jousset  speaks  of  it  as  being  a  great  remedy  for  pustules. 
If  crusts  form  they  are  of  a  yellow  color.  It  is  especially  indicated  in  cases 
associated  with  gastric  derangements  with  mapped  tongue  or  tongue  coated 
a  thick  white. 

Mezercum  is  indicated  in  cases  with  the  exudative  diathesis,  when  hard, 
thick  crusts  form,  and  these  crack  and  discharge  freely  of  pus.  Itching  is 
worse  at  night  when  the  patient  is  warmly  wrapped  up.  The  main  lesion 
is  surrounded  by  pimples. 

Graphites  is  a  highly  important  remedy  in  chronic  eczemas.  It  is 
especially  indicated  by  the  constitutional  build  of  the  patient,  usually  a 


•  Practite  ef  MedUint,  p.  1044. 
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stout  person,  with  coarse,  thick  skin,  which  is  unnaturally  free  of  perspira- 
tion. The  discharge  is  characteristically  thick  and  glutinous.  It  is  especi- 
ally indicated  when  the  lesions  are  situated  behind  the  ears  or  on  the  scalp. 
Fissures  form  a  prominent  objective  feature  of  the  Graphites  eczema. 

Arsenicum  allnim  is  indicated  in  dry  eczema  with  thickening  of  the 
skin  and  profuse  formation  of  scales.  It  may  also  be  used  when  the 
vesicles  change  into  pustules  and  form  scabs ;  eczema  of  the  scalp  with 
bran-colored  scales  extending  to  the  forehead  ;  eczema  of  the  scalp  with 
discharge  of  offensive  pus.  Jousset  *  considers  it  the  remedy  for  the  des- 
quamative stage  of  chronic  eczema.  "  It  is  indicated  by  the  dry  scales  and 
a  burning  itch.  It  should  be  given  after  the  remedies  of  the  inflammatory 
stage.  Should  it  be  given  earlier,  it  produces  inflammatory  conditions, 
and  it  does  more  harm  than  good.  It  should  be  given  a  long  time  in 
order  to  prevent  as  much  as  possible  relapses." 

Calcarca  carbonka  is  indicated  in  the  eczemas  of  tuberculous  children. 
The  eruption  appears  first  on  the  scalp,  and  exhibits  a  disposition  to  spread 
towards  the  face.  It  often  forms  thick,  whitish  crusts.  Farrington  t  men- 
tions the  symptoms  as  indicating  Calcarea  as  follows  :  "  The  child  scratches 
its  head  on  awakening  from  sleep.  The  change  from  sleep  to  activity 
seems  to  produce  itching  of  the  existing  eruption." 

Chloral  is  recommended  by  Tessier  as  the  chief  remedy  for  the 
pruritus. 

Carbolic  acid  is  referred  to  by  Tessier  ];  as  an  excellent  remedy  in 
eczema.  "  In  cases  of  the  hypertrophic  form  with  ectropion  of  the  eye- 
lids, and  associated  eczema  of  the  face  or  of  other  parts,  it  has  been  found 
excellent.  Thus,  in  the  case  of  a  woman  with  a  generalized  eczema  with  re- 
sultant ectropion,  who  came  to  the  Hospital  St.  Jaques  at  Paris,  this  drug 
was  admini.stercd  in  the  third  dilution,  and  in  less  than  three  weeks  she 
was  completely  cured." 

Hydrocotyle  Asiaiica  has  been  somewhat  extensively  used  for  eczema 
of  the  scrotum,  anus,  and  vulvae. 

Comodadia  presents  indications  closely  resembling  those  of  Rhus  tox. 
It  produces  erythema,  oozing,  and  papular  eruptions,  though  it  does  not 
give  rise  to  vesication.  It  causes  sensations  of  heat,  burning,  itching,  and 
stinging  which  change  places  and  jump  about.  Aggravation  follows  con- 
tact, scratching,  rubbing,  and  being  in  the  open  air.  The  favorite  location 
for  the  swelling  and  diffuse  redness  is  the  face ;  for  the  circumscribed 
patches,  the  trunk  and  lower  extremities,  for  the  suppuration,  the  legs.  It 
may  be  indicated  in  acute  eczema  oi  the  face  with  very  marked  swelling 
and  partial  occlusion  of  the  eyes,  or  in  chronic  eczema  characterized  by 
frequent  recurrence  of  swelling  of  the  eyelids. 

*   Op^  (it.,  p,  1044.  t  Clinical  Afattria  Mtdita,  2d  edition,  p.  636, 

X  I'Arf  Mtdi(al,  No,  3,  1899. 
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Picric  acid  was  praised  very  highly  by  MacLennan  *  used  in  solution 
in  the  strength  of  one  part  of  Picric  acid  to  eighty-six  parts  of  water,  with 
which  the  acute  eczematous  surface  is  frequently  bathed.  The  itching  dis- 
appears at  once,  and  there  forms  a  protective  coating  under  which  healing 
rapidly  follows.  After  a  few  days,  when  the  covering  falls  off,  a  very  thin, 
yet  normal  appearing  skin  is  seen.  In  eczema  of  the  face  and  scalp  of 
children  it  renders  good  service. 

Creosotum  is  regarded  by  Dearborn  f  as  a  most  useful  remedy.  It 
produces  functional  derangement  of  the  sebaceous  and  sweat  glands,  a  tend- 
ency to  ecchymoses,  papules,  vesicles,  fissures,  scales,  and  crusts,  persis- 
tent and  unhealthy  in  character,  sometimes  degenerating  into  malignancy, 
with  offensive  secretions  and  rarely  a  gangrenous  tendency.  Sensations 
indicating  Creosote  are  more  often  described  as  burning,  itching,  biting, 
stiffness  or  tensive  pain.  The  favorite  locations  for  papular  and  scaly 
eruptions  are  the  back  of  the  hands,  the  face,  ears,  back  and  shoulders  ; 
for  fissures,  the  hands  and  on  or  about  the  lips  ;  while  vesicles  or  wheals 
may  occur  at  these  points  of  selection  or  generally  over  the  surface. 
The  eruptions  are  worse,  as  a  rule,  at  night  in  bed,  from  pressure  of  cloth- 
ing, from  friction,  but  may  be  relieved  by  scratching.  Papulo-squamous 
or  papu I o- vesicular  eczema  of  the  dorsal  surface  of  the  fingers  and  hands, 
sometimes  excited  by  repeated  contact  with  irritating  substances,  and  ob- 
stinate in  course,  frequently  present  enough  indications  for  Creosote  to 
make  it  a  curative  remedy.  Moist  eczemas  of  the  ears,  with  offensive 
secretions,  burning  and   itching  pains,  worse  at  night,  may  be  cured  by 

this  drug. 

Dermatitis  Bepens. 

This  is  a  rare  disease  of  the  skin  which  usually  follows  a  slight  injury, 
frequently  to  the  dorsal  surface  of  the  fingers,  and  is  characterized  by  the 
development  of  a  lesion  that  looks  much  like  a  superficial  pus  infection. 
Its  centre  has  the  appearance  as  though  a  vesicle  or  pustule  had  ruptured, 
leaving  a  reddened  spot  behind ;  around  it  the  epidermis  seems  in  process 
of  being  undermined  by  a  scanty  quantity  of  pus.  It  has  a  tendency  to 
continue  spreading  at  the  periphery.    Subjective  sensations  are  not  marked. 

The  usual  antiseptic  applications  do  not  have  any  curative  influence 
on  it.  Crocker  advises  the  cutting  away  of  the  undermined  epidermis  at  its 
periphery,  followed  by  daily  painting  with  a  10  per  cent,  solution  of  Potas- 
sium permanganate.  This  forms  a  crust  and,  on  its  removal,  many  times 
the  process  is  found  to  be  cured.  If  spreading  again  sets  In,  a  repetition 
of  the  painting  is  to  be  undertaken.  However,  rubbing  Iodoform  into  the 
affected  locality  every  day  seems  to  be  a  specific  for  its  cure,  and  is  usually 
rapidly  followed  by  a  cessation  of  its  .spread  and  a  desquamation  of  the 

*  La  Greti  Mtdieali,  No.  II,  1899.  f   Chironian,  Februiiy  15,  1898. 
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undermined  epidermis,  leaving  behind  a  slight  hypericmia  that  disappears 
without  leaving  any  scar. 

The  remedies  which  are  applicable  in  this  disease  are  Arsenicum,  Cicuta, 
Hepar,  Kali  bichrovi..  Silica,  Sulphur. 

Dearborn  suggests  Carbolic  acid,  Hepar,  Mercurius,  and  Ranunculus 
bulbosus.  Carbolic  acid  is  mentioned  by  him  on  theoretical  and  reasonable 
grounds  ;  Mercurius,  because  of  the  ability  of  that  remedy  to  produce 
serpiginous  ulcerations;  Ranunculus  bulbosus,  by  reason  of  the  relationship 
of  that  remedy  to  eruptions  following  disease  of  the  cutaneous  nerves, 
Hepar  improved  one  of  Dearborn's  cases,  prescribed  symptomaticallj  ; 
unusual  sensitiveness  to  cold  and  touch  ;  red  papules  or  macules  appeared 
ahead  of  the  advancing  border. 

Impetigo  Gontagriosa. 

This  is  a  superficial  pus  infection  of  the  skin,  mainly  of  uncovered  por- 
tions of  the  surface  or  of  regions  to  which  the  hands  are  readily  and  fre- 
quently applied.  It  is  characterized  by  the  development  of  pustules,  which 
soon  become  flattened  and  spread  at  the  periphery  to  form  pustulo-crusty 
lesions  from  the  size  of  a  pea  to  that  of  a  finger-nail.  Their  contents  vary 
in  color  from  a  distinct  pus  color  to  that  of  sero-pus.  The  crusts  are  not 
closely  adherent,  and  dessicate  and  drop  ofTin  a  week  or  ten  days,  leaving 
behind  reddened,  slightly  desquamating  areas  that  ultimately  disappear. 
The  skin  surrounding  the  lesions  remains  healthy,  giving  them  a  character- 
istic appearance.  The  fact  that  some  authorities  describe  another  form  of 
impetigo  than  the  one  defined  need  not  be  considered  at  the  present  time, 
as  the  treatment  of  both  forms  is  practically  the  same. 

The  treatment  of  this  aficction  proves  rapidly  efficacious  if  the  patient 
follows  the  directions  given  him.  I  desire,  however,  to  emphasize  the  fact 
that  aqueous  solutions  of  the  various  antiseptics,  usually  employed  in  sur- 
gical cases,  are  of  practically  no  avail  in  this  disease  and  their  use  generally 
prolongs  its  duration. 

If  the  lesions  have  an  appearance  as  though  they  are  decidedly  moist 
the  best  plan  is  to  treat  them  first  with  a  powder  made  up  of  Bismuth  sub- 
gallate,  one  drachm  ;  powdered  starch,  one  ounce.  It  is  to  be  applied 
night  and  morning  with  a  pledget  of  cotton  and  allowed  to  remain  upon 
the  skin  untilthe  time  for  the  next  application  arrives,  when  the  skin  is  to 
be  thoroughly  anointed  with  Olive  oil  until  the  old  powder  and  the  subja- 
cent crust  are  completely  permeated  by  the  oil,  and  then  the  whole  is 
gently  washed  off  with  warm  water  and  plenty  of  soap  (which  may  contain 
a  germicide,  such  as  Mercuric  chloride),  the  skin  carefully  dried  in  a  way 
not  to  spread  the  infection  to  the  surrounding  healthy  skin,  and  fresh 
powder  dusted  on  with  a  pledget  of  cotton.  Treatment  with  the  powder 
is  to  be  continued  for  several  days,  or  until  the  affected  areas  have  a  more 
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dty  appearance,  and  then  an  ointment  made  of  Bismuth  subgallatc,  one 
drachm  ;  spirits  of  Caniphor,  twenty  drops ;  Petrolatum,  one  ounce,  is  to 
be  used. 

In  aggravated  cases,  in  which  the  lesions  rapidly  appear  and  the 
patches  have  an  angry,  irritated  look,  the  ointment  is  to  be  kept  continually 
applied,  new  replacing  the  old  night  and  morning  after  the  old  has  been 
wiped  away  with  a  pledget  of  cotton.  So  soon  as  the  lesions  take  on  a 
less  active  appearance  the  Bismuth  sul^allatc  ointment  is  to  be  replaced 
with  one  containing  Ammoniatcd  mercury.  The  latter  ointment  should  be 
used  in  a  mild  strength  at  first,  say  ten  to  twenty  grains  to  the  ounce  of 
excipient,  and  gradually  increased  to  sixty  grains  to  the  ounce.  I  have 
found  the  Beneoinatcd  zinc  ointment  very  satisfactory  as  a  base ;  so  that 
the  formula  would  be  Ammoniatcd  mercury,  ion  to  sixty  grains  ;  Bcnzoin- 
ated  zinc  ointment,  une  ounce.  In  fact,  Ammonialed  mercury  is  the  specific 
in  cases  of  this  affection  when  tlie  lesions  are  not  what  might  be  called  of 
a  fulminating  type  ;  that  is,  one  where  they  do  not  cause  a  markedly  irri- 
tated appearance  of  the  locality  in  which  they  appear,  and  where  new  ones 
do  not  appear  in  rapid  succession  and  they  do  not  tend  to  cnlai^e  quickly. 

In  all  cases  stress  must  be  laid  upon  the  fact  that  the  crusts  must  be 
removed  before  the  ointment  or  powder  is  applied.  Tutting  medicinal 
agents  upon  the  crusts  will  not  reach  the  site  of  the  infection,  as  all  crusts 
arc  rtiorc  or  less  im[)ervious,  and  remedies  will  not  he  curative  unless  they 
come  in  contact  with  the  affected  .skin,  No  better  way  of  removing  the 
crusts  than  first  soaking  them  with  Olive  oil  and  then  washing  tlicm  ofT 
with  plenty  of  scip  on  a  pledget  of  cotton.  The  oil  is  to  be  applied  over 
and  over  again  until  it  has  thoroughly  permeated  all  of  the  layers  of  tlie 
crusts.  If  they  do  not  come  away  readily,  after  the  first  oil  soaking  and 
washing,  the  diseased  area  is  to  be  well  dried,  the  oil  application  repeated 
and  another  washing  given  to  it. 

The  remedies  which  are  applicable  in  this  disease  are  Att/imcMium 
crud.,  Aiitimcnium  larL,  Cicuta,  Hepar.  KdH  bUhrom.,  Lycopodium,  Natmm 
sulph.,  Phospltarus,  !Hcri£  acid,  SUka,  Thuja,  \ 'tela  trie. 

Anlitnt>nium  crudum  occupies  a  prominent  position  in  the  therapy  of 
impetigo.  It  is  csiwcially  indicated  when  the  crusts  arc  heavy,  and  of  a 
thick  yellow  color.  It  is  often  a-sjiocJalcd  with  cracks  at  the  comers  of  the 
mouih.  Hughes  speaks  in  laudatory  manner  of  other  Antimonial  prepar* 
ations.  The  best  preparation,  however,  to  his  mind,  i.s  the  golden  suU 
phide,  AHtitiwmtim  sulphuratum  auralum,  when  the  eruption  involves  the 
fece.  Antimontum  crudum  is  reserved  by  him  for  impetigo  involving  the 
general  surface. 

yUda  tricchr  was  much  used  by  the  late  Dr.  Bigler  in  the  form  of  a 
tea  or  infusion.  Mis  practice  was  to  make  an  infusion  from  the  dried  plant, 
and  this  W3s  treated  with  cream  and  sugar,  and  administered  to  the  affected 
children.     In  many  cases  the  results  were  particularly  brilliant. 
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Mi-'.''-^^t. — Impetigo  of  the  face  nith  a  deep  inilammaton'  redness; 
punj^trit  discharge  excoriates  other  parts  of  the  ^kin. 

Suifhur. — Thick  >'eJlow  scabs  on  the  scalp  "Ahh  profuse  discharge ; 
great  :tchirjg  relieved  by  scratching;  purulent  eruption  of  the  elbows. 

Tnujj. — Impetigo  following  ^■accjIlation  ;  pustujes  about  the  ki 
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This  is  ar.  acute,  drcumscribed.  ph'egmonous  imlanunalioii  oS  tbe 
skin  and  s-^bc-taneou?  tissues,  accompanied  by  tenderness  and  dull,  sore 
and  thrcbbir.g  piiin,  ^ith  sjinptoms  of  malaise.  The  pus  infection  usually 
finds  entrar.:;t  :n:o  the  skin  at  tbe  site  of  a  hair  follicle. 

Comprefsts  of  hot  Boric  add  solution  or  waters- solution  of  Bichloride 
of  Mercury-,  one  to  two  thousand,  will  do  much  to  pre\"ent  a  boil  from 
reaching  a  large  size.  If  practiced  early  enough,  the  injection  <rf  a  dix^ 
or  two  of  Carbolic  add  into  the  site  of  the  infection  with  a  h>'podennic 
needie  »-ill  abort  or  ver>'  much  shorten  the  duration  of  the  inflammation 
and  materially  reduce  the  amount  of  pus  which  usually  forms.  Free  incis- 
ion under  ethyl  chloride  and  swabbing  out  the  depths  of  the  incision  with 
Carbolic  add  will  limit  the  course  of  the  trouble.  When  the  adiiity  of 
the  process  has  been  inhibited,  deansng  with  Peroxide  of  Hydrogen  and  a 
dry  dressing  with  one  of  the  common  antiseptic  powders  concludes  the 
treatment,  healing  then  progressing  rapidly  with  the  formation  of  a  small 
scar. 

Foultidng  a  boil  is  an  abomination. 

The  remedies  which  are  applicable  to  this  condition  are  Antkracimum, 
Apis.  /JiUadi'nna.  Eehinaaa,  Hepar,  Mcrcurjus  z-j:\.  Su't'ca,  and  Sn/pkur. 

lUiladiinna  is  indicated  in  the  earliest  stage  of  furunculosts.  when  there 
is  intense  local  inflammation,  great  swelling  and  heat,  and  before  suppura- 
tion hai  commenced. 

Hi  far  ii  the  main  remedy  with  the  advent  of  suppuration.  It  may  be 
given  before  that  event  to  hasten  the  formation  of  pus.  when  the  appear- 
ances of  lh<:  parts  are  such  as  to  show  suppuradon  inevitable. 

It  ii  exceptional  in  the  present  day  of  antiseptic  treatment  that  cases 
will  enter  the  stage  at  which  Mercurius.  Silicea.  and  like  remedies  are  in- 
dicated. 

Laduih  is  indicated  when  the  furuncles  present  a  dark -bluish  color. 

Carbunculus. 

Thi.i  i'^  an  acute,  septic,  inflammatory-  lesion,  similar  in  nature  to  a  boil, 
but  is  m'<rt  virulent.  Sloughing  of  the  subcutaneous  structures  usually 
occur?,  sim'jltaneously  in  a  number  of  places  in  the  aflected  area,  giving 
rise  to  cribriform  openings  through  the  skin.  Pain  and  systemic  involve- 
ment are  much  more  severe  than  in  furunculosis,  and  the  lesion  is  more 
prone  ' cupy  regions  where  the  drculation  is  not  active. 
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At  the  onset  of  manifestations  of  infection  hot  fomentations,  either  of 
sterihzed  water,  saturated  watery  solution  of  Boric  acid.  Bichloride  of  mer- 
cury solution  (one  to  one  thousand),  or  the  application  of  the  high  fre- 
quency current  is  indicated.  If  the  process  goes  on  to  deeper  invasion 
free  incision  under  ethyl  chloride  and  thorough  swabbing  of  the  depths  of  the 
cut  are  required.  When  pus  formation  occurs  each  of  the  many  openings 
should  be  thoroughly  swabbed  out  with  Carbolic  acid  in  full  strength 
(melted  crystals),  as  this  procedure  has  a  very  decided  influence  in  modify- 
ing the  pain  and  pus  formation.  If  a  case  comes  under  observation  late, 
thorough  curetting,  under  general  anaesthesia,  and  subsequent  Carbolic  acid 
swabbings,  the  latter  repeated  at  least  twice  daily,  mu.st  be  employed. 

As  elderly  individuals,  not  of  robust  health,  are  the  ones  who  mostly 
manifest  this  disease  careful  attention  to  diet,  hygiene  and  generally  robor- 
ant  measures  must  be  intelligently  applied. 

Remedies  useful  in  this  disease  are  A?ttkracinum,  Arsenicum,  Bella- 
donna, Carbo  veg.,  Crotalus,  Echinacea,  Hepar,  Lachesis,  Lycopodiutn, 
Phytolacca,  Secale,  Silica,  Sulphur,  and   Tareniula. 

Arsenicum  and  Lachesis  are  the  leading  remedies.  The  majority  of 
cases  do  best  on  Arsenicum  or  Arsenicum  tod.  as  a  routine  remedy,  provid- 
ing, of  course,  there  are  no  indications  for  other  medicines. 

Lachesis  is  indicated  by  the  great  intensity  of  the  local  inflammation, 
the  bluish  color  of  the  parts,  the  weak  pulse,  and  the  great  prostration. 

Cinchona  is  an  excellent  remedy  for  the  prostration  after  the  local 
process  has  been  checked. 

Herpes  Zoster. 

This  is  a  disease  which  manifests  itself  upon  the  skin  in  the  form  ot 
erythematous  areas,  on  which  groups  of  vesicles  form.  The  vesicles  are 
closely  crowded,  though  discrete,  and  are  located  over  the  distribution  of 
the  cutaneous  branches  of  one  or  more  of  the  spinal  nerves.  It  is  usually 
limited  to  one  half  of  the  trunk  or  to  one  limb  and  nearby  portions  of  the 
integument,  and  is  preceded,  accompanied  or  followed  by  neuralgic  pain. 

Rupture  of  the  vesicles  is  to  be  avoided  as,  if  such  an  accident  occurs, 
pain  is  sure  to  be  experienced  where  the  vesicle  existed  and  healing  is  very 
much  prolonged.  This  gives  us  an  important  indication  for  treatment.  The 
parts  affected  should  be  covered  with  a  protective  that  may  take  the  form 
of  a  covering  of  cotton  bandaged  in  place  or,  what  some  patients  prefer,  the 
wearing  of  a  silk  handkerchief  next  to  the  skin,  in  order  that  the  under- 
clothing may  glide  over  it  and  not  rub  against  the  roofs  of  the  vesicles. 

A  dusting  powder  should  be  frequently  applied.  This  may  consist 
simply  of  com  starch,  rice  flour,  or  talcum,  or  a  medicinal  ingredient  may 
be  incorporated  in  one  of  them.  Personally,  I  feel  that  all  vesicular  erup- 
tions (when  dusting  powders  are  called  for)  are  very  much  benefited  by  the 
Subgallate  of  Bismuth.     From  twenty  to  sixty   grains  to  the  ounce  of 
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impalpable  powder  is  the  proper  proportion.     To  this  twenty  drops  of 

spirits  of  Camphor  may  be  added,  if  burning  or  itching  is  marked. 

Ointments  of  a  bland  character  arc  recommended  by  some  authori- 
ties.  but  I  am  not  partial  to  their  use,  as  it  has  seemed  to  mc  that  the 
er>-thematous  areas  arc  often  converted  into  decidedly  inflamed  patches, 
and  rupture  of  the  vesicles  is  niadc  to  occur  more  easily,  which  should  be 
avoided. 

The  neuralgic  pain  is  best  controlled  by  the  galvanic  current,  the  posi- 
tive being  applied  over  the  affected  areas  and  the  negative  over  the  spinal 
column  higher  up  than  the  point  of  emergencies  of  the  nerve  affected. 

Remedies  to  be  studied  are  AcetanUid,  AcvniU;  Arsematm,  Ashrias 
rub.,  BtUadonna,  Cantharules,  Cistui  Can.,  Cotchuum,  Crototi  tigl..  D«lca~ 
mara,  GraphUes,  Hypericmn,  Iris  vers..  Kali  brmtt.,  Kalmia,  tMchesis, 
Mesermm,  Paris  tptad.^  RanHticulHs,  Rhus  tffx.,  Sifica,  Spigelia,  and  Zineum 
phos. 

Of  these  remedies,  the  greatest  experience  has  been  had  with  Aconttf, 
Cantkarides.  Ahstrium,  UttnurtcNius,  and  Sptgeiia.  Rhus  is  probably  given 
more  frequently  by  homceopathic  physicians  than  any  other  remedy. 
Hughes  says  :•  "  When  occurring  in  young  or  middle-aged  persons,  I  have 
always  given  Rhus,  and  my  experience  has  been  that  of  Russell,  that  this 
medicine  is  of  itself  suflScient  to  relieve  pain  and  itching,  to  shorten  tlie 
duration  of  the  eruption,  and  to  prevent  sequela;.  In  old  people,  however, 
the  latter  were  apt  to  occur  in  the  shape  of  both  pruritus  and  neuralgic 
pain,  until  I  began  to  substitute  Mezcreum  for  these  subjects,  witli  which 
I  have  been  thoroughly  satisfied.  Ranunculus,  Cisttis,  and  Arsenic  are 
other  drugs  which  have  cau.scd  the  phenomena  of  zoster,  and  the  latter  is 
forcibly  suggested  by  vesicles,  pain,  and  neuralgia,  which  constitute  the 
alTcction."  The  majority  of  physicians  will  be  in  accord  with  Hughes  that 
Mexercum  unquestionably  is  the  remedy  which  proves  beneficial  in  tlie 
sc%'cre  neuralgias  which  frequently  follow  in  the  wake  of  herpes  zoster. 

Clifton  cured  one  case  of  this  neuralgia  with  Dolidies. 

Cantkaris  is  indicated  in  the  vesicular  stage,  when  the  lesions  arc  asso- 
ciated with  much  burning  and  smarting.  Aggravation  is  at  night,  and  ttie 
relief  from  cold  applications. 

fiannttculus  bntbosus — Cases  of  zoster  occurring  along  the  areas  of 
dii^nbiition  of  the  supraorbital  or  intercostal  nerves.  The  vesiculation  is 
attended  by  considerable  burning  sensations ;  sometimes  the  vesicles  have 
a  bluish-black  appearance  \  when  pain  is  present,  it  is  of  a  sharp,  stitching 
character. 

Carbaneiiin  oxygen  is  mentioned  by  Farrington,  probably  on  theoreti- 
cal grounds  only,  for  he  speaks  of  no  experience  either  by  himself  or 
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others.  He  says  :  "  Carboneum  oxygen  Is  prone  to  excite  vesiculation 
along  the  course  of  the  nerves  (sciatic,  trigeminus,  etc.),  and  hence  resembles 
herpes  zoster." 

Spigelia  is  indicated  almost  entirely  by  the  neuralgic  symptoms,  the 
pains  being  of  a  burning,  sticking,  and  neuralgic  character.  In  the  ma- 
jority of  cases  it  will  be  prescribed  more  on  this  basis  than  because  of  the 
eruption,  for  in  most  of  the  cases  in  which  it' has  been  used  it  was  adminis- 
tered in  the  pre-eruptive  stage. 

Arsenic  is  much  used  by  the  old  school.  Indeed,  it  is  their  only 
remedy  for  zoster.  It  is  interesting  to  observe  that  they  themselves  admit 
the  ability  of  this  drug  to  produce  a  close  clinical  picture  of  herpes  zoster. 

Occasionally,  we  meet  with  very  obstinate  neuralgia  following  the 
clearing  up  of  the  eruption.  The  ordinary  remedies  as  mentioned  above 
fail  utterly.  Palliatives  are  more  or  less  dangerous.  In  very  old  people 
we  may  employ,  as  a  last  resort  only.  Morphia.  The  coal-tar  derivatives 
are  capable  of  giving  much  relief,  but  are  dangerous  when  there  is  any 
cardio- vascular  disease.  Still,  they  may  be  used  if  their  effects  are  watched 
carefully. 

Aconitia,  as  recommended  in  the  section  on  tic  douloureux,  ghould 
be  our  first  recourse  when  homoeopathic  remedies  fail  to  relieve  the  neu- 
ralgia. 

Some  cases  thrive  best  when  the  patient  is  given  an  anti-gout  remedy 
like  Colchicunt,  Ledum,  Benzine  acid  or  Lycopodium. 

Herpes  Facialis. 

Is  characterized  by  the  sudden  development  of  groups  of  vesicles, 
mainly  in  the  neighborhood  of  the  mouth,  on  the  ears,  and,  at  times,  on 
the  mucous  membrane  of  the  buccal  cavity.  Vesicles  on  the  free  surface 
show  limpid  yellow  contents  at  first,  but  which  soon  change  to  a  cloudy 
serum  and  dessicate,  with  the  formation  of  a  slightly  adherent  yellow  crust. 
Heat  or  burning  sensations  accompany  the  outbreak. 

If  the  patch  is  seen  in  the  early,  erythematous  stage  it  has  seemed  to 
me  that  vesicle  formation  is  inhibited  to  a  certain  extent  by  the  application 
of  Collodion  or  tincture  of  Benzoin.  When  vesicles  already  exist,  pow- 
dering the  patches  several  times  daily  with  one  drachm  of  Subgallate  of 
Bismuth  to  an  ounce  of  corn  starch  or  talc  until  the  crust  has  become  well 
dried  shortens  the  attack  materially.  Then  an  ointment  composed  of  one 
drachm  of  Subgallate  of  Bismuth  to  an  ounce  of  rose  water  ointment  or 
Petrolatum  terminates  the  treatment.  It  must  be  borne  in  mind  that  recur- 
rences are  to  be  expected  in  a  certain  proportion  of  patients ;  hence,  care- 
ful individualization  in  the  selection  of  the  internal  remedy  is  of  paramount 
importance.  Treating  the  affected  locality  twice  a  week  with  the  high 
frequency  current  will  eliminate  neuritis  of  the  nerve  termini  when  that  is 
a  factor  in  the  development  of  the  disease. 
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Remedies  useful  here  arc  Arsenicum,  Bryonia,  Cantkarides,  CUniatis, 
Crotoii  tigL,  Euphorbinm.  Natrum  mur..  Rhus  fox.,  and  Sulphur. 

Tcrebinthina. — Herpes  labiatis  in  association  with  respiratory  and 
digestive  disturbances. 

Urtica  urens. — Cases  associated  with  catarrhal  disturbances  of  tliroat 
or  stomach  ;  fever,  sensations  of  heat  and  itching. 

Sutphur. — In  weak  and  debilitated  subjects  ;  lesions  are  situated  about 
the  mouth  aiid  nose ;  sour  eructations  and  epigastric  discomfort  afler 
eating. 

Scfiia.^Cascs  occurring  in  women,  associated  with  utcro-ovariaii  dis- 
turbances; lesions  situated  about  the  mouth,  associated  with  burning 
and  itching  sensations ;  indigestion  attended  by  empty  feeling  in  epigas- 
trium (atonic  dyspcjisia) ;  great  desire  for  food. 

Na/rum  Mtir. — Ijcsions  are  situated  wlicrc  mucous  membranes  and 
sldn  join;  cases  associated  with  malarial  fevers;  pricking  and  burning 
sensations. 

Duteamara. — Cases  produced  by  exposure  to  cold  and  wet, 

Cistiis  i-anadinsjs. — Cases  occurring  in  scrofulous  or  rheumatic  sub- 
jects. . 

Clemaiis  erccla. — Occurring  in  rheumatic  subjects  :  lesions  involve 
face  or  genitals,  and  show  a  disposition  to  invade  hair>'  parts,  itching 
aggravated  by  warmth  of  bed  and  at  night 

Arsenicum. — Cases  recurring  periodically,  malarial  subjects ;  severe 
burning  sensations. 

Ilerpca  Frogonlt^ills* 

This  disease  is  characterized  by  the  repeated  development  of  groups 
of  vesicles  on  a  slightly  inflamed  base  on  the  genital  parts  of  both  sexes. 
Their  appearance  is  preceded  by  burning  sensations  of  moderate  intensity. 
Recurrences  arc  common.  Uy  reason  of  the  greater  tendency  to  moisture 
in  tlie  neighborhood  of  the  affected  parts  most  of  the  vesicles  become 
macerated,  their  contents  exude,  and  a  greater  degree  of  inflammation  is 
produced  than  is  commensurate  with  the  gravity  of  the  disease. 

Venereal  diseases  have  the  reputation  of  predisposing  to  attacks  of 
this  disease  but.  to  my  mind,  positive  proof  of  such  an  assumption  is  lack- 
ing. A  long  prepuce  in  the  male,  however,  undoubtedly  is  a  factor  to  be 
considered  when  called  upon  to  treat  a  case  of  herpes  preputialis.  Cir- 
cumcision should  be  advised  and  done  in  the  intervals  of  the  attacks. 

The  first  indication  to  be  met  is  the  prevention  of  the  production  of 
moisture  in  the  genital  regions.  This  can  be  accomplished  by  having  the 
parts  carefully  washed  once  or  twice  a  day  and  an  impalpable  powder 
dusted  on  them.  The  post  coronal  sulcus  and  the  anterior  portion  of  the 
cleft  of  the.  vulva  should  receive  particular  attention.  Plain  talcum  powder 
or  Boric  acid  and  powdered  talc  should  be  applied  there  at  least  once  daily 
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(after  washing  and  thorough  drying).  Absorbent  cotton  or  absorbent  lint 
should  be  used  to  take  up  the  sweat,  etc.,  as  it  is  poured  out  upon  the  sur- 
face. When  an  acrid  leucorrhcea  is  found  in  a  female,  washing  followed 
by  the  application  of  sterilized  Olive  oil  to  the  labia  minora  as  well  as  the 
labia  majora,  followed  by  a  dusting  powder,  is  to  be  practiced  habitually. 

When  the  lesions  have  developed,  Subgallate  of  Bismuth,  a  drachm  to 
the  ounce  of  powder,  is  to  be  freely  applied,  and,  at  times,  freely  dusted  on 
absorbent  lint  kept  in  contact  with  the  parts.  If  vesicles  have  ruptured 
and  have  been  followed  by  marked  inflammatory  symptoms,  Boric  acid 
lotion,  Lotio  nigra  in  full  strength  or  diluted  with  lime  water,  may  be 
applied  more  or  less  constantly  on  narrow  strips  of  lint  held  in  the  prepu- 
tial sac  or  between  the  labia.  These  wet  dre'ssings  must,  however,  be 
alternated  with  the  dusting  powders. 

The  thought  of  an  affected  individual  producing  pus  infection  during 
coitus  should  be  brought  to  his  attention  if  any  purulent  dischai^e  is 
noticed  on  the  site  of  the  eruption. 

Useful  remedies  are  Arsenicum,  Bryonia,  Cantharides,  Carbolic  acid. 
Clematis,  Croton  tigl.,  Dulcamara,  Hepar,  Mercnrius  sol,,  Natrutn  mur., 
Sepia  and  Sulphur. 

Rhus  tox.  is  the  most  frequently  indicated  remedy  in  herpes  preputialis. 
Croton  tiglium  is  useful  in  very  similar  cases,  but  is  to  be  given  preference 
when  there  is  considerable  local  inflammation. 

Arsenicum  album  is  the  best  remedy  for  chronic  or^ recurrent  cases. 

Bahr  recommends  Hepar  as  a  remedy  for  chronic  herpes  preputialis. 

Fompholyx. 

This  is  a  disease  in  which  vesicles  form  and,  by  a  confluence  of  some  of 
them,  bullffi  develop  symmetrically  on  the  hands  and  feet.  The  lesions 
have  no  tendency  to  rupture  spontaneously  and  the  disease  is  of  short 
duration,  but  manifests  a  tendency  to  recur  in  succeeding  warm  seasons. 
The  patients  in  whom  it  appears  are  said  to  manifest  symptoms  of  not  be- 
ing in  thoroughly  good  health. 

I  have  seen  the  disease  appear  on  the  feet  of  a  person  apparently  in 
good  health  after  wearing  new  patent-leather  shoes,  later  developing  on  the 
hands.  Where  ill-health  from  any  cau.se  can  be  demonstrated  the  condi- 
tion must  be  combated  by  the  means  applicable  to  whatever  systemic  weak- 
ness exists  in  order  to  prevent  recurrences. 

The  burning  and  tingling  can  be  greatly  reheved  by  applying  Cala- 
min  lotion  to  the  affected  areas  several  times  daily.  Snugly  bandaging 
each  finger  after  applying  Calamin  ointment  serves  the  same  purpose. 
Powdered  Calamin,  two  scruples ;  Zinc  oxide,  thirty  grains ;  spirits  of 
Camphor,  twenty  drops  ;  Unguentum  aquie  rosae,  one  ounce,  is  a  good  for- 
mula for  the  Calamin  ointment.     The  Oleate  of  Zinc  or  Oleate  of  Lead 
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ointment  is  to  be  used  in  the  severer  attacks,  A  i  per  cent,  solution  of 
Acetate  of  Aluminum,  or  any  of  the  astringent  lotions  applicable  to  hyperi- 
droais,  shorten  many  attacks. 

The  internal  remedies  to  be  administered  must  be  sought  among  those 
indicated  by  the  particular  conditions  of  ill-health  found  in  individual  cases. 
When  robust  health  is  found  the  remedies  suitable  arc  to  be  selected  from 
such  as  Bufo.  Cantharis^  Craton  tigiium,  I'Mpfwrbmm,  Hipar.  Natrum 
stilphuricum.  Phosphoric  arid,  Ra/tHtu-uins  bulbosus,  Rhus  toxieodfttdren,  tte. 

The  entire  homeopathic  literature  of  pompholyx  emanates  from  Dear- 
born.    His  indications  for  remedies  arc  as  follows : 

Hcpar. — Burning,  tingling,  and  soreness  of  parts  when  lesions  coalesce 
and  sliarp  suppurative  sensations  are  felt,  especially  when  new  lemons 
continue  to  appear  near  by,  become  excoriated  and  bleed  easily. 

Natrum  su/ph. — Vesicular  lesions  imbedded  in  sides  of  palms  of  fingers 
or  hands  in  subjects  habitually  exposed  to  dampness.  Weariness,  vertigo, 
palpitation,  etc.,  generally  relieved  while  in  the  open  air. 

Phosphoric  arid. — Debilitated  subjects,  vesicles  on  balls  of  toes,  soles, 
and  fingers,  with  deep  burning,  tension  and  sorcnciis,  worse  from  cold  and 
touch,  better  from  warmth. 

Ranuncufus  buibosus. — With  unusually  severe  pains  and  tendency  of 
eruptions  to  spread  ;  sensations  worse  in  the  evening. 

PfMU|ihigriui. 

This  is  a  disease  which  manifests  itself  upon  the  surface  of  the  body  in 
the  form  of  successive  crops  of  bulla:  that  are  well  distended  and  rise  from 
a  seemingly  sound  skin  (pemphigus  vulgaris).  Anotiier  variety  ([wmphigus 
foliaceus)  shows  a  rapid  succession  of  flaccid  buUx  (oflcn  upon  identical 
sites),  which  give  rise  to  excoriated,  oozing  and  sUghtly  crusting  areas.  A 
third  variety  is  the  pemphigus  vegetans,  whose  first  bulla;  appear  within 
the  mouth.  After  an  interval  of  some  days  or  weeks  bulla:  similar  to  those 
of  [)emphigus  vulgaris  de\'clop  here  aivd  there.  They  do  not  hc&l.  how- 
ever, but  lca%'e  excoriated  surfaces  behind,  and,  where  folds  of  skin  exist, 
they  vegetate  and  assume  an  appearance  similar  to  condylomata  with  ofTcn- 
sive,  viscid  secretion. 

The  treatment  of  this  disease  should  be  directed  to  an  upbuilding  of 
the  general  health  rather  than  to  an  endeavor  to  cure  the  superficial  mani- 
festations, for  almost  all  Fcmedtes  applied  to  the  skin  fail  to  prevent  the 
formation  of  new  lesions. 

The  surroundings  of  the  patient  should  be  made  as  hygienic  and 
cheerful  as  it  is  possible  to  make  them.  His  mind  should  be  put  as  much 
at  ease  as  can  be  done.  The  diet  should  be  most  nutritious,  such  as  milk, 
eggs,  easily  digested  meats,  cod  liver  oil,  Hax-secd  meal  in  milk  (a  tea- 
spoonful  to  half  a  pint),  etc.  Rest  in  bed  i^  demanded  by  most  severe 
cases. 
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As  the  bullse  develop  they  should  be  punctured  in  such  a  manner  that 
no  open  sore  results,  When  they  break  accidentally  and  their  roofs  are 
lost  it  is  best  to  apply  an  oily  substance,  such  as  sterile  Olive  oil  with, 
possibly,  the  addition  of  Carbolic  acid  (2  to  3  per  cent.),  or  a  mixture  made 
of  powdered  Zinc  oxide,  one-half  to  one  drachm  ;  Olive  oil  and  lime  water, 
of  each  two  fluid  ounces,  or  Calamin  liniment  (powdered  Calamin,  forty 
grains  ;  powdered  Zinc  oxide,  thirty  grains  ;  Olive  oil  and  lime  water,  of 
each  two  fluid  ounces).  A  soft  ointment  containing  Boric  acid  may  be 
employed  instead  of  the  Olive  oil  or  the  liniments  just  mentioned 

If  many  bulls  become  ruptured  and  much  raw  skin  exists  compresses 
covering  the  body  almost  entirely  should  be  used  ;  they  should  be  dipped 
in  carbolized  Olive  oil,  Croker  recommending  it  in  2  ^^  per  cent,  strength. 
This  will  conquer  the  foetor  accompanying  extensive  denudation  of  the 
surface.     The  water-bed  is  helpful  in  the  last-mentioned  condition. 

The  axillx,  groins  and  any  other  localities  where  adjacent  surfaces 
come  in  contact,  as  in  the  obese,  should  be  kept  very  dry  by  absorbent 
dressings  and  dusting  powders  containing  Boric  acid  or  the  Oxide  of  Zinc, 
or  both.  Dusting  powders  d6  not  seem  to  be  as  valuable  on  the  general 
surface  as  a  liniment  or  ointment. 

Where  a  case  develops  many  bullie  that  are  ruptured  and  in  pemphigus 
vegetans,  the  treatment  should  be  directed  to  keeping  the  surface  as  asep- 
tic as  possible,  as,  for  example,  by  the  Carbolized  oil,  and  the  mouth  should 
be  rinsed  frequently  with  a  weak  solution  of  Chlorinated  Soda  or  Perman- 
ganate of  Potash.  In  generalized  cases  soothing  baths  should  be  remem- 
bered ;  they  may  be  made  with  bran,  starch,  or  gelatin.  In  some  patients 
it  is  even  advisable  to  make  them  moderately  alkaline.  Ointments  or  oil.«= 
must  be  applied  to  the  skin  immediately  after  the  bath. 

The  remedies  to  be  used  may  be  sought  among  such  as  Arsenicum, 
Bufo,  Cliininum  arsen..  Dulcamara,  Echinacea,  Kali  bront..  Kali  iod.  (never 
in  massive  doses),  Lachesis,  Natrum  sulph..  Phosphorus,  Psorinum,  Rhus 
tox.,  Setale,  Sulphur,  Syphtlinum,  Thuja. 

Arsenicum. — This  is  an  excellent  routine  remedy.  It  is  indicated  by 
its  pathogenesis,  which  shows  that  it  is  capable  of  producing  a  general 
pemphigoid  state,  the  lesions  involving  also  the  mucous  membranes. 

Cantharis. — Thi^  remedy  has  been  suggested  by  reason  of  its  local 
effects,  which,  as  is  well  known,  include  the  production  of  large  blisters. 
Jousset  regards  it  as  the  first  remedy  to  be  thought  of  in  the  acute  stage 
of  the  disease. 

Rhus  tox.  produces  small  vesicles  rather  than  blebs,  and  yet  it  has 
been  extensively  used  as  a  remedy  for  this  disease.  It  is  especially  indi- 
cated in  cases  brought  about  by  exposure  to  cold  and  dampness.  In  acute 
cases  the  onset  is  attended  by  fever,  physical  restlessness,  prostration, 
aching,  and  general  pruritic  sensations. 
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Ranunculus  builNfsus — The  pemphigus  of  newborn  children. 

Laciusis. — Pemphigus  of  old  people  when  the  trouble  is  obstinate. 

CVi/Mrt.— Thf  bulla:  arc  surrounded  by  a  ring  and  itch  a  great  deal. 

Stcaie. — Pemphigus  of  old  people  attended  by  dcbihty.  Internally 
the  patient  feels  hot  while  the  cxtemiil  surface  is  cnol.  Dislike  to  warmth. 
Blisters  with  bloody  contents,  but  tc&ving  gangrenous  spots. 

Bnfo  rana. — Pemphigus  or.preceded  by  febrile  or  nervous  disturbances 
in  neurotic  girls  witJi  menstrual  irregularities ;  eruption  limited  to  extremi- 
ties with  pruritic  sensations, 

Copaiba. — Fcctid  discharge ;  lesions  involve  first  Ihc  mucous  mem- 
branes, later  the  skin. 

Natntm  sulph. — Pemphigus  after  long  exposure  to  dampness ;  in  de- 
bilitated subjects,  worM:  in  damp  weather  and  better  in  the  dry  open  air. 

Phosphorus. — Painful,  tense  blisters,  without  areola: ;  general  debility, 
attended  by  moderate  sensations  of  heat,  burning,  soreness  or  tension ; 
patients  with  ncr\'ous  exhaustion. 

Timja. — Pemphigus  foliaceous,  with  offensive  odor  and  formation  of 

scales. 

I)t'riimti(l8  llcrpctlfortnU. 

This  is  a  comparatively  rare  disease  of  the  skin  which  runs  a  more  or 
less  chronic  course,  during  wliich  acute  exacerbations  occur  from  time  to 
time.  The  lesions  which  it  presents  are  erythema,  papules,  vesicles,  and 
bultxr,  or  a  combination  of  these  lesions,  and  it  differs  from  other  diseases 
with  which  it  might  be  confounded  by  the  fact  that  the  lesions  show  a  marked 
tendency  to  develop  m  groups.     Subjective  sensations  arc  usually  intense. 

By  reason  of  its  chronicity  systemic  treatment  of  the  patient  is  of 
paramount  importance,  every  deviation  from  the  normal  in  any  portion  of 
the  body  must  receive  appropriate  treatment.  Some  patients  appear  in 
moderately  good  health  when  presenting  themselves  for  treatment,  and  in 
them  the  physical  examination  should  be  particularly  rigid.  Many  authori- 
ties regard  the  disturbance  in  the  ncn-ous  cquilbrium  as  a  causative  factor, 
hcncg  the  treatment  directed  to  restoring  the  tone  of  the  nervous  system 
is  to  be  instituted  where  mental  overstrain,  violent  shock,  fright,  fear,  eta. 
antcd.itc  the  development  of  an  outbreak.  Proper  rest  and  exercise,  free- 
dom from  care  and  worrimcnt,  removal  from  surroundings  that  are  nerve 
racking,  static  electricity,  stimulation  or  sedation  of  the  spinal  cord  by 
vibration,  massage,  etc..  arc  all  required  under  appropriate  circumstances. 

So  far  as  the  local  treatment  is  concerned,  the  remedies  already  men- 
tioned as  applicable  for  managing  the  various  lesions  (erythema,  papules, 
pustules,  bullx),  which  the  disease  presents  are  to  be  used.  Antipruritics, 
as  described  under  eczema,  are  to  be  prescribed  to  render  the  condition 
of  the  patient  tolerable  to  hrm  while  the  internal  medication  conquers  the 
malady.     Alkaline  (Sodium  carbonate   and  bicarbonate,    Potassium  car- 


DISEASES  OF  THE  SKIN.  1045 

bonate,  Ammonium  chloride),  or  emollient  (bran,  starch,  marshmallow, 
etc.),  baths  are  often  serviceable. 

For  the  relief  of  the  intense  subjective  sensations  Carbolic  acid,  Liquor 
carbonis  detergens,  Resorcin,  Salicylic  acid  and  Liquor  picis  alkalinus  are 
to  be  used  as  lotions  as  directed  under  eczema.  When  lotions  are  not  well 
bome,  the  mild  ointments  recommended  for  acute  eczema  render  valuable 
service. 

Bullae  should  be  carefully  opened  and  afterwards  treated  so  as  not  to 
leave  a  raw  surface,  mainly  by  mild  ointments  containing  a  small  quantity 
of  an  antiseptic  remedy  ;  for  instance,  Carbolic  acid  one-half  per  cent. 

Dusting  powders  are  also  useful  under  certain  conditions,  and  they 
may  be  plain  or  have  some  remedial  or  anti-pruritic  agent  incorporated  in 
them.  The  Subgallate  of  Bismuth  and  Subnitrate  of  Bismuth  are  good 
examples  of  astringent  remedies,  and  Carbolic  acid  and  Camphor  of  anti- 
pruritics. 

Remedies.— The  remedies  listed  under  eczema  for  the  different  varie- 
ties of  lesions  are  applicable  in  this  disease  where  local  manifestations  are 
used  for  selecting  the  internal  treatment ;  however,  it  will  only  rarely  be 
the  case  that  systemic  symptoms  will  be  lacking,  and  they  will  clearly  point 
to  a  given  one  when  elicited  by  a  careful  examination. 

Psoriasis. 

This  disease  is  characterized  by  the  development  of  papular  lesions, 
mainly  on  extensor  surfaces.  The  lesions  are  scaly  from  the  beginning, 
and  the  scales  are  of  a  mother-of-pearl,  shining  color,  and  have  a  tendemcy 
to  become  heaped  up  (or  imbricated);  they  are  quite  adherent.  The 
lesions  frequently  heal  more  or  less  completely  at  the  centre,  and  at  times 
spread  irregularly  at  the  periphery,  the  coalescence  of  several  of  these 
peripherically  spreading  bands  causing  various  symmetrical  figures  to  be 
formed  on  the  skin.  Subjective  symptoms  vary  in  different  individuals,  but 
are  rarely  severe. 

The  obstinacy  with  which  this  disease  resists  treatment,  even  in  per- 
sons whose  general  health  seenjs  to  be  much  above  the  average,  and  the 
fact  that  in  most  patients  with  psoriasis  it  is  hard  to  discover  appreciable 
reasons  for  the  existence  of  a  skin  disease,  should  lead  to  a  most  thorough 
investigation  of  every  organ  in  the  body,  and  of  all  the  excretions.  It  is 
only  by  making  such  an  examination  the  invariable  rule  before  deciding 
upon  internal  and  external  treatment  that  we  can  have  any  hope  of  ulti- 
mate success  in  preventing  recurrences.  Metabolism  should  be  made  to 
go  on  as  nearly  normally  as  possible  by  directing  that  the  patient  take  sys- 
tematic physical  exercise,  starting  in  the  morning  on  rising  with  dumb-bell, 
Indian  club  or  Swedish  movement  exercises.  These  are  to  be  immediately 
followed  by  a  cold  sponge-bath  and  brisk  rubbing  of  the  skin  in  drying  it. 
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Later  in  the  day  he  should  CKcrcisc  as  much  a<;  possible  in  the  open  air 
and  sunshine  as  his  vocation  will  allow.  The  diet  is  to  be  regulated  ac- 
cording to  the  needs  of  the  particular  case ;  but  it  has  been  found  that 
complete  abstinence  from  meat  has  done  much  to  aid  the  remedial  meas- 
ures employed.  The  patient  should  be  impressed  with  the  fact  that  half- 
hearted acquiescence  in  carrying  out  the  directions  as  to  diet,  hygiene,  and 
treatment  is  of  no  avail,  and  that  he  must  devote  his  whole  energy  to  ele- 
vating his  phyMcal  condition  and  to  carrying  out  the  requisites  that  con- 
duce to  a  cure. 

An  important  step  in  the  treatment  is  to  keep  the  lesions  as  free  from 
scales  as  possible.  If  only  a  few  circumscribed  patches  exist  and  scaling 
is  abundant,  by  rubbing  each  one  separately  with  a  pledget  of  absorbent 
cotton  or  a  piece  of  absorbent  lint  or  some  other  fabric  dipped  in  a  satu- 
rated solution  of  Salicylic  acid  in  alcohol,  the  result  will  be  attained.  If 
the  .'icaling  is  only  moderate  in  degree,  wishing  with  ordinary  soap  and 
water,  spirit  of  green  soap  (aapo  viridis,  two  parts;  alcohol,  one  part;  the 
solution  to  be  filtered  and  perfumed,  if  desired),  or  with  green  soap  and 
water  alone  is  sufficient. 

When  the  lesions  are  numerous  and  tlie  scaling  is  thick  alkaline 
baths  must  be  taken.  Tliey  may  be  made  witli  from  two  to  six  ounces  of 
Sodium  carbonate.  Sodium  bicarbonate,  Dorax  or  Ammonium  chloride. 
To  these  baths  from  one-half  to  one  ounce  of  Oil  of  Cade  may  be  added. 

If  the  attack  is  an  acute  one,  and  the  lesions  are  of  a  decidedly  in- 
flammatory character,  it  is  well  to  commence  the  treatment  with  one  of  the 
milder  ointments — Calamin  ointment  (powdered  Calamin,  forty  grains ; 
Zinc  Oxide,  thirty  grains ;  Petrolatum  or  Ungucntum  aqux  rosx,  one 
ounce),  Subgallatc  of  Bismuth,  twenty  to  »xty  grains  to  the  ounce  or 
Ammoniated  mcrcurj-  ten  to  twenty  grains  to  the  ounce.  Some  of  the 
attacks  respond  nicely  to  these  mild  applications,  but  the  majority  do  not. 
In  this  disea.se,  as  well  as  in  all  others  that  have  already  undergone  a 
variety  of  tre-itment,  it  is  well  to  use  soothing  measures  when  first  starting 
a  new  endeavor  to  conquer  an  attack. 

The  remedies  which  appear  to  be  mostefTicadous  in  causing  the  di-;ap> 
pcarance  of  the  lesions  of  the  more  severe  cases  are  Chrysarobin,  Tar  and 
Pyrogallic  acid. 

Chr}'sarobin  lias  the  disadvantage  of  causing  a  marked  dermatitis  when 
Qscd  in  considerable  strength  and  over  large  areas,  and  it  badly  stains  the 
skin  and  nails  while  it  is  being  applied,  and  also  the  underclothing.  If  it 
is  used  in  ointment,  from  forty  to  sixt)'  grains  should  be  used  to  an  ounce 
of  Benzoatcd  lard  or  Petrolatum  or  a  mixture  of  equal  parts  of  the  two. 
This  should  be  rubbed  well  into  the  skin,  and  the  excess  afterwards  wiped 
off  and  a  dusting  powder  applied  to  the  surface  treated.  The  staining  of 
the  skin  and  clothing  can  be  avoided  by  putting  the  Chr^'sarobin  in  Col- 
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lodion  or  Traumaticin  (a  saturated  solution  with  either  consists  of  about 
forty  grains  of  Chrysarobin  to  the  ounce),  allowing  the  Ether  or  Chloro- 
form to  evaporate,  and  then  painting  over  it  plain  Collodion  or  Traumaticin. 
The  resulting  scales  can  be  kept  in  situ  for  two  or  three  days,  then  re- 
moved and  a  new  application  made.  Or  one  or  two  drachms  can  be  put 
in  an  ounce  of  Chloroform  and,  after  the  Chloroform  has  evaporated,  the 
powdered  Chrysarobin  left  behind  can  be  painted  over  with  Collodion  or 
Traumaticin. 

Tar  can  be  used  in  the  form  of  Fix  liquida,  Oil  of  Cade,  Oil  of  Birch,  or 
Oil  of  Beech  or  the  Liquor  carbonis  detergens.  The  Fix  liquida,  Oil  of  Cade, 
Oil  of  Birch  and  Oil  of  Beech  should  be  used  in  the  strength  of  one  to  two 
drachms  to  the  ounce  of  lard  or  Petrolatum  or  it  may  be  applied  in  the 
same  proportions  in  Alcohol  or  Collodion.  The  Liquor  carbonis  detergens 
may  be  used  pure  or  diluted  as  a  lotion  or  in  the  proportion  of  two  drachms 
to  the  ounce  of  ointment.  Properly  diluted  and  with  about  ten  to  twenty 
grain.s  of  Salicylic  acid  to  the  ounce  (made  soluble  by  the  addition  of  Borax) 
mixed  with  it,  it  makes  a  magnificent  lotion  for  psoriasis  of  the  scalp. 

PyrogaUic  acid  has  a  tendency  to  cause  toxic  symptoms  in  the  form 
of  renal  involvement  if  used  over  too  extensive  a  surface  and  too  long  and 
stains  the  clothing.  It  is  less  efficacious  than  Chrysarobin.  If  used  alone 
twenty  to  sixty  grains  can  he  used  to  an  ounce  as  an  ointment  or  paint 
(Collodion  or  Traumaticin), 

A  medicament  which  lacks  the  undesirable  qualities  of  Chrysarobin 
and  PyrogaUic  acid  in  that  it  does  not  stain  and  which  has  been  of  signal 
service  in  my  hands  is  Gallacetophenone.  Unfortunately,  the  makers  have 
declined  to  furnish  it  to  the  profession  any  more,  as  it  was  not  purchased 
from  them  in  such  quantities  as  to  make  its  manufacture  pay  them.  It  is 
to  be  used  as  a  10  per  cent,  ointment  or  paint.  The  numerous  cases  that 
received  benefit  from  it  when  prescribed  by  many  dermatologists  make  it 
desirable  that  it  should  be  put  on  the  market  again. 

Salicylic  acid  may  be  added  to  the  ointments  or  paints  with  advantage. 
Quantities  up  to  5  per  cent,  may  be  used  with  benefit. 

Other  remedies  have  been  used  from  time  to  time  and  good  results 
reported  from  them.  For  instance,  VIeminckx's  solution  may  be  mixed 
with  equal  parts  of  Liquor  carbonis  detergens  and  diluted  to  the  strength 
tolerable  by  a  given  case.  Aristol,  as  a  5  to  10  per  cent,  ointment  or  a  10 
per  cent,  paint,  has  also  received  commendation. 

Remedies. — The  remedies  listed  under  the  squamous  variety  of  eczema 
should  be  studied,  and,  in  addition,  Borax,  Manganum,  Natrum  arsen.. 
Petroleum,  and  Stillingia. 

Arsenicum  is  the  standard  routine  remedy  when  no  other  medicine  is 
indicated  symptomatically.  It  is  used  by  both  schools  of  medicine.  It  is 
especially  indicated  when  the  skin  is  intolerant  of  even  slight  mechanical 
irritation. 
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Sepia  was  reconunended  by  Hartmann  for  psoriasis  with  deep  fissures, 
painful  and  oozing.  Jousset  speaks  of  it  ha%ing  given  him  good  results 
"  in  !M;rofuIous  women  subject  to  profuse  menstruation  and  Icucorrfacea.  It 
is  specially  indicated  in  the  psoriasis  of  the  prepuce  and  nails." 

Manganum. — In  cases  occurring  in  women  at  either  puberty'  or  the 
climaxis ;  menstrual  irregularities.  This  remedy  is  used  by  some  piacti- 
tioners  as  an  empirical  remedy  when  Arsenic  fails. 

CaUarta  fluorica. — In  cases  in  which  the  sldn  is  uncommonly  hj-per- 
<emic,  presenting  a  deep  reddish  tint. 

Lycepodium. — Psoriasis  of  the  palms,  with  fissures  (Graphites)  ;  dark 
red  almost  raw  appearance  of  the  lesions ;  scantj-  scales  easily  bleeding  on 
slight  irritation  ;  cases  attended  hy  indigestion  and  disorders  of  matabolisoL 

Carbolu:  acid  was  used  empirically  in  a  number  of  cases  and  good 
results  claimed  by  Guerin-Meneville. 

Ailerias  rubens. — Cases  occurring  in  neurotic  subjects  or  associated 
with  actual  nervous  diseases. 

HydrocotyU. — Lesions  gyrate  in  shape ;  lesions  located  on  the  palms 
and  soles  with  great  thickness  and  exfoliation  of  the  epidennis. 

Arnica. — Psoriasis  attended  by  local  soreness. 

Iris  versicolor. — Gastro-intestinal  symptoms  constitute  a  prominent  fea- 
ture ;  the  lesions  are  generally  irregular  ;  the  sur&ce  of  the  body  is  scaly 
and  irritated. 

Kali  bichrormcum. — Lesions  covered  with  firmly  adherent  scales,  which 
bum  or  smart  when  the  scales  &11  ofTor  are  removed. 

Mercurius. — Recent  cases,  lesions  bdng  located  on  the  hands,  fore- 
arms, scalp,  thighs,  chest  or  abdomen ;  beneath  the  scales  the  parts  are 
found  to  be  of  a  dark  or  brownish-red  color. 

Petroleum. — Psoriasis  of  the  hands,  scalp,  or  arms  ;  when  the  skin  is 
abnormally  sensitive,  and  the  lesions  are  readily  irritated  or  inflamed ; 
attended  by  fissures,  burning  or  stinging  pains  ;  aversion  to  the  open  air; 
aggravation  in  cold  weather  ;  stifiness  or  crackling  in  the  joints. 

Sulphur. — ^This  may  be  prescribed  as  an  intercurrent  remedy  when 
the  apparently  indicated  medicine  fails  to  act ;  aggravation  from  warmth  of 
bed  ;  dislike  for  bathing. 

Thuja. — Cases  believed  to  follow  vaccination  or  in  individuals  giving 
a  history  of  hereditary  syphilis. 

PityriaHls  Rubra. 

This  disease  appears  in  the  form  of  diffuse  redness  or  circumscribed, 
slightly  raised,  red  patches  that  spread  at  the  periphery.  In  a  couple  of 
days  to  a  few  weeks  the  whole  surface  is  involved  and  shows  marked  red- 
ness and  an  exfoliation  of  papery  scales  in  great  quantities.  No  marked 
oozing  is  present  at  any  time  during  its   course,  although  a  very  slight 


DISEASES  OF  THE  SKIN.  1049 

moisture  exists  beneath  the  adherent  portions  of  the  scales.  No  inflam- 
matory thickening  of  the  skin  is  produced  by  the  disease ;  on  the  con- 
trary, it  feels  rather  thinner  than  otherwise. 

The  patient  should  be  confined  to  bed  during  the  course  of  the  attack 
to  prevent  chilling  of  the  surface,  as  he  will  usually  be  found  to  be  quite 
susceptible  to  changes  of  temperature.  On  that  account  care  should  be 
exercised  while  applying  local  measures,  so  that  no  ill-effects  will  be  pro- 
duced during  the  exposure  of  the  surface  which  necessarily  occurs  while 
making  a  universal  application.  Warm  baths  in  which  emollients,  such  as 
bran,  starch,  gelatin  or  marshmallow  are  dissolved,  may  be  given  from 
time  to  time,  but  they  must  be  followed  immediately  by  inunction  with  one 
of  the  applications  which  will  be  mentioned. 

The  external  treatment  should  be  of  the  simplest.  A  plain,  sterile 
oil,  such  as  Olive  or  Sweet  almond  oil,  or  a  mild,  simple  ointment  will  ful- 
fill all  the  requirements.  Equal  parts  of  Zinc  ointment  and  rose  water 
ointment,  or  a  mild  Calamin  ointment,  or  the  Zinc  oxide,  Olive  oil  and 
lime  water,  may  be  used. 

B     Zinci  oxidj .^ss-i. 

Olei  olivx, 

Aqus  calcis,       . Jifi     f^ii, 

Misce. 

B     Pulv.  calamine, •     S^-  »• 

Zind  oiidi. ,       .         .  .  .        .  .     gr.  z, 

Ungt.  aquse  rosK, 

(or)  Adipis  bentoati, •        •     S'* 

Mi  see. 

Remedies. — The  remedies  listed  as  being  useful  for  squamous  eczema 
should  be  studied.  Belladonna,  Borax,  Manganum,  and  Stillingia  should 
be  added  to  them. 

Pityriasis  Roseb. 

This  disease  is  characterized  by  the  development  of  slightly  raised 
pale  red  or  faintly  brownish -red  patches  that  manifest  a  tendency  to  scanty 
desquamation,  and  which  are  mainly  found  on  the  trunk.  It  usually 
appears  in  the  form  of  a  mother-lesion  somewhere  on  the  trunk,  which  out- 
lasts most  of  the  others,  is  usually  the  largest  and  often  shows  a  tendency 
to  heal  at  the  centre,  producing  a  circinate  figure  in  which  the  scaling  is 
more  marked  at  the  periphery  of  the  ring.  The  other  lesions  may  or  may 
not  show  an  inclination  to  form  circinate  outlines.  Subjective  sensations 
arc  usually  mild,  although  marked  itching  is  occasionally  present.  It 
mostly  runs  a  self-limited  course,  getting  well  in  from  two  or  three  weeks 
to  two  or  three  months.  ■    ■ 

The  local  treatment  should  be  directed  to  the  relief  of  the  itching  when 
that  is  a  marked  feature  of  the  disease.  The  formulae  which  are  to  be  pre- 
scribed are : 
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B     Acidi  carbolici,      ......,.,     grs.  i-iii. 

Old  olivic,    , fji. 

Mi  see. 

B     Acidi  salicyiici,       .........     grs,  ii-v, 

Olei  olivK, (^i. 

Misce. 

Ointments  may  subserve  a  useful  purpose,  and  then  we  may  use  : 

B      Sulphur  pracclpital, .  .  gr.  xxx. 

Acidi  salicyiici •  P-  »V. 

Ungt.  aqme  rosw, .  .  5j. 

Mi  see. 

Crocker  recommends  the  production  of  nascent  sulphur  on  the  skin 
by  first  sponging  it  with  a  solution  of  two  drachms  of  Hyposulphite  of 
Soda  in  eight  ounces  of  water  and  immediately  afterwards  applying  a  solu- 
tion of  one  drachm  of  Tartartic  acid  in  eight  ounces  of  water. 

Remedies. — The  internal  treatment  can  not  always  be  based  on  indi- 
cations presented  by  the  lesions  upon  the  skin.  Crocker  states  that  he  has 
seen  immediate  improvement  set  in  after  the  administration  of  Salicin. 
Remedies  of  the  type  of  Arsetticum,  Borax,  Calcarea  carb,,  and  Sulphur, 
which  have  produced  squamous  lesions  on  the  skin  and  Natrum  carb., 
whose  lesions  have  a  brownish  color,  should  be  studied. 

Arsenicum  is  mentioned  by  Hughes  as  about  the  only  remedy  that 
he  can  recommend,  in  which  he  claims  the  support  of  Jousset  and  Bahr. 
He  suggests  that  the  Iodide  may  have  a  better  action  than  the  Oxide.  In 
the  hands  of  the  old  school  it  has  failed  in  large  doses.  Its  symptoms, 
including  burning  and  itching  sensations  with  great  intolerance  of  scratch- 
ing and  rubbing,  with  aggravation  at  night,  should  make  it  a  valuable 
remedy. 

Belladonna  should  prove  a  valuable  remedy  in  pityriasis  rubra  on  gen- 
eral principles,  as  it  is  capable  of  producing  circumscribed  and  diffused 
redness  of  the  skin, 

Mesercum  may  be  useful  in  both  pityriasis  rubra  and  rosea,  indicated 
on  the  symptoms  of  chilliness  ;  burning,  itching  and  tingling  with  more  or 
less  exfoliation  of  the  epidermis. 

Natrum  arsenicosum  has  circumscribed  pinkish,  yellowish  or  reddish 
scaly  patches  with  itching  worse  at  night. 

Lichen  AcuminatiiM.'*' 

Lichen  acuminatis  is  an  inflammatory  disease  characterized  by  the 
development  of  conical  elevated  papules  with  cornification  at  their  apices. 
At  times  it  is  very  resistant  to  treatment.  The  tendency  at  the  present 
time  is  to  give  this  disease  the  name  "  Pityriasis  rubra  pilaris." 

•  This  and  subsequent  sections  on  the  exudations  by  Dr.  Dcming, 
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The  treatment  is  directed  very  largely  to  the  relief  of  the  associated 
dryness  of  the  skin,  which  is  usually  a  prominent  symptom.  The  remedies 
prescribed  for  this  purpose  include  PUocarpine,  Mercury,  and  Arsenitnts  add. 
Tkyroid  extract  has  also  been  suggested  by  some  authors,  but  the  results 
have  not  been  particularly  favorable. 

Pilocarpine  may  be  given  either  by  the  mouth  or  hypodermically  in 
doses  of  one-twentieth  of  a  grain  three  times  daily,  its  action  is  necessarily 
fleeting,  and  at  times  quite  annoying.  . 

My  personal  experience  favors  the  use  of  Arsenious  acid  administered 
hypodermically  after  the  following  formula : 

Nairi  arseoicosi,  .  •  .     s^.  \}. 

Coque  cum  aqua  destillaia,  .......     f^iij. 

One  minim  of  this  solution  contains  one-ninetieth  of  a  grain  of  Arsen- 
iate  of  soda.  Ten  minims  of  the  solution  may  be  injected  into  the  skin  of 
the  back  every  day  or  on  alternate  days.  Later,  the  dose  may  be  in- 
creased to  fifteen  minims.  There  is  comparatively  little  pain  attendant 
upon  these  injections,  and  the  resulting  improvement  is  quite  rapid.  As  a 
rule,  it  takes  from  twenty  to  thirty  injections  to  complete  the  cure. 

If,  however,  we  wish  to  use  Arsenic  by  the  mouth,  as  is  sometimes 
necessary  because  of  the  prejudice  entertained  by  some  patients  against  the 
injection  treatment,  we  may  prescribe  the  following : 

Solutio  acidi  arsenicosi 0.5. 

Aq.  deitillata, loo.o. 

Of  this  we  give  at  first  five  minims  three  times  daily,  well  diluted,  after 
meals.  The  dose  is  gradually  increased  by  one  drop  daily  until  the  patient 
is  taking  something  like  twenty  minims  three  times  daily.  If  at  any  time 
there  appear  symptoms  of  the  physiological  action  of  Arsenic,  the  drug 
should  be  stopped  no  matter  what  the  dosage  at  the  time  may  be.  Some 
physicians  prefer  Fowler's  solution,  but  my  experience  has  been  almost 
exclusively  with  the  above  formula. 

Brocq  sugge.sts  the  use  of  Sodium  arseniate  and  claims  good  results. 

A  good  plan  to  follow  in  the  administration  of  Arsenic  in  skin  diseases 
is  to  always  withdraw  the  drug  as  soon  as  physiological  symptoms  appear. 
Then  in  the  course  of  a  few  days  renew  its  administration,  but  this  time  in 
full  doses,  and  run  the  dose  down  as  gradually  as  it  was  run  up  in  the  first 
instance.  This  course  or  cycle  of  treatment  should  be  repeated  as  many 
times  as  may  be  necessary. 

For  local  use,  the  following  ointment  is  to  be  commended  : 

Acidi  carbolici  liquefact.,   ........       30.0. 

Hydrargyri  bichloridi  cor,,  .......        0.5-1.0. 

UnguenL  zinci  o\idi, 500.0. 
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This  should  be  carefully  and  thoroughly  rubbed  into  the  affected  parts 
both  morning  and  evening,  after  which  it  should  be  protected  by  a  loose 
bandage  if  the  lesions  are  circumscribed,  or  if  generalized,  the  patient  should 
cover  the  anointed  skin  with  a- shirt  or  pair  of  drawers  reserved  for  this 
exclusive  purpose.  This  salve  is  especially  useful  if  administered  in  con- 
junction with  Arsenic  given  internally.  The  treatment  should  be  continued 
until  the  condition  begins  to  improve,  when  the  Arsenic  and  the  local  appli- 
cations should  be  deoreased. 

When  the  lesions  involve  the  mucous  membrane  of  the  mouth  the  fol- 
lowing application  is  of  special  benefit. 

Hydrai^yri  bichloridi, .     gr.  j. 

Ether  sulphur.,   ...,,..,..     3J. 
,  Spiritus, "d     5i- 

This  should  be  applied  carefully  on  a  small  pledget  of  cotton  wound 
about  a  probe  to  the  affected  portions  of  the  mucous  membranes. 

Alkaline  baths  are  frequentiy  of  marked  benefit,  fifteen  ounces  of  So- 
dium carbonate  being  added  to  the  bath.  Sometimes  hot  baths  may  be 
employed,  and  green  soap  may  be  used  with  advantage. 

Following  the  baths,  a  simple  ointment,  such  as  lo  per  cent.  Boric 
acid  salve  or  Salicylic  acid  in  Olive  oil  in  the  proportion  of  ten  grains  to 
the  ounce  may  be  well  rubbed  into  the  skin. 

Sometimes  we  must  use  a  much  more  active  ointment ;  then  the  fol- 
lowing may  be  recommended : 

Acidi'ulicylici., grs.  i-xv, 

OLamygdal.  dulc,      .        ,         . ,^ij-<>j> 

Lanolin 3vj. 

Or, 

Adipis  benzoinati .     Jss-j, 

Glycerini., ^xi. 

Vuelini, ^. 

Whenever  in  the  course  of  the  treatment  there  is  marked  reaction  on 
the  part  of  the  skin,  the  treatment  should  be  discontinued  for  the  time 
being. 

Lichen  Planus. 

Lichen  planus  is  a  disease  of  the  skin  characterized  by  the  develop- 
ment of  dull  reddish  papules  with  flat  apices,  and  marked  depressed 
centres.  The  eruption  may  be  either  diffused  or  circumscribed,  but  is  apt 
to  present  remarkable  symmetry.  Many  sub-varieties  named  according  to 
the  shape  or  arrangement  of  the  papules,  their  location  and  their  mode  of 
development  have  been  described,  but  inasmuch  as  the  treatment  of  all  of 
these  is  identical,  they  may  be  ignored  for  therapeutic  purposes. 

While  Arsenic  is  the  most  valuable  remedy  in   the  majority  of  cases 
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according  to  numerous  authorities,  there  are  dermatologists  of  prominence 
who  condemn  it  unhesitatingly.  It  is  certainly  to  be  avoided  in  those 
cases  which  suffer  from  gastro-enteric  irritability. 

Mercuric  chloride  has  proved  of  some  benefit  in  a  certain  number  of 
cases.  It  should  be  given  in  doses  of  one-twentieth  of  a  grain  three  times 
daily,  gradually  increased  until  one-tenth  of  a  grain  three  times  daily 
is  taken. 

Crocker  recommends  especially  Salicin  in  doses  ranging  from  fifteen 
to  twenty  grains  three  times  daily. 

Many  cases  of  lichen  planus  occur  in  neurotic  subjects,  in  which  case 
the  therapeutic  measures  recommended  for  neurasthenic  and  hysterical  pa- 
tients should  be  instituted.  Many  of  this  class  of  cases  make  excellent 
recoveries  without  any  other  treatment  than  removal  from  business  cares 
and  worries. 

It  is  important  in  all  cases  to  look  after  the  bowels  most  carefully. 

The  local  trealanent  should  be  comparatively  mild  and  soothing, 
but  at  the  same  time  stimulating.  One  application  which  has  a  therapeutic 
action,  and  at  the  same  time  tends  to  allay  the  itching,  is  the  following 
preparation  of  Tar : 

Liquor  carbonis  detergent., i.o^io.o 

Zinci  ozidi, 

Amyli,      ..........      ii      30.o 

Glycerini, 30.00 

Aqiue  destillat ad  100.00 

This  should  be  dabbed  carefully  on  the  affected  area  two  or  three 
times  daily.  If  the  condition  becomes  aggravated,  or  if  it  shows  marked 
inflammation,  the  Calamin-zinc  oxide  lotion  must  be  prescribed. 

The  following  application  is  adapted  to  those  cases  in  which  the  itch- 
ing is  pronounced : 

A  cidi  carbolic!  UquefacL,        .  .  ...         .     ,^v. 

Hydrargyri  chloridi  fort.,        ......,,     gr.  viiss. 

Unguentum  dnci  osidi, S>TJ> 

When  the  condition  is  small  and  circumscribed,  Chrysarobin  is  very 
valuable.  It  maybe  used  to  best  advantage  in  Traumaticin.  The  formula 
recommended  by  Hardaway  is  the  following  : 

Chrysarobin gn.  si. 

Acidi  salicylic!,  .........     grs.  xl. 

Traumatic  in.,      ..........     ^. 

Some  physicians  have  recommended  the  X-rays.  I  have  never  seen' 
any  good  results  from  this  remedy  in  lichen  planus,  and  feel  that  it  should 
^never  be  used  excepting  in  old  or  chronic  cases  which  have  resisted  all 
ordinary  methods  of  treatment 
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Lichen  ScrofUlosia. 

This  is  a  disease  characterized  by  the  formation  of  reddish  inflamma- 
tory papules  which  fade  into  the  surrounding  skin  and  make  their  appear- 
ance, as  a  rule,  in  patients  of  the  scrofulous  diathesis. 

Constitutional  treatment  is  important  above  everything  else.  Fresh 
air,  good  plain  food,  and  the  adminstration  of  the  Calcareas,  Iodides,  and 
the  Arsenkal  preparations  stand  pre-eminent  as  remedies. 

Locally,  we  should  use  simple  applications  of  oil  or  fats,  which  should 
be  well  rubbed  into  the  affected  parts.  Olive  oil  to  which  Salicylic  acid 
has  been  added  in  the  proportion  of  five  grains  to  the  ounce  is  beneficial. 
Another  valuable  remedy  is  Boracic  acid  in  Vaselin  in  the  proportion  of 
ten  to  fifteen  grains  to  the  ounce.  Tar  is  occasionally  of  benefit,  especially 
if  itching  is  present.  The  best  preparation  is  the  Liquor  carbonis  detergens, 
in  1  or  2  per  cent,  strength,  with  Zinc  oxide  ointment  as  the  base. 

Chrysarobin  in  from  3  to  5  per  cent,  strength  or  occasionally  even 
stronger,  with  Traumaticin  or  some  simple  ointment  is  adapted  to  some 
cases.  The  great  objection  to  Chrysarobin  is  its  staining  properties,  which 
may  be  exerted  not  only  on  the  skin  but  also  on  the  patient's  clothing. 
The  patient  should  always  be  cautioned  on  this  subject  when  this  remedy 
is  used. 

Homceopathic  authorities  unite  in  praising  Arsenic.  Hughes  *  says  : 
"While  Arsenic  is  a  specific  for  it,  such  large  and,  continued  doses  are 
necessary  that  the  practitioner  has  to  be  warned  against  medicinal  poison- 
ing. We  must  see  if  we  can  show  a  more  excellent  way,  and  perhaps  we 
can  do  it  by  giving  Arsenic  in  the  form  of  the  Iodide.  Dr.  Makechnie 
narrates  a  case  of  a  month's  standing,  which  went  on  increasing  for  ten 
weeks  under  Sulphur,  Apis,  and  Graphites  but  yielded  in  three  or  four 
weeks  when  Arsenicum  iod.  in  the  3X  trituration  was  substituted." 

Jousset  t  praises  Sulphur  and  Lycopodium  as  the  leading  remedies ; 
Lycopodium  when  the  pruritus  is  worse  at  night,  and  Sulphur  when  it  is 
more  marked  at  night  and  in  the  morning.  Like  Hughes  and  other 
authorities  he  favors  Arsenic  for  the  chronic  cases. 

Allen.I  who  represents  the  purist  element  of  the  homoeopathic  school, 
sums  the  whole  subject  of  the  treatment  in  eight  lines,  four  of  which  are 
devoted  to  the  most  general  kind  of  directions,  and  the  balance  to  a  list  of 
remedies. 

Dearborn,  with  his  customary  thoroughness,  covers  the  subject  better 
than  any  other  author.  He  places  the  most  faith  in  Nairum  arsenicosutn 
in  the  ix  to  the  3X  trituration.  Mercurius  corrosivus  is  placed  by  him  as 
another  very  important  remedy.     For  Licben  planus,  he  recommends 

*  Principle!  and  Practice  of  Homaopathy,  p.  713.  t  Practice  of  Medicine,  p.  1050. 

X  Diseases  of  the  Skin,  p.  127, 
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Anacardium,  Arsenicum  album,  Arsenicum  kydrogenisatum,  Arsenicum 
iodatum,  Berberis,  Kali  carb..  Ledum,  Manganum,  Mercurius  vivus,  Mer- 
curius  corrosivus,  Natrum  mur.,  and  Nux  vomica. 

For  Lichen  scrofulOBis,  he  mentions  Arsenicum  tod.,  Baryta  carb.. 
Baryta  iod.,  Baryta  mur.,  Calcarea  carb..  Kali  carb..  Kali  kyd.,  Mesereum, 
and  Stapkisagria. 

Anacardium  produces  skin  symptoms  which  closely  simulate  those  of 
lichen  planus.  Dearborn*  treated  one  case  which  improved  very  rapidly  on 
the  third  decimal  trituration  of  this  remedy  prescribed  mainly  on  the  men- 
tal condition,  which  was  one  of  irritability  and  delusional  depression. 

Berberis  in  cases  in  which  the  eruption  is  situated  on  the  inner  surface 
of  the  forearms,  and  is  attended  by  sensations  which  have  been  described 
as  shooting,  tearing,  sticking,  cutting,  and  burning  in  quality  relating  to  the 
urinary  organs,  and  itching,  crawling,  and  bruised  sensations  in  the  skin. 
The  association  of  urinary  irritation  is  regarded  as  a  strong  indication  for 
Berberis, 

Baryta  and  its  salts,  but  particularly  the  Iodide,  is  indicated  in  a  gen- 
eral way  only,  i.  e.,  by  reason  of  its  clinical  relationship  to  scrofulous  con- 
ditions generally. 

Kali  carb. — When  there  is  considerable  itching  attendant  upon  the 
lesions  ;  minute  vesicles  appear  after  scratching ;  aggravation  in  the  open 
air,  or  from  heat  of  the  body  excited  by  exercise  ;  relief  from  pressure  and 
cold.  Although  Dearborn  expresses  a  belief  that  this  remedy' may  prove 
of  value  in  lichen  scrofulosis,  he  notes  that  no  clinical  verifications  of  its 
use  have  been  reported.  He  also  offers  Kali  hydriodicum  as  a  mere  sug- 
gestion without  symptoms. 

Ledum  is  suggested  by  papular  eruptions  on  the  inner  side  of  the  fore- 
arms, wrists,  fingers,  and  dorsal  surface  of  the  feet ;  and  by  stinging  pains  ; 
pains  shifting  with  tendency  to  shoot  upwards  ;  the  aggravations  are  in  the 
evening  and  from  heat  of  bed  ;  temporary  relief  from  scratching.  Gouty 
or  rheumatic  subjects,  particularly  the  former. 

Manganum. — T.  F,  Allent  speaks  of  lichen  having  been  palliated  by 
this  remedy.  It  is  adapted  to  chronic  cases  only,  and  more  by  the  asso- 
ciated symptoms  than  by  those  of  the  skin.  Anaemia  and  menstrual  dis- 
turbances are  its  important  indications. 

Sarsaparilla  is  mentioned  by  Lilienthalit:  in  that  it  "  promises  well  in 
this  rare  but  dangerous  affection.  We  find  among  its  symptoms :  Dry, 
itch-like  eruptions  with  emaciation  ;  dry  cutaneous  eruptions  ;  hardness  of 
the  skin  ;  cracks  of  skin  ;  emaciation  with  shriveled  skin,  etc." 

Mercurius  corrosivus,  as  is  well  known,  produces  the  characteristic 
associated  cutaneous  changes  of  lichen,  namely,  the  harshness  and  dryness 

*  Distoiti  of  tht  Skin,  p.  333,  "f  Handbook  of  Maleria  Medina,  p.  692. 

J  Disiatti  of  ihi  Skin,  p.  17. 
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of  the  skin  and  the  dusky  papules.  Dearborn*  says  of  it ;  "  Lichen  ruber 
at  some  stage  of  its  course  may  present  cutaneous  symptoms  similar  to 
those  of  this  mercurial,  and  it  is  quite  possible  that  it  might  share  in  a 
measure  with  Arsenic  as  a  remedy  in  curable  cases  of  this  disease.  In 
lichen  planus,  mercurius  corrosivus  should  be  compared  with  other  drugs 
in  selecting  a  remedy." 

Dermatitis. 

In  the  treatment  of  the  various  forms  of  dermatitis  the  practitioner 
must  bear  in  mind  that  the  inflEuned  skin  is  a  very  sensitive  tissue,  second 
to  none  in  this  respect.  Ail  forms  of  dermatitis  must  therefore  be  treated 
by  soothing  applications.  Those  that  occur  independently  of  constitutional 
causes,  as  those  arising  from  bums,  traumatism,  and  the  X-ray  require 
local  treatment  only. 

Dermatitis  Calorica. 

The  favorite  applications  for  the  management  of  dermatitis  calorica 
(bums  of  the  first  degree)  include  Sodium  bicarbonate,  Carron  oil,  and  Pic- 
ric add. 

Sodium  bicarbonate  is  used  in  saturated  solution  applied  on  cloths. 
After  the  acute  symptoms  have  subsided,  we  may  apply  some  soothing  oint- 
ment, but  the  latter  is  not  indicated  until  the  desquamative  stage  has  been 
reached. 

Picric  acid  may  be  applied  in  the  same  way  in  i  to  2  per  cent,  solution 
on  cloths.    '  Some  practitioners  prefer  an  ointment  of  the  same  strength. 

An  old  and  favorite  application,  which  is  used  largely  even  to  the  pres- 
ent day,  is  Carron  oil,  which  consists  of  equal  parts  of  linseed  oil  and  lime 
water. 

Bulkley,  quoting  Leistikow,  recommends  the  following: 

Zinci  oxidi, 5.0. 

Magnes.  carb lo.o, 

Ichlbyol,     .         .         .        .         - i.o  to  a.o. 

The  same  authority  uses  for  burns  of  the  second  degree  the  following  ; 


Zinc  oxid., 
Crcla  preparaL, 
Amyli, 
Linseed  oil, 
Lime  water, 
Ichthyol,     . 


S.o. 
lao. 
10.  a 
lao. 
■0.0. 
lo.o  to  30.0. 


Dermatitis  Venenata. 

Dermatitis  venenata  is  a  form  of  dermatitis  produced  by  various  local 
irritants  derived  from  the  animal,  vegetable,  and  mineral  kingdoms.  The 
majority  of  cases,  however,  originate  from  the  poison  ivy.     Certain  trades 


Op.  a/.,p.  369. 
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or  occupations  are  especially  prone  to  this  disease.  For  example,  photog- 
raphers who  are  obliged  to  handle  certain  oxidizing  agents,  but  notably 
metol,  are  liable. 

The  treatment  must  be  conducted  on  general  principles.  The  source 
of  irritation  must  be  removed  as  soon  as  possible.  The  exposed  skin  must 
be  washed  thoroughly  with  soap  and  water.  After  this,  we  should  apply 
a  weak  solution  of  alcohol ;  some  authorities  go  so  far  as  to  recommend 
applications  of  alcohol  in  full  strength. 

When  vesicles  are  present,  they  should  be  opened  under  antiseptic 
precautions  and  the  following  lotion  appUed  : 

Acidi  corbolid ga. 

Zinci  oiidi, jij. 

Liquor,  calcis,    ............     Oj, 

This  should  be  kept  in  constant  contact  with  the  affected  parts. 

Dermatitis  Medicamentosa. 

The  principal  element  in  the  treatment  is  the  diagnosis  of  the  case ; 
that  is,  the  recognition  of  the  cause.  The  drugs  which  are  especially 
liable  to  produce  dermatitis  are  Quinine,  Salicylic  acid,  Copaiba,  etc. 

About  all  that  we  can  do  besides  removing  the  cause  is  the  applica- 
tion of  such  soothing  remedies  as  the  Caiamin  lotion  or  Zinc  oxide  oint- 
ment or  Borated  salve  of  10  per  cent,  strength. 

HYPERTBOPHIiE— HYPERTROPHIES.* 

darns. 

(Corns.) 

Clavus  is  a  hyperplastic  development  of  the  homy  layer  of  the  skin, 
the  base  of  which  comes  to  a  point  and  pressing  upon  the  underlying 
structures  of  the  skin  cause  more  or  less  pain. 

The  first  thing  in  the  treatment  is  the  removal  of  the  cause,  which  in 
nearly  all  instances  is  badly  fitting  shoes.  It  is  important  that  patients 
should  select  shoes  adapted  to  the  shape  and  size  of  their  feet,  and  not 
force  their  feet  to  fit  certain  shoes  they  may  happen  to  admire.  It  is  of 
importance  also  that  attention  be  paid  to  the  size  of  the  stocking,  for  this 
is  a  neglected  quantity  in  the  treatment  of  foot  lesions. 

The  active  treatment  consists  in  first  thoroughly  soaking  the  com  in 
hot  water,  after  which  it  should  be  removed  with  a  knife.  Another 
method  is  to  tease  up  the  edge  of  the  com,  gradually  getting  it  free  from 
the  underlying  tissues  until  there  comes  a  time  in  the  operation  when  it  can 
be  hfted  out.     Both   of  these  measures,  which    are  the  ones  ordinarily 

*  By  Dr.  Deroing, 
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practiced,  are  purely  palliative,  for  they  do  not  remove  the  root  of  the 
com;  hence,  another  one  will  form.  Thus  it  is  that  patients  have  "pet 
corns  "  to  treat  year  after  year.  The  only  radical  treatment  is  a  careful 
dissection,  which  is  an  operation  to  which  but  few  persons  will  submit,  not- 
withstanding the  fact  that  it  will  pay  them  to  do  so.  All  operations  on 
corns  should  be  performed  with  due  respect  to  surgical  cleanliness.  Every 
now  and  then  we  hear  of  cases  of  septic  infection  following  their  removal. 
In  view  of  the  dirty  character  of  most  clean  stockings  and  shoes,  it  is  a 
wonder  that  this  accident  does  not  occur  more  frequently  than  it  does. 

The  base  of  all  the  so-called  corn  cures  is  Salicylic  acid,  which  is 
dissolved  in  Collodion  in  the  proportion  of  one  drachm  to  the  ounce.  This 
is  applied  to  the  com  each  night.  Another  method  of  local  application  is 
the  Salicylic  acid  pltister  of  lo  per  cent,  strength,  which  can  be  purchased 
in  most  drug  stores. 

Comu  Cutaneum. 

This  consists  of  a  homy  growth  which  projects  from  the  skin,  and 
may  vary  greatly  in  length  and  size  in  individual  cases.  Kaposi  calls 
them  agglutinated  warts.  Their  only  treatment  is  surgical.  After  the 
tumor  is  removed,  the  wound  should  be  efficiently  cauterized  with  pure 
Carbolic  acid  or  Caustic  potash. 

Callosttas. 

Callosities  differ  from  corns  in  that  they  are  flattened  circumscribed 
thickenings  of  the  epidemis  usually  brought  about  by  local  irritation.  If 
dependent  upon  occupation,  they  should  not  be  treated.  Sometimes  they 
are  dependent  upon  malpositions  of  the  feet,  in  which  case  the  patient 
should  be  referred  to  the  orthopjedic  surgeon.  Usually,  they  are  treated 
by  shaving  off,  but  if  this  is  done  too  frequently  they  show  a  disposition 
to  increase  in  growth.  Locally,  we  may  apply  Salicylic  acid  as  described 
in  the  section  on  Coms.  Another  remedy  is  the  local  appHcation  of  lo 
per  cent.  Caustic  potash  solution,  following  each  treatment  by  some  sooth- 
ing application.  The  Potash  should  be  applied  with  care  and  only  to  the 
callosity,  and  its  action  at  each  sitting  should  be  stopped  promptly  by 
plunging  the  part  in  water.  This  method  is  not  to  be  recommended  for 
lay  use,  as  it  can  readily  produce  much  destruction  of  healthy  skin. 

Verruca. 

(  Warta.) 

The  best  local  treatment  for  the  removal  of  warts  is  electrolysis 
when  the  lesions  are  small  and  elevated.  Large  and  extensive  warts  often 
prove  to  be  too  great  for  the  introduction  of  the  needle.  The  technique  of 
the  electrolytic  treatment  of  warts  is  as  follows  :  The  parts  are  given  a 
thorough  antiseptic  cleansing.     The  wart  is  then  transfixed  at  its  base  by 
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the  needle,  which  is  attached  to  the  negative  pole  of  the  galvanic  battery. 
The  positive  electrode  consisting  of  a  large  flat  electrode  may  be  applied  to 
any  indifferent  portion  of  the  bodily  surface.  The  current  is  then  turned 
on  until  three  to  four  milliamperes  are  registered  on  the  meter.  The  treat- 
ment is  continued  for  from  one  to  three  minutes,  according  to  the  size  of 
the  growth.  During  the  passing  of  the  current,  minute  bubbles  will  be 
observed  to  emerge  from  the  ptoints  of  entrance  and  exit  of  the  needle. 
If  the  wart  is  a  moderately  large  one,  its  base  should  be  again  transBxed 
by  the  needle,  but  this  time  in  a  direction  at  right  angles  with  the  first  in- 
sertion. It  is  not  to  be  expected  that  this  treatment  destroys  the  wart  at 
once.  If  the  treatment  is  to  be  successful,  the  wart  after  a  time  turns 
black,  and  is  wholly  cast  off.  If  some  part  of  the  wart  still  remains  active, 
there  should  be  another  treatment  at  an  early  date  before  the  growth  has 
time  to  redevelop. 

Very  large  warts  should  be  treated  by  snipping  off  or  by  radical  exci- 
sion. In  the  operative  treatment  care  must  be  observed  that  the  entire 
tumor  is  removed.  To  make  certain,  it  is  good  practice  to  scrape  the 
wound  with  the  dermal  curette. 

All  acid  applications  and  other  cauterants,  however  mild,  are  to  be  de- 
precated. It  is  not  always  possible  to  control  their  action,  and  we  have 
better  methods  of  treatment. 

The  X-ray,  though  mentioned  favorably  by  some  dermatologists,  is 
absurd,  as  it  is  too  unsafe  in  comparison  with  the  simplicity  of  the  efficient 
measures  at  our  disposal. 

Some  cases  recover  under  internal  medication.     The  remedy  which 

enjoys  the  greatest  popularity  is  Thuja,  which  may  be  used  in  potency  or 

in  large  doses  (gtt.  xxx)  of  the  tincture.     Other  remedies  recommended 

are  Baryta  cart.,  Arsenicum,  HydrocotyU,  Pfwspkoric  acid,  Zincum  sulph., 

and  Psorinum. 

Keratosis  Falmaris  et  Flantaris. 

This  consists  of  a  hardening  of  the  skin  covering  the  palms  of  the 
hands  and  soles  of  the  feet,  even  to  the  extent  of  producing  horny  plates. 

The  treatment  in  a  general  way  is  that  of  Callositas.  At  the  same 
time,  it  is  well  to  note  that  special  remedial  measures  have  been  recom- 
mended. Brocq  advises  large  doses  of  Sodium  arscniate  together  with  the 
Bromides.  Unna  succeeded  by  perseveringly  painting  the  lesions  with  10 
per  cent,  solution  oi  Salicylic  acid  in  ether,  to  which  a  little  fat  had  been 
added,  in  greatly  relieving  a  series  of  cases.  In  the  more  severe  cases  he 
employed  a  20  per  cent.  Salicylic  acid  plaster,  the  application  of  which 
may  be  repeated  as  found  necessary.  Brooke  cured  one  case  by  Ichthyol 
in  three  minim  doses  internally,  and  advised  Ichthyol  and  Salicylic  acid 
ointment  locally.  After  apparent  cures  of  this  disease  there  is  great  tend- 
ency to  relapse. 

6r 
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which,  when  the  hand  is  passed  over  the  lesions,  give  a  sensation  which 
may  well  be  compared  to  that  imparted  by  a  nutmeg-grater. 

The  treatment  is  practically  that  of  ichthyosis,  which  we  have  already 
described.  The  measures  to  be  employed  include  frequent  bathing,  re- 
peated oily  inunctions,  or  green-soap  inunctions  after  the  baths,  and  the 
application  of  Beta-naphthol,  Resorcin,  or  Salicylic  acid  ointment,  but  in 
weaker  strengths  than  advised  for  ichthyosis.  Unusual  care  must  be  taken 
lest  the  ensuing  dermatitis  spread  beyond  control. 

Mook  has  reported  favorable  results  from  the  X-ray,  which  is  applicable 
to  a  certain  number  of  cases.  It  really  should  not  be  tried,  however,  until 
the  case  has  been  found  to  resist  the  ordinary  measures.  In  exceptional 
cases,  the  lesions  have  been  known  to  disappear  in  winter.  This  fact  has 
led  Hardaway  and  Grindon  to  suggest  the  trial  of  a  residence  in  a  northern 

climate. 

Porokeratosis. 

This  likewise  is  a  very  rare  disease  of  the  skin.  It  is  a  hyperkera- 
tosis manifested  in  eccentrically  developing  areas,  slow  and  insidious  in  its 
course,  appearing  first  as  a  wart  or  callus,  finally  spreading  by  a  well- 
marked  peripherally  raised  border,  and  presenting  a  depressed  centre. 

Keratolytic  drugs  are  useless.  Curettement  was  tried  by  Gilchrist, 
but  the  result  was  temporary.  Excision  is  about  the  only  successful  treat- 
ment thus  far  employed,  but  it  is  open  to  the  objection  of  leaving  a  scar. 
Strong  acid  Nitrate  of  mercury  on  a  wooden  point  pressed  into  small  areas 
at  a  time  is  recommended  by  Crocker.  The  X-ray  is  suggested  by  Hard- 
away, but  so  far  as  I  know  it  has  not  been  sufficiently  tried  out  to  name 
the  results. 

Keratosis  Nig^ricans. 

In  this  we  have  still  another  very  rare  disease  of  the  skin.  It  is 
characterized  by  slow  development,  as  a  rule,  usually  involving  the  neck 
and  flexor  surfaces  generally,  characterized  by  papular  growths  associated 
with  pigmentation.  It  occurs  very  frequently  in  persons  who  have  malig- 
nant disease. 

The  latter  class  of  cases  usually  make  good  recoveries  following  the 
removal  of  the  causative  malignant  tumor. 

The  idiopathic  cases,  unless  the  lesions  are  situated  in  the  axilla  or 
other  places  where  they  give  rise  to  great  annoyance  or  irritation,  should 
bei  let  alone.  If  treatment  is  necessary,  excision  is  about  our  only  re- 
source, providing  the  lesions  are  situated  in  localities  amenable  to  the 
knife. 

Angiokeratoma. 

This  is  a  disease  which  usually  develops  on  the  extremities,  especially 
following  chilblains,  and  consists  of  a  vascular  warty  growth  appearing 
along  the  lines  of  the  dilated  bloodvessels. 
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The  curative  treatment  consists  in  the  destruction  of  the  tumor  and 
the  bloodvessels  by  the  introduction  of  the  negative  electrolytic  needle. 
It  is  a  good  plan  to  give  the  tumor  itself  3  special  application  by  trans- 
fixion, as  described  under  Verruca. 

Care  should  be  taken  during  cold  weather  to  protect  the  afiected 
parts  from  all  unnecessary  exposure,  however  slighL 

Scleroderma. 

Scleroderma  is  hardening  of  the  skin,  circumscribed  or  diffused,  the 
margins  of  the  lesions  gradually  mei^ing  into  the  surrounding  tissues. 
The  parts  affected  appear  to  be  adherent  to  the  subjacent  structures ;  the 
sensation  imparted  to  the  examining  hand  has  been  compared  to  that  im- 
parted by  touching  a  frozen  cadaver  without  the  accompanying  sensation 
of  cold. 

This  is  a  disease  in  which  the  building  up  of  the  general  health  of  the 
patient  by  careful  attention  to  hygienic  and  general  medical  treatment  is  of 
the  highest  importance.  Constitutional  conditions  must  be  corrected. 
The  circulation  in  particular  must  be  investigated,  and  any  weakness  or 
obstruction  relieved.  The  treatment  at  best  is  unsatisfactory.  General 
and  local  massage  with  inunctions  of  Olive  oil  t^vice  daily  will  prove  of 
some  value. 

Electrolysis  has  been  used  with  some  success  in  the  treatment  of  the 
circumscribed  varieties.      Repeated  seances  are  necessary. 

Another  good  remedy  is  Tltiosinamin.  A  lO  per  cent,  solution  of 
this  shouid  be  prepared  in  twenty  parts  of  glycerin  and  eight  parts  of 
water.  Of  this  solution  fifteen  minims  should  be  injected  hj-podermically 
every  second  day. 

The  internal  remedies  include  Nux  vamua,  Rhus  tox.,  Bryonia,  Can- 
nabis indica,  Grapliites,  Hydrocotyle,  Opium,  Sodium  salicylate,  and  Salol. 

Some  dermatologists  have  claimed  good  results  from  the  hypodermic 
use  of  the  newer  arsenical  preparations  and  the  internal  administration  of 
Thyroid  extract. 

Sclerema  Neonatorum. 

This  is  a  hardening  of  the  skin  present  at  birth  or  developing  shortly 
thereafter.  Its  etiology  is  questionable.  At  the  same  time  a  suggestion  as 
to  causation  is  derived  from  the  fact  that  a  few  dermatologists  have  re- 
ported cures  following  inunction  by  mercurj-.  The  principal  point,  how- 
ever,  in  the  treatment  is  to  secure  nourishment,  which  usually  necessitates 
feeding  by  the  nasal  tube.  The  child  must  be  warmly  covered  and  fre- 
quently rubbed  with  oil.  Joseph  suggests  galvanization  of  the  sympa- 
thetic.    When  the  lesions  are  general  the  result  is  commonly  fetal. 
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(Edema  Neonatorum. 

This  disease  differs  from  the  preceding  in  that  the  sclerosis  is  asso- 
ciated with  cedema.  It  must  not  be  confounded  with  dropsy  dependent 
upon  heart  or  kidney  disease.  The  treatment  of  the  two  affections  is 
essentially  identical. 

Apis  mellifica  should  be  useful  judging  from  its  symtomatology,  but 
there  is  no  clinical  experience  with  it. 

Bryonia  is  suggested  by  Dearborn,  because  of  its  ability  to  produce 
hypertrophy  of  the  subcutaneous  connective  tissue ;  hence,  it  might  prove 
useful  in  sclerema  as  in  cedema  neonatorum. 

Secale  has  been  suggested  on  general  pathological  grounds  for  both 
oedema  and  sclerema  neonatorum. 

Ichthyosis. 

{Fiah-akin  disease.) 

Ichthyosis  is  a  developmental  (occasionally  acquired)  cutaneous  dis- 
order characterized  by  dryness  of  the  skin  and  the  formation  of  scales  of 
various  degrees  of  hardness  and  distribution,  and  ofttimes  associated  with 
warty  growths. 

Like  all  developmental  diseases,  ichthyosis  offers  rather  unfavorable 
prognosis  as  to  radical  cure  excepting  in  the  mild  grades  of  the  disease. 
Much,  of  course,  can  be  done  by  treatment  to  alleviate  the  symptoms. 
Numerous  experiences  of  late  years  have  demonstrated  beyond  all  doubt 
that  the  administration  of  Thyroid  extract  has  a  most  remarkable  influence 
in  securing  the  disappearance  of  the  lesions  in  a  certain  number  of  cases. 
It  is  not,  therefore,  a  specific.  This  improvement  continues  only  during 
and  shortly  after  the  period  of  administration  of  the  medicine,  relapse 
occurring  on  its  discontinuance.  The  proper  dose  will  range  from  three  to 
five  grains  three  times  daily.  Some  authorities  recommend  as  much  as  ten 
grains  three  times  daily.  Care  should  be  observed  in  using  Thyroid  extract 
lest  we  develop  a  temporary  state  of  hyperthyroidea. 

Numerous  internal  remedies  have  been  recommended,  but  the  results 
from  the  same  are  such  as  would  be  inferred  from  the  nature  of  ichthyosis, 
highly  unsatisfactory.  Those  which  enjoy  the  best  reputation  are  Thuja, 
Alumina,  Calcarea  fluorica.  Sepia,  Arsenicum  iod..  Graphites,  Hydrocotyle, 
Petroleum,  Lycopodium,  and  Sulphur. 

Local  Treatment. — There  are  no  local  measures  which  will  do  more 
than  simply  remove  the  excessive  formation  of  scales  and  render  the  skin 
softer  and  more  pliable.  In  the  mildest  cases  frequent  bathing  (twice  or 
thrice  daily),  followed  by  the  application  of  a  simple  fatty  salve,  is  usually 
all  that  is  necessary.  In  some  cases  mildly  alkaline  or  branny  baths  ar« 
very  useful.  It  is  a  good  plan  to  practice  brisk  friction  of  the  affected  skin 
while  in  the  bath. 
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Pilocarpine  and  Jaborandi,  which  are  widely  mentioned  remedies  in 
old-school  literature,  are  not  to  be  recommended.  It  is  true  that  they 
soften  the  skin  by  the  production  of  sweating,  but  their  constant  use  is 
undesirable  by  reason  of  their  collateral  effects. 

In  the  more  severe  cases,  it  is  advisable  immediately  preceding  as 
well  as  during  the  baths  to  make  soft-  or  green-soap  inunctions.  Follow- 
ing the  bath  some  oily  substance  should  be  well  rubbed  in.  Those  recom- 
mended include  Lanolin,  Olive  oil,  Vasclin,  and  Cod  liver  oil.  The  latter 
by  reason  of  its  odor  is  objectionable  to  many.  Steam-  and  hot-air  baths, 
which  have  been  highly  recommended  by  some  authorities,  are  little  more 
than  palliative  measures,  but  should  be  considered  in  certain  cases. 

The  severe  cases  Likewise  require  the  application  of  remedies  which 
macerate  the  epidermis,  such  as  Beta-naphthol  and  Salicylic  acid.  The  fol- 
lowing formulae  are  presented  as  having  proven  trustworthy : 


BeiB-naphthot. , 

Solve  in  spirit  vjni  rect.,  q. 
Vaselini  flavi,  ad,     . 


and 


Retordoi, 
Unguent  gljcerini, 

Ac.  S«licyl.,    . 
Vasclin.  flavi. 


s.  et  adJt. 


gr.  Ixiv. 
,5iijss, — M. 


gr.  iix. 
gr.  xiK. 


If,  during  the  course  of  treatment,  the  skin  reacts  to  a  too  marked 
degree,  showing  irritation  from  the  applications,  the  latter  should  be  imme- 
diately withdrawn,  and  all  active  treatment  discontinued  for  the  time.  We 
should  at  once  apply  a  soothing  salve  or  lotion  such  as  is  adapted  to  der- 
matitis.    The  following  prescriptions  for  this  purpose  are  recommended  : 

Calamin., 

ZincOKJd.,  .........       uA  ^ij. 

Glycerin, ^iij. 

Aq.  cak..  ........  f^iv. 


Ac.  borici, 
Vaselin,    . 


gr.  XV, 
3'U- 


When  the  lesion  is  strictly  circumscribed,  and  of  limited  distribution, 
it  is  good  practice  to  try  some  more  active  measure  than  above  recom- 
mended, such  as  scraping  the,  alTected  area  with  the  deimal  curette,  fol- 
lowed by  the  application  of  the  Paquelin  cautery  or  a  solution  of  Salicylic 
acid  in  alcohol. 

But  little  can  be  said  favorably  concerning  results  from  our  remedies 
in  the  treatment  of  ichthyosis.  Arsenicum  and  Hydrocotyle  are  mentioned 
half-heartedly  by  jousset.  Hughes  speaks  of  some  good  results  from 
Thyroid  extract.     Dearborn  mentions  Alumina  as  of  possible  benefit  when 
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symptoms  correspond  ;  and  of  Sepia,  says,  "  the  disease  may  be  occasion- 
ally benefited  by  it  when  there  is  an  offensive  odor  of  the  affected  skin,  and 
other  indications  for  this  remedy  are  found." 

PIGMENTATIONS.* 
Lentigo. 

[Freckltn.) 

Prophylaxis. — The  first  thing  to  do  is  to  discover  the  cause  and 
remove  it.  Many  cases  are  due  to  exposure  to  the  actinic  rays  of  the  sun. 
In  such,  the  lesions  may  be  prevented  by  the  wearing  of  a  red  or  orange 
brown  veil,  which  will  keep  out  the  actinic  rays  in  a  measure. 

Treatment. — Many  local  applications  have  been  recommended  ;  those 
which  have  the  tendency  to  remove  the  epithelium  should  be  avoided,  inas- 
much as  there  seems  to  follow  their  use  an  inclination  to  even  greater  pig- 
mentary deposits  than  those  they  are  designed  to  avoid.  The  special 
offenders  in  this  class  of  drugs  are  Mustard  and  Cantharides.  The  reme- 
dies which  will  give  the  best  results  are  Mercuric  chloride  and  Lactic  acid. 
We  may  also  use  pure  Carbolic  acid,  applied  with  a  pointed  stick  to  one  or 
two  spots  at  a  time.  The  latter  removes  the  spots  by  removing  the  epi- 
dermis. If,  however,  it  is  repeated  frequently  it  will  excite  inflammatory 
action.     It  must  be  used  with  discretion. 

The  best  application  for  general  use  is  the  following  : 

Hydrargyri  anunoniat.. 

Bismuth  suboitrat., .         ,      S&    ,!fj 

Unguent,  glycerin., ■        •         ■         ■     Si 

This  prescription  is  to  be  applied  twice  daily  until  reaction  occurs, 
when  it  should  be  stopped.  Then  we  should  order  the  applications  of  cold 
cream  until  the  dermatitis  has  subsided.  Then  we  may  repeat  the  Mer- 
curic clUoride  ointment. 

Another  very  good  application  is  a  solution  of  Nitric  acid  in  the  pro- 
portion of  one-half  drachm  to  the  ounce,  applied  twice  daily.  One-half  per 
cent.  Lactic  acid  solution  applied  carefully  with  a  match  stick  to  each  freckle 
until  reaction  takes  place.  Then  the  face  should  be  powdered.  The  treat- 
ment should  be  discontinued  if  any  dermatitis  appears. 

Hydrogen  dioxide,  which  is  so  popular  among  the  laity,  is  useless  in 
the  majority  of  cases. 

Chloasma. 

Chloasma  is  a  term  applied  to  yellowish  brown  or  blackish  pigmentary 
areas,  usually  shading  into  the  surrounding  skin,  and  which  may  be  found 
anywhere  on  the  body,  but  most  frequently  on  the  face. 

*  By  Dr.  Deming. 
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For  therapeutic  purposes,  they  may  be  roughly  classed  under  two  head- 
ings, namely,  those  due  to  local  irritation  and  those  dependent  upon  con- 
stitutional causes.  The  latter  cases  are  usually  found  in  women  with  dis- 
ease of  the  uterus  and  adnexa.  The  treatment  is  that  of  the  primary  disease. 
Physicians  should,  however,  make  a  most  careful  examination,  and  deter- 
mine positively  that  the  trouble  is  constitutional  before  starting  in  with  the 
treatment. 

The  local  treatment  in  all  cases  is  that  of  freckles. 

Vitiligo. 

Vitiligo  is  an  acquired  disease  of  the  skin  characterized  by  the  devel- 
ment  of  circumscribed  white  patches,  the  result  of  loss  of  pigment,  the  bor- 
ders of  the  involved  areas  being  hyper-pigmented. 

The  treatment  is  highly  unsatisfactory. 

In  the  idiopathic  forms,  we  may  succeed  by  bleaching  the  hyper-pig- 
mented borders  in  rendering  the  lesions  less  prominent  by  contrast. 

We  may  also  try  staining  the  patches  with  some  substance,  such  as 
walnut  juice,  mitigated  to  suit  the  case.  Painting  the  patches  with  Ckrysa- 
robin  has  been  suggested  by  Lassar.  Injections  of  Arsettiaus  acid  may  be 
tried.  Tliyroid  extract  had  been  suggested  and  tried  by  a  number  of  ob- 
servers, but  I  must  confess  that  I  have  never  seen  any  good  follow  its  ad- 
ministration. 

Miscellaneous  Pig^mentations. 

Albinism, -which  is  a  generalized  lack  of  pigment,  is  incurable.  Ar- 
gyria,  which  is  the  blue  staining  of  the  skin  due  to  excessive  use  of  Nitrate 
of  Silver,  is  very  uncommon  at  the  present  day.     It  is  irremediable. 

Marks  from  Gunpowder  and  Tattoo  staining  yield  very  nicely  to  treat- 
ment, but  inasmuch  as  the  technique  of  the  same  is  very  delicate,  and  the  best 
results  can  be  had  only  from  those  who  have  specialized  in  their  work,  it 
■will  be  wise  for  the  general  practitioner  to  turn  such  cases  over  to  the  der- 
matologist. 

ATROPHIES. 

Xerodermia  Pigmentosa. 

The  best  definition  is  that  of  Kaposi,  as  follows :  "  The  initial  lesions 
consist  of  reddish-brown  to  dark-brown  spots  from  the  size  of  a  pin's  head 
to  that  of  a  lentil,  which  appear  usually  in  the  course  of  the  second  year 
of  life,  often  preceded  by  an  erythematous  or  measles-like  eruption,  which 
comes  and  goes  for  a  time  to  be  followed  finally  by  the  pigmentation,  which 
is  situated  upon  the  face,  neck,  arms  and  legs,  or,  in  other  words,  those 
parts  of  the  body  that  are  more  or  less  exposed  in  infancy.  The  disease 
usually  ends  in  epitheliomatous  degeneration.     Death  occurs  speedily." 

The  treatment  is  purely  symptomatic.     Pigmentary  warts  should  be 
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removed  as  soon  as  possible.  Special  care  should  be  taken  of  the  eyes, 
nose,  mouth  and  ears.  Curettement  and  the  X-rays  have  been  used  by 
some  dermatologists  with  encouraging  results. 

Couillaud  claims  to  have  obtained  great  amelioration,  even  with  dis- 
appearance of  the  greater  part  of  the  pigment,  by  intramuscular  injections 
of  three  centigrammes  of  Calomel  in  Vaselin  or  liquefied  Paraffin. 

Symptomatic  Atrophies. 

The  treatment  is  of  no  avail. 

Ainhum. 

Some  benefit  is  believed  to  accrue  from  the  division  of  the  constrict- 
ing bands  of  connective  tissue. 

Glossy  S]£ln. 

This  is  an  atrophic  disorder  seen  especially  in  the  fingers,  and  is  due 
to  some  unknown  nervous  influence.  It  usually  affects  the  extremities  of 
the  hands  and  feet.  The  treatment  is  protective.  The  parts  should  be 
bathed  in  hot  or  cold  water,  according  to  the  one  which  gives  the  most 
relief. 

NEUROSES.* 

Dermatalgria. 

By  dermatalgta  is  meant  a  neuralgia  or  pain  in  the  skin  occurring  inde- 
pendently of  any  known  pathological  change.  A  strict  interpretation  of 
the  definition  would  make  the  occurrence  of  dermatalgia  an  impossibility. 
Nevertheless,  there  are  cases  of  "  skin-neuralgia "  in  which  our  best 
directed  efforts  fail  to  discover  an  anatomical  cause.  These  have  been 
variously  assigned  to  rheumatism,  chlorosis,  hysteria,  and  undiscoverable 
central  disease  as  causes. 

The  treatment  must  be  purely  symptomatic  and  directed  against  alleged 
causes.  Anti-rheumatic  drugs,  like  Rhus,  Bryonia,  Colckicum,  and  Natrum 
salicylicum,  are  commonly  indicated.  In  central  or  neuritic  cases  a  blister 
applied  over  the  point  of  emergence  of  the  nerve  supplying  the  painful  area 
is  often  beneficial. 

Asa  local  palliative.  Menthol  vn  solution  (5ij— Sj)  or  the  Menthol  cones 
rubbed  over  the  affected  part  are  beneficial. 

General  analgesics  are  sometimes  necessary.  Morphia  should  never 
be  used.  Reliance  should  be  had  mainly  on  Acetanilid,  Antipyrin,  and 
Phenacetin. 

Pruritus. 

By  pruritus  is  meant  an  itching  of  the  skin  without  visible  eruption. 
For  clinical  study,  we  divide  pruritus  into  general  and  local. 

"  By  Dr.  Deining, 
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For  senile  pruritus,  Arsenicum,  Baryta,  Calcarea  phosphorica,  Co- 
nium,  Mezereum,  and  Sulphur.  This  variety  of  pruritus  is  nearly  always 
dependent  upon  an  unnatural  dryness  of  the  skin.  Sometimes  deficient 
elimination  by  the  bowels  and  kidneys  are  important  etiologic  factors,  and 
must  be  considered  in  arranging  the  treatment. 

Pruritus  Eiemalis  {Winter  itch). — About  the  only  special  measure 
for  this  variety  is  the  avoidance  of  wearing  woolen  garments  immediately 
in  contact  with  the  skin. 

Among  the  old-school  remedies  recommended  in  the  treatment  of 
pruritus,  Cannabis  indica,  Gelsemium,  and  Pilocarpine  are  the  most  fre- 
quently prescribed.     They  are,  however,  but  palliatives. 

Cannes  indica  was  first  recommended  by  Bulkley  for  pruritus  hie- 
malis.  It  should  be  prescribed  in  doses  of  five  minims  of  the  tincture  three 
times  daily  ;  the  dose  is  gradually  increased  until  the  patient  may  be 
taking  as  much  as  twenty  minims  three  times  daily.  It  must  always  be 
administered  well  diluted  and  after  meals. 

Gelsemium  should  not  be  prescribed  unless  the  need  for  relief  is  im- 
perative, owing  to  the  large  doses  required.  Ten  minim  doses  of  the  tinc- 
ture are  given  every  half-hour  until  one  drachm  has  been  taken  or  toxic 
manifestations  appear. 

Pilocarpine  may  also  be  regarded  as  a  rather  heroic  palliative.  The 
dose  is  one-tenth  of  a  grain,  which  may  be  administered  hypodermically 
or  by  the  mouth. 

Atropia  is  highly  recommended  by  some  dermatologists,  and  much 
has  been  claimed  for  it.  It  should  be  given  with  discretion,  1.  e.,  in  doses 
ranging  from  gr.  ^  to  gr.  -^  three  times  daily. 

Pruritus  ani  is  nearly  always  due  to  some  local  cause,  which  must 
be  considered  in  outlining  the  treatment.  These  causes  include  irritable 
ulcerations  of  the  sphincter,  fissures  of  the  anus,  hemorrhoids,  constipa- 
tion, local  sweating,  gout,  and  portal  congestion.  If  the  physician  does 
not  succeed  promptly  in  determining  the  cause,  he  should  submit  the  case 
to  a  rectal  specialist.  For  local  use,  the  officinal  Yellow  oxide  of  Mercury 
ointment,  with  or  without  ten  grains  of  Carbolic  acid  to  the  ounce,  is  useful. 

The  medicines  include  Alum,  Aloes,  Arsenicum,  Cina,  Hydrastis, 
Ignatia,  Nitric  acid,  Sepia,  and  Sulphur. 

Pruritus  Scroti. — The  majority  of  cases  of  pruritus  scroti  are  de- 
pendent upon  or  secondary  to  eczema,  which  in  turn  is  the  result  of  dia- 
betes. The  physician  must  always  eliminate  the  possibility  of  scabies  or 
pediculosis.  The  local  treatment  consists  in  the  application  of  the  White 
precipitate  ointment  or  Boric  acid  lotion. 

Internally,  may  be  recommended  Antimonium  crudum,  Croton  tiglium. 
Graphites,  Nitric  acid.  Sulphur. 
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Pruritus  vuIveb  is  almost  always  the  result  of  irritating  leucorrhoeal 
discharges  or  diabetes.  The  treatment  is  local  cleanliness,  for  securing 
which  strong  solution  of  Boric  acid  is  the  best. 

The  remedies  include  Antimonium  tartaricitm,   Calcarea  carb.,   Can- 

tharis,  Helonias,  Hydrocotyle,  Natrutn  ntur.,  Sabina,  Sepia,  Uranium  nitricutn, 

and  Zinc. 

NEOPIiASMATA.* 

MolluBCum  Contagiosum. 

Molluscum  contagiosum  is  a  disease  of  the  skin  characterized  by 
papule-like  elevations  with  central  depressions,  ranging  in  size  from  a  pift- 
head  to  that  of  a  pea,  and  more  or  less  contagious. 

When  these  lesions  are  few  in  number,  the  best  treatment  is  incision 
and  expression  of  their  contents  followed  by  cauterization  of  their  bases  with 
crude  Carbolic  acid.  If  they  are  pedunculated,  they  may  be  cut  off  with 
scissors  and  their  bases  cauterized  as  before. 

If  they  are  numerous,  the  best  plan  is  to  try  first  applications  of  j^wwif- 
niaied  mercury  oinitnent  in  the  strength  of  40  grains  to  the  ounce  of  unguent 
in  conjunction  with  the  use  of  the  dermal  curette.  It  is  important  that  the 
ointment  be  well  rubbed  in.  If  this  method  fails,  then  we  must  incise  the 
lesions  and  cauterize  the  wounds  with  pure  Carbolic  acid. 

Xanthoma. 

This  is  a  soft,  slightly  elevated,  flattened,  yellowish  growth,  usually 
multiple,  and  commonly  located  about  the  eyes,  but  is  occasionally  dis- 
seminated. 

The  best  treatment  is  electrolysis.  When  the  lesion  is  lai^e,  which  is 
usually  the  case,  the  needle  must  be  introduced  several  times  at  a  seance. 
The  crusts  formed  must  be  permitted  to  dry  before  giving  additional  treat- 
ments. 

Another  method  of  treatment  is  the  use  of  Salicylic  acid  plaster  of  25 
per  cent,  strength.  The  plaster  should  be  cut  in  size  and  shape  to  corre- 
spond to  the  lesion,  and  permitted  to  remain  on  for  two  or  three  days, 
when  it  should  be  removed.  After  it  has  been  taken  away  it  will  be  easy 
to  pick  away  parts  of  the  new  growth.  The  involved  area  should  be 
cleansed  prOpcrly  under  antiseptic  precautions,  and  some  soothing  ointment 
applied  until  all  inflammatory  changes  have  subsided.  Then  repeat  the 
Salicyhc  acid  plaster  at  intervals,  following  the  same  routine  as  before, 
until  the  entire  growth  is  removed. 


*  By  Dr.  Deming. 
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Xanthoma  Diabeticorum. 

Xanthoma  diabeticorum  is  a  rare  affection  characterized  by  papular 
lesions  (simulating  pustules),  with  reddish  base  and  light-colored  or  yellow- 
ish apices,  found  scattered  over  the  skin  of  some  diabetic  subjects.  It  is 
usually  associated  with  burning  and  tingling.  It  is  found  most  frequently 
about  the  eyeUds  of  diabetic  subjects  ;  but  it  may  be  disseminated. 

The  treatment  is  strictly  that  of  the  primary  condition.  Under  proper 
diabetic  restrictions  the  lesions  disappear. 

If  the  subjective  symptoms  are  very  annoying  we  may  advise  the  fol- 
lowing prescriptions  for  ointments.  They  should  be  used  very  carefully 
at  first,  lest  we  excite  too  great  a  reaction. 

Acid,  carboUci,    ,        ,  gt.  v, 

Acidi  borici, grs.  «v. 

Vaselin, Jj. 

or. 

Liquor  carbonis  detergent, f|5J. 

Zinc  ox  id., 

Amyli, na  Jvj. 

0]ycerm f^j. 

Aq.  deslillat., .      ad  f.^iij. 

Colloid  Degeneration  of  the  Skin. 

This  is  a  colloid  degeneration  of  the  connective  tissue  of  the  skin,  which 
is  characterized  by  yellowish  translucent  papules,  located  usually  on  the 
face.  The  treatment  consists  in  their  removal  by  the  curette,  or,  better 
still,  by  electrolysis. 

Tubercul<»8i8  of  the  Skin. 

Lupus  Vulgaris. — This  is  a  new  growth  produced  by  the  tubercle 
bacillus,  resulting  in  the  formation  of  papules  and  inflammatory  areas, 
which  in  healing  form  soft  whitish  scars. 

Their  constitutional  treatment  is  that  of  tuberculosis  as  already  out- 
lined in  earlier  sections  of  this  work. 

The  tuberculin  treatment  is  worthy  of  trial,  but  too  much  dependence 
must  not  be  placed  upon  it. 

The  local  treatment  should  be  early  and  energetic.  The  ideal  thera- 
peutic measure  is  total  extirpation  by  the  knife  ;  but  unfortunately  this  is 
seldom  practicable  by  reason  of  the  great  progress  the  disease  has  made 
by  the  time  it  comes  under  expert  observation.  Radical  operation  in 
advanced  cases  leaves  too  much  scarring. 

The  next  best  treatment  is  the  Finscn  light.  Remarkable  results  have 
been  reported  by  Finsen  and  his  students.  There  is  every  reason  to  believe 
that  much  of  the  success  depends  upon  experience  in  handling  the  rays, 
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and  in  experience  wjth  lupus.  The  beneficial  eflecK  of  the  treatment  are 
believed  to  depend  upon  their  bactericidal  actinn.  The  exposure  to  the 
rays  should  varj*  from  one-half  to  ore  hour  and  a  half,  according  to  the 
dcptli  to  which  the  disease  has  extended.  Jf  the  lesion  is  of  but  limited 
extent  superficially  a  few  treatments  only  will  be  necessary.  If,  on  the 
other  Iiaiid,  it  is  extensive,  exposures  must  be  nuidc  over  different  areas,  a 
small  portion  each  time.  Reaction  usually  follows  the  treatment  williin  a 
period  ranging  from  tliree  hours  to  three  days  after  the  exposure.  No  new 
application  should  be  made  until  the  reaction  from  the  previous  one  has 
subsided  entirely.  The  course  of  treatment  usually  requires  several 
months. 

The  next  best  method  is  Hollender's  hot-air  cauterization,  which  is 
conducted  by  an  apparatus  capable  of  projecting  a  current  of  air  at  lOQ^ 
C.  against  the  lesion.  Itt  beneficial  effect  is  due  to  the  fact  that  it  pro- 
duces an  extremely  superficial  destruction  of  tissue,  and.  at  the  same  time, 
it  causes  the  connective  tissue  to  contract  and  forces  the  tubercles  to 
become  more  superficial.  One  application  is  usually  all  that  is  necessao'. 
but  it  may  be  repeated  without  danger.  The  advantage  of  this  method, 
aside  from  its  therapeutic  value,  is  that  the  scars  which  it  leaves  arc  noth- 
ing as  compared  with  tliose  of  other  methods,  tlie  Mnscn  ray  excepted. 

1^.ssar's  .scarification  method  has  been  recommended  by  many,  but  I 
do  not  thinU  much  of  it ;  it  has  decided  disadvantages,  and  is  apt  to  leave 
some  scarring. 

The  application  of  Folassium  farmangaHaie  (lo  per  cent,  solution),  as 
recommended  by  Schultz,  is  sometimes  of  value.  The  solution  is  painted 
on  the  lesions  daily.  The  tubercular  lesions  break  down  and  can  be  easily 
wiped  away. 

Another  method  which  I  believe  to  be  extremely  useful  is  to  go  over 
the  lesions  carefully  puncturing  the  tubercular  nodes  with  a  hollow  glass 
point  which  has  been  dipped  in  Chromic  add.  The  treatment  may  be 
repeated  every  few  days  for  as  long  a  time  as  may  be  necessary. 

(vrt/r'/iffo-rflw/frF  is  a  good  method  of  treatment  when  lupus  involves 
the  mucous  membranes. 

A  simple  method  which  is  valuable  in  some  cases  is  to  rub  the  lesions 
with  a  probe  tipped  with  absorbent  cotton,  which  has  been  previously 
saturated  with  strong  Lircfie  aeid.  The  bleeding,  which  is  but  slight,  is 
readily  controlled,  after  which  lodtfonn  and  a  dry  surgical  dressing  should 
be  applied.  This  mctliod  has  the  special  advantage  of  destroying  only  the 
lupoid  tissue,  leaving  normal  structures  unaffected. 

Pyrvgallic  acid  in  lo  per  cent,  strength  is  also  of  use.  and  for  tlic 
same  reason  as  that  already  assigned  for  Lactic  acid.  The  strength  of  the 
ointment  may  be  gradually  increased  up  to  25  per  cent. 

Riiorcin  has  been  highly  recommended  by  some  authors.  It  may  be 
prescribed  as  follows : 
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Resorcin, -  -     3J- 

Zinc.  01., 

Amyli. a     ^ij. 

Vaselin,     ...         ,        , Jiij, 

The  method  of  employing  this  ointment  is  as  follows  :  A  small  quan- 
tity of  the  ointment  is  applied  on  a  piece  of  lint  corresponding  in  size  and 
shape  with  that  of  the  lesion,  and  is  bound  in  position.  This  should  be 
changed  twice  daily.  This  is  repeated  for  two  or  three  days,  when  there 
should  be  marked  reaction.  Then  the  Resorcin  should  be  stopped  until 
the  inflammatory  symptoms  have  subsided  entirely. 

The  X-rays  have  been  highly  recommended  in  lupus  vulgaris,  but  this 
remedy  is  far  inferior  to  the  Finsen  light. 

Lupua  Verrucosus.— This  is  a  tubercular  condition  of  the  skin 
characterized  by  the  formation  of  wart-like  excrescences. 

The  treatment  is  practically  that  of  lupus  vulgaris  with  the  addition  of 
surgical  removal  of  the  warts.  It  does  not  have  as  wide  a  range  of  reme- 
dies as  the  former  variety.  Probably  the  X-ray  will  give  better  results  in 
it  than  in  lupus  vulgaris.  The  galvano-cauteiy  has  also  proven  quite  use- 
ful. If  the  lesions  are  treated  by  curettement,  the  wounds  should  be 
thoroughly  cauterized  by  pure  Carbolic  acid. 

TuberculoBus  Ulcerosa. — This  is  a  marked  ulceration  appearing 
usually  at  the  mucous  outlets.  The  general  treatment  is  that  of  tuber- 
culosis. Locally,  the  lesions  should  be  kept  clean,  and  application  of. 
Lactic  acid  solution  of  50  per  cent,  strength  made.  This  exerts  a  stimu- 
lant action.  In  some  cases  curettement  followed  by  the  galvano-cautery 
may  be  necessary. 

Scrofulodermata. — These  consi-st  of  suppurative  and  ulcerative  con- 
ditions of  the  skin  associated  with  the  development  of  large  suppurating 
lymphatic  glands,  and  other  symptoms  developing  in  persons  of  the 
strumous  diathesis. 

The  constitutional  treatment  consists  of  the  general  measures  required 
for  the  treatment  of  general  tuberculosis. 

Locally,  the  treatment  is  practically  surgical.  The  ulcerations  should 
be  kept  thoroughly  clean  ;  occasionally  it  is  necessary  to  curette  them  and 
make  applications  of  Lactic  acid  solutions  of  50  per  cent,  strength.  Pure 
Carbolic  acid  may  be  used  as  a  substitute  for  the  Lactic  acid. 

Crocker  recommends  Calcium  sulphide  in  pills  of  one-sixth  of  a  gmin 
each,  three  times  daily,  in  conjunction  with  a  general  tonic. 

Chaulmoogra  oil  has  been  recommended  internally  in  the  form  of  cap- 
sules, and  in  doses  of  ten  to  twenty  minims.  It  acts  admirably  when  it 
can  be  tolerated. 

Lichen  Scrofulosis. — This  is  a  disease  charEfcterized  by  the  develop- 
ment of  irregular  circumscribed  patches  of  a  papular  reddish  brown  in 
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color,  usually  pin-head  in  size  and  capped  with  a  small  scale,  as  a  rule, 
and  associated  with  more  or  less  itching.  The  treatment  is  Cod  liver  oil 
and  the  building  up  of  the  general  health  by  hygienic  measures  and 
remedies. 

Externally,  we  may  use  the  following  : 

Liquor  carboois  detetgeni.,     ......,,  gj. 

Amyli, 

Zinci  oxidi,  ...,...,  ,        ii  ^v. 

Glycerin,, f^. 

Aq.  de^tillata, ad  fgiij. 

Erythema  Induratum  (Basin's  disease). — This  disease  is  char- 
acterized by  the  development  of  hard  nodular  growths  along  the  anterior 
edge  of  the  tibia.     They  tend  to  break  down  and  form  ulcers. 

There  is  a  marked  tendency  of  this  disease  to  recovery,  although  it 
takes  place  very  slowly.  The  affected  area  should  be  carefully  supported 
by  a  suitably  fitting  bandage,  and  the  application  of  some  form  of  Mercury, 
either  in  the  form  of  a  salve  or  as  a  plaster.  The  best  method  is  to  apply 
the  plaster  and  retain  in  place  with  adhesive  strips.  After  the  ulcerations 
have  formed  they  should  be  kept  surgically  clean.  Rest  also  is  of  great 
importance. 

Lupus  ErytheniatOsiB. — ^This  is  a  cellular  infiltration  of  the  skin 
characterized  by  the  development  of  scaly  patches  of  various  sizes,  which 
are  usually  closely  adherent,  and  with  a  tendency  to  the  formation  of 
superficial  whitish  scars  on  healing. 

The  treatment,  of  course,  is  general  as  well  as  local.  There  is  a  tend- 
ency for  this  condition  to  heal  spontaneously,  and  for  this  reason  it  is  not 
always  a  good  plan  to  be  too  energetic  in  one's  local  treatment  With 
due  attention  to  cleanliness  and  a  mild  amount  of  local  stimulation,  many 
of  these  cases  make  good  recoveries.  The  application  of  Lactic  acid  so\\i- 
tion  of  50  per  cent,  strength  is  decidedly  beneficial. 

Crocker  recommends  Salicin  internally  in  doses  of  fifteen  grains  in 
capsule. 

Max  Joseph  recommends  the  internal  administration  of  Quinine  asso- 
ciated with  applications  of  tincture  of  Iodine  once  or  twice  daily.  The 
initial  dose  of  Quinine  is  small,  and  is  gradually  increased  until  the  patient 
is  taking  five  grains  three  times  daily.  The  Iodine  is  applied  about  fifteen 
minutes  after  taking  the  Quinine.  This  treatment  is  continued  until  there 
is  marked  irritation  or  reaction,  which  takes  place  in  from  five  to  ten  days, 
when  it  is  discontinued  for  a  time  until  all  irritation  has  subsided,  when  it 
may  be  repeated. 

Another  method  of  treatment  is  the  application  of  Arsenic  in  the  fol- 
lowing solution  : 
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Solut.  Fowler., 3J, 

Chlorofonn ,.....,     gtt  ij. 

Aqux  destillata,      . ^. 

This  solution  must  be  thoroughly  shaken  and  then  applied  twice  over 
the  affected  area,  when  it  is  allowed  to  dry.  This  is  repeated  for  from  four 
to  six  days.  We  then  have  a  slight  swelling  with  irritability  and  redness  ; 
in  other  words,  the  symptoms  of  a  dermatitis.  Then  we  should  discon- 
tinue the  treatment  and  apply  some  non-irritating  powder  or  Zinc  salve. 
After  a  few  days  or  a  week  the  swelling  disappears,  and  the  diseased  area 
becomes  pale  and  dries  up  and  scales.  Then  we  should  repeat  the  appU- 
cations  again,  and  as  the  cycle  of  treatment  is  gone  over  and  over  again 
the  irritation  becomes  less  and  less  until  the  lesion   ultimately  disappears. 

Usually  this  disease  is  cured  in  twelve  to  fifteen  weeks  without  much 
scarring. 

Another  application  is  the  following  ; 

Acidi  salicylici, ^x. 

Acidi  pyrogalHci,  .........     ^ijss. 

ColIodioD, .         .         .         •     jiij- 

This  should  be  painted  on  the  parts,  and  its  use  continued  until  there 
is  evidence  of  reaction,  when  the  patient  should  be  given  a  rest. 
Still  another  application  is  ; 

Absolute  alcohol. 

Sulphuric  ether, 

Spirita  of  menlhol  piper,   ........     tia     f^. 

This  solution  should  be  dabbed  on  the  lesion  once  or  twice  daily. 

Multiple  scarification,  the  Paquelin  cautery,  and  scraping  with  the 
dermal  curette  are  useful  in  some  sluggish  conditions  which  resist  ordinary 
treatment.  However,  these  more  active  measures  should  be  studiously 
avoided  lest  we  produce  much  more  scarring  than  is  necessary. 

A  very  good  application  also  is  Duhring's  solution,  the  formula  for 
which  is  the  following  : 

Zinc  sulpha!., 

Potassium  sulphurett,  ........       aa  ,^ss. 

Aquae  tasx,  ..........  ^ijss. 

Alcohol, 3iij. 

This  to  be  applied  twice  daily  with  a  small  pledget  of  cotton. 

Many  authorities  speak  favorably  of  the  X-rays,  but  inasmuch  as  the 
majority  of  cases  respond  to  milder  and  less  dangerous  measures  this 
remedy  should  be  regarded  as  the  last  resort. 


68 


1076  DISEASES  OF  THE  SKIN. 

Rhinoscleroma. 

Rhinoscleroma  is  a  disease  characterized  by  hard,  nodular,  elevated 
growths  involving  the  alae  nasi  and  the  nasal  septum,  and  extending  occa- 
sionally to  adjacent  parts,  even  to  the  cavity  of  the  naso-pharynx. 

The  treatment  is  very  unsatisfactory,  for  no  matter  how  successful  we 
may  be  at  first  in  relieving  the  condition  the  growths  always  return.  An 
essential  feature  of  the  treatment  is  the  maintenance  of  the  patulousness  of 
the  nasal  passages.  This  may  be  done  by  destruction  or  removal  of  por- 
tions of  the  growths  from  time  to  time  with  a  sharp  curette.  The  passages 
may  also  be  kept  partly  open  by  insertion  of  plugs  of  cotton. 

It  has  also  been  suggested  that  the  lesions  be  carefully  pared,  this 
operation  being  followed  by  the  application  of  a  weak  preparation  of  Sali- 
cylic acid.  A  very  good  plan  is  to  saturate  a  small  cotton  tampon  with  an 
ointment  consisting  of  the  following : 

Salicylic  acid,    ..........     gis.  v. 

Ichthyol gj. 

Lanolin, ^. 

The  proportion  of  Salicylic  acid  and  Ichthyol  may  be  varied  accord- 
ing to  the  degree  of  local  irritation  or  stimulation  the  parts  will  tolerate. 

Crocker  is  very  emphatic  in  recommending  Salicylic  acid  internally  as 
well  as  locally,  prescribing  ten  grains  three  times  daily.  With  this  he 
applies  Carbolic  acid  in  i  to  2  per  cent  strength  locally.  Lang  also  uses 
this  drug  internally. 

Radio-therapy  has  lately  come  into  vogue  as  of  possible  value,  and  is 
deserving  of  trial. 

Radical  surgical  procedures,  as  excision,  curettement,  and  the  cautery 
are  not  to  be  advised  unless  life  is  immediately  threatened. 

A  possible  therapeutic  suggestion  for  future  development  is  found  in 
the  fact  that  in  some  few  instances  the  tumors  have  disappeared  following 
acute  infections, 

Calcarea  phosphorica  and  Thuja  have  been  suggested  as  remedies  by 
Dearborn. 

StoukovenkofT  has  recommended  and  employed  injections  of  Arsenious 
acid  in  12  per  cent,  solution.  He  gave  222  injections  in  one  case  with  good 
results.  This  method  of  treatment  is  not  to  be  recommended  for  general 
use,  as  its  application  is  exceedingly  painful.  The  dose  at  first  is  one  cubic 
centimeter,  which  is  increased  gradually  until  six  cubic  centimeters  are 
administered.  Care  must  be  observed  lest  we  produce  symptoms  of  ar- 
senical poisoning. 

Keloid. 

There  are  many  varieties  of  keloid  due  to  a  great  variety  of  causes. 
When  the  lesions  are  small  the  best  treatment  is  electrolysis,  transfixing 
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the  base  of  the  growth  with  the  needle  attached  to  the  negative  pole,  and 
passing  through  it  a  current  of  one  to  five  milliamperes,  and  allowing  it  to 
act  for  a  few  minutes.  This  treatment  should  be  repeated  once  or  twice  a 
week,  as  indicated  by  the  requirements  of  the  case.  In  the  case  of  small 
growths,  one  treatment  will  be  found  sufficient.  If  it  is  a  large  one,  the 
base  should  be  transfixed  by  the  needle  in  various  directions  as  often  as  is 
necessary. 

Excision  is  applicable  to  some  cases,  but  it  must  be  borne  in  mind  that 
the  incisions  must  be  carried  far  beyond  the  borders  of  the  growth  in  order 
to  remove  it  i«  toto.  If  this  is  not  done  properly,  there  will  surely  be  a 
recurrence. 

Of  late  years,  Thiosinamin  has  been  highly  recommended.  Unna 
suggests  its  use  in  the  following  form  : 

Sapon.  UDguinin, 10.0, 

Thiosinamin,        .        .         ,        , 0.5  to  2.0. 

This  is  a  saponaceous  preparation  which  should  be  rubbed  into  the 
keloid. 

Again,  the  drug  may  be  used  in  the  form  of  a  mulled  plaster,  into 
which  ten  to  thirty  grammes  of  Thiosinamin  are  incorporated  to  the  cubic 
meter. 

It  may  also  be  used  by  the  injection  method,  an  8  per  cent,  solution 
in  Glycerin  and  water  being  prepared  for  this  purpose.  It  is  injected  into 
the  tissues  surrounding  the  lesion.     The  dose  of  this  solution  is  ten  minims. 

When  pain  and  itching  are  severe,  Stelwagon  recommends  the  follow- 
ing application : 

Acidi  aalicylici, grs.  i-zz. 

Emplastr.  plumbi, 

Eniplastr.  saponis,        ........      oii  ,^iij. 

Petrolati, q.s.  ad  Jj. 

When  the  growths  are  extensive,  we  may  ad\'ise  the  X-ray,  as  advo- 
cated by  Belot,  Pusey,  and  Hardaway. 

Graphites,  Lycopodium,  Fluoric  acid.  Nitric  acid,  Siiicea,  and  Calcarea 
fiuorica  are  of  possible  use  as  internal  remedies. 

Cicatrix. 

Redundant  scars  are  proper  subjects  for  surgical  treatment.  The 
measures  for  their  relief  include  skin  grafting,  transplantation,  excision, 
X-ray,  loosening  of  their  edges  subcutaneously,  and  (when  permeated  by 
large  vessels)  electrolysis. 

Internal  medication  is  of  very  doubtful  utility,  though  Grapldtes  has 
been  strongly  recommended. 
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Fibroma. 

Fibromata  are  tumors  resulting  from  the  hyperplasia  of  the  connect- 
ive tissue  substance. 

The  treatment  is  practically  surgical,  as  internal  medication  is  all  but 
useless.  A  wide  incision  should  be  made  about  the  growth,  which  is  then 
carefully  removed.  If  they  are  very  small,  we  may  employ  electrolysis, 
the  administration  of  which  may  be  repeated  at  intervals  of  a  week  until  a 
cure  is  effected. 

Other  methods  of  treatment  include  ligation  and  the  cautery. 

Fibromata  rarely  give  the  patient  any  inconvenience  other  than  such 
as  arises  from  their  mechanical  presence. 

Multiple  Fibromata. 

Occasionally  fibromata  appear  in  multiple  form,  and  in  some  cases 
there  seems  to  be  a  disposition  to  disappear  spontaneously,  while  in  others 
they  are  prone  to  undergo  sarcomatous  degeneration.  Their  treatment 
includes  excision,  electrolysis,  galvano-cautery,  and  ligature. 

The    remedies    suggested   by  Dearborn  include   Graplutes,  Calearea 

fiuorica,  and  Lycopodium. 

Myomata. 

The  only  possible  treatment  for  myomata  is  excision,  which  is  usually 

rendered  necessary  by  the  fact  that  this  form  of  growth  is  often  attended 

by  more  or  less  pain.     Electrolysis  may  be  tried  when   the  tumors  are 

small. 

Neevus  Vasculosiis. 

(.clHffintMu  ,-  rnotAer'ff  mnrk  ;  birth-mark.) 

As  commonly  seen  in  practice,  two  varieties  of  nsvus  are  especially 
worthy  of  mention.  One,  known  as  angioma  simplex,  consists  of  smalt, 
easily  compressible  reddish  or  purplish  red  soft  tumors ;  the  other,  known 
as  "  port-wine  mark,"  is  manifested  as  diffused  patches  of  redness,  which 
may  be  either  bright  or  purplish  in  hue,  and  not  elevated  above  the  sur- 
rounding skin. 

Angioma  siinplex  usually  yields  very  satisfactory  results  to  treat- 
ment. Several  methods  are  at  our  disposal.  Inasmuch  as  the  mere 
starting  of  the  process  of  coagulation  in  the  dilated  vessels  is  sometimes 
sufficient  to  cause  it  to  spread  throughout  the  entire  growth,  the  simplest 
possible  measures  should  be  tried  before  resorting  to  those  which  give  rise 
to  pain. 

In  very  young  infants — and  we  are  consulted  very  frequently  for  the 
cure  of  njevi  in  this  class  of  patients — simple  pressure  should  be  the  first 
remedy  to  be  tried.  This  may  be  carried  out  by  repeated  applications  of 
Collodion,  which  may  be  repeated  two  or  three  times  daily  for  about  a 
month. 
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Should  the  physician  feel  that  this  plan  is  inadmissible  by  reason  of 
tlic  size  of  the  tumor,  he  may  resort  to  multiple  punctures  with  a  6ne 
needle,  either  as  the  sole  treatment  or  followed  by  the  application  of  the 
Collodion  as  above.  This  little  operation  should  be  performed  under  full 
antiseptic  precautions.  The  punctures  arc  made  over  the  entire  growth  at 
intervals  of  from  one-eighth  to  one-quarter  of  an  inch.  The  combination 
of  puncture  and  pressure  results  in  an  inflammation  with  the  formation  of  a 
plastic  exudate,  and  thus  the  dilated  vessels  arc  obliterated. 

Still  another  method  of  treatment  applicable  to  small  children  is  mul- 
tiple puncture  with  a  fine  needle  (necessarily  of  platinum)  which  has  been 
dipped  in  Nitric  acid. 

For  the  majorit)'  of  cases,  electrolysis  will  be  found  to  be  the  most 
certain  remedy.  The  method  by  which  it  is  to  be  carried  out  must  be 
varied  by  the  size  and  shape  of  Ok  growth  and  the  age  of  the  patient. 
The  principal  objection  to  this  method  of  treatment  is  the  pain  it  causes, 
making  it  necessary  at  times  to  anxsthctizc  our  infantile  patients.  In  the 
case  of  adults,  this  objection  is  not  sufficiently  important  to  carry  any 
weight. 

The  needles  used  should  be  of  irido-platinum.  Most  authorities  favor 
their  attachment  to  the  negative  pole  of  the  battery :  but  there  is  sufficient 
in  favor  of  a  contrary  practice  that  wc  may  recommend  tlic  insertion  of  two 
needles,  each  attached  to  diAerent  poles.  As  is  well  known,  the  positive 
electrode  causes  a  formation  of  a  firmer  clot  than  does  the  negative.  Inas- 
much as  it  liberates  oxygen  in  the  electrolytic  process,  it  is  necessary*  that 
the  needle  be  of  irido-platinum  when  the  positive  pole  is  active.  The 
active  needle  or  needles  are  inserted  at  more  or  less  of  an  acute  angle 
through  the  entire  thickness  of  the  growth,  a  current  of  three  to  four 
milliampcrcs  is  turned  on  gradually  and  permitted  to  act  for  two  or  three 
minutes.  The  degree  of  blanching  of  tlie  tissues  will  be  a  very  good 
guide  as  to  strength  and  duration  of  the  appUcations.  After  two  or  three 
punctures,  the  patient  may  be  dismissed  for  a  couple  of  weeks,  and  the 
effect  of  the  treatment  noted.  If,  however,  a  general  ana-sthetic  has  been 
used,  it  is  advisable  to  do  as  much  as-  possible  at  the  one  sitting.  Then 
we  should  go  over  a  Urge  portion  of  the  growth,  making  our  punctures 
about  one-quarter  of  an  inch  apart  and  th«  electrol}-sis  of  short  duration 
(about  one  minute). 

Port-wine  marks  do  not  yield  to  treatment  as  satisfactorily  as  the 
simple  nxvi.  Nevertheless,  most  of  them  are  improved  to  a  great  extent, 
and  in  nearly  all  instances  the  scars  following  the  treatment  arc  less  un- 
sightly than  the  original  bright  or  bluish-red  patch.  The  treatment  which 
should  be  tried  whenever  possible  is  electrolysis,  but  unfortunately  these 
cases  are  in  a  decided  minority.  In  applying  it  wc  should  endeavor  to 
destroy  as  much  as  possible  of  the  enlarged  arteries  supplying  the  vascular 
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area.  Some  cases  may  be  treated  by  the  application  of  Chloride  of  Zinc 
paste  or  Chloride  of  Zinc  injections,  or  the  Galvano-cautery.  General 
practitioners,  however,  will  do  wisely  if  they  let  these  methods  of  treatment 
alone  and  refer  the  patient  to  the  specialist. 

An  authority  whose  name  I  cannot  recall,  has  suggested  that  the  con- 
gested area  be  frozen  by  application  of  liquid  air,  and  has  claimed  good 

results. 

Telangiectasis. 

The  best  method  of  treating  this  variety  of  vascular  tumor  is  electro- 
lysis. The  irido-platinum  needle  attached  to  the  negative  pole  is  passed 
into  the  lumen  of  one  of  the  enlarged  vessels,  at  as  near  its  base  as  possible, 
and  a  current  of  three  or  four  milliamperes  passed  for  fifteen  to  thirty 
seconds.  One  vessel  after  another  may  be  obliterated  by  this  method.  If 
done  carefully,  there  should  be  no  scar  worthy  of  the  name. 

Ai^ioma  Serpiginosum. 

This  is  a  very  rare  condition.  Electrolysis  is  practically  the  only 
method  of  treatment  capable  of  destroying  the  spreading  bloodvessels. 
Excision  is  impracticable,  because  it  will  leave  too  large  a  scar. 

Lymphangiectodes. 

The  treatment  of  this  is  unsatisfactory,  as  the  growths  usually  recur. 
Excision  and  electrolysis  are  practically  the  only  methods  of  treatment 
permissible.  Electrolysis  carefully  carried  out  will  probably  give  the  best 
results.  A  combination  treatment  may  be  tried  in  some  cases,  i.e.,  the 
growth  may  first  be  excised,  after  which  electrolysis  should  be  tried  as 
soon  as  recurrence  is  noted. 

Epithelioma. 

Operative  measures  constitute  the  only  rational  treatment.  The 
earlier  the  removal  and  the  more  thoroughly  the  of)eradon  is  performed, 
the  more  certain  will  be  the  good  result.  Under  no  circumstances  should 
physicians  advise  temporizing  measures,  as  X-ray,  the  application  of  pastes, 
etc.  While  these  remedies  are  valuable  in  their  place,  they  should  be  re- 
served for  inoperable  cases  only.  Patients  should  not  be  encouraged  to 
procrastination  by  the  administration  of  internal  medicines. 

Adenoma  Sebaceum. 

This  is  a  tumor  of  the  sebaceous  glands  of  congenital  origin,  but 
making  its  appearance  shortly  after  birth.  The  only  treatment  is  excision 
or  electrolysis,  preferably  the  former. 
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Sfalifj^nant  Growths. 

Malignant  growths,  as  carcinoma  and  sarcoma,  should  be  treated  by 
thorough  excision  as  soon  as  the  nature  of  the  tumors  is  suspected.  No 
temporizing  measures,  as  the  X-rays,  Coley's  fluid,  or  palliative  treatment 
should  be  countenanced.     The  surgeon  should  be  consulted  at  once. 

Fagret's  Disease  of  the  Nipples. 

As  this  lesion  is  in  great  danger  of  taking  on  malignant  changes  the 
only  treatment  is  excision.'    Caustic  applications  are  to  be  condemned. 

Rodent  Ulcer. 

The  treatment  of  rodent  ulcer  should  be  carried  out  by  the  surgeon. 
It  includes  excision,  applications  of  caustics,  the  galvano-cautery,  or 
erosion,  according  to  indications.  The  X-rays  are  useful  in  many  cases. 
It  is  better,  however,  to  operate  the  case  first  and  apply  the  rays  afterwards. 

Mycosis  Fungoides. 

This  is  a  chronic  malignant  disease,  characterized  usually  by  precur- 
sory symptoms  of  months'  or  years'  duration,  of  an  eczematous,  urticarial,  or 
erysipelatous  aspect,  with  the  subsequent  appearance  of  pinkish  or  reddish, 
tubercular,  nodular,  lobulated  or  furrowed  tumors  or  flat  infiltrations,  which 
frequently  ulcerate  and  form  fungoidal  or  mushroom-like  growths  (Stel- 
wagon). 

The  treatment  has  proved  very  unsatisfactory.  One  case  is  believed 
to  have  recovered  following  an  attack  of  erysipelas.  Another  is  alleged  to 
have  been  cured  by  the  hypodermic  use  of  Arsenic.  Some  strong  claims 
have  been  made  for  X-rays.  In  the  majority  of  cases,  however,  the  best 
that  we  can  do  is  to  make  regular  antiseptic  dressings,  after  thorough 
cleansing  of  parts,  and  administer  medicines  according  to  symptomatic  in- 
dications. 

Yaws. 

(Frambaaia.) 

Yaws  or  Framboesia  tropica  is  a  highly  contagious  and  infectious  tropi- 
cal disease,  running  a  chronic  course,  and  characterized  by  the  formation 
of  cutaneous  raspberry-like  papules. 

The  prophylaxis  of  the  disease  is  based  upon  our  knowledge  of  its 
etiology.  Cleanliness  as  to  person  and  clothing  is  of  the  highest  import- 
ance. It  is  known  that  the  disease  is  transmitted  through  open  wounds, 
scratches,  insect  bites,  etc.,  and  the  contagium  has  been  transmitted  through 
clothing,  mats,  infected  dwellings,  etc. 

Vaccination  exerts  a  remarkable  modifying  influence  on  the  course  of 
yaws. 
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The  treatment  demands  that  the  patients  be  kept  scrupulously  clean. 
Their  personal  habits  must  be  supervised  closely  to  avoid  infection  of  the 
healthy. 

So  far  as  yet  known.  Potassium  ioiHHe  has  more  influence  on  the  dis- 
ease than  any  other  remedy,  although  Mercury  has  likewise  been  recom- 
mended.    Arsenic  is  unquestionably  of  value  ia  anremic  cases. 

The  local  treatment  is  conducted  on  general  principles.  Antiseptic 
applications,  as  Carbolic  acid  and  Mercuric  chloride  lotions  to  the  lesions, 
arc  of  value. 

Large  excrescences  should  be  excised  or  curetted. 

Ulcerations  are  very  resistant  to  treatment,  ami  should  be  managed  on 
strictly  surgical  principles  in  addition  to  the  constitutional  treatment. 

Verruga  Peruviana. 
1  Pvr\tvian  warU,) 

This  is  an  infectious  disease  more  or  less  prevalent  in  the  Pertivian 
Andes,  and  characterized  by  such  constitutional  symptoms  as  fever  and 
anaemia,  and  later  by  the  formation  of  numerous  wart-like  tumors. 

The  disease  is  known  to  be  infectious  or  inoculablc,  and  that  is  about 
all  we  can  say  respecting  its  positive  etiology.  Acclimatization  confers  a 
relative  immunity. 

Patients  should  be  removed  from  the  infected  district.  The  local 
treatment  is  identical  with  that  of  yaws.  Constitutionally,  we  apply  reme- 
dies on  symptomatic  principles. 

Oriental  Sore. 

This  is  a  chronic  disease  of  tropical  countries,  characterized  by  the 
formation  of  a  nodule,  which  undergoes  necrosis  and  forms  an  ulcer,  which 
later  takes  on  dcatri/jition. 

The  lesion  is  auto-innculable,  hence  the  patient  should  take  great  care 
of  llie  discharges  from  the  ulcerations,  as  they  are  very  liable  to  produce 
secondary  lesions  in  other  portions  of  the  body.  There  are  also  very  good 
reasons  for  believing  that  the  disease  is  transmissible  by  immediate  hosts, 
as  flies  and  mosquitoes.  So  far  as  is  known,  the  virus  of  the  disease  is 
introduced  by  wounds  of  the  integument  only. 

Prophylaxis  demands  the  most  scrupulous  attention  to  cleanliness  of 
the  skin,  especially  if  abrasions  of  the  same  are  present. 

The  treatment  includes  cauterization  of  the  primary  lesion  and  curettc- 
ment.  Many  believe  that  simple  anb'septic  dressings  of  the  ulcerations  arc 
all-sufficient.  These  ulcerations  heal  well  under  scabs ;  hence,  when  the 
latter  form,  they  should  be  let  alone. 
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Granuloma  Inguinale  Tropicum. 

The  etiology  and  pathology  of  this  disease  are  unknown.  The  sug- 
gestion that  it  is  of  venereal  origin  does  not  seem  to  have  been  substan- 
tiated. The  treatment  is  very  satisfactory,  in  that  thorough  curettement 
and  swabbing  of  the  base  of  the  ulcer  with  pure  Carbolic  acid  usually 
effects  a  permanent  cure. 

It  is  found  in  British  Guiana  and  the  West  Indies,  and  almost  exclus- 
ively among  the  colored  race. 

Acanthoma. 

This  is  a  homy-like  wart  or  papule  developing  on  the  skin.  The 
application  of  Iodoform  or  of  Salicylic  acid  in  the  strength  of  ten  to 
twenty  grains  to  the  ounce  is  the  best  method  of  treatment. 

Granuloma   Pyogrenicum. 

This  is  a  granulation  tumor  due  to  pus  cocci.  The  best  treatment  is 
stimulation  or  curettement  or  mild  cauterization,  followed  by  antiseptic 
dressings. 

Granuloma  Annulare. 

This  should  be  treated  by  ointments  of  Carbolic  or  Salicylic  add  in 
the  strength  of  ten  to  twenty  grains  to  the  ounce.  White  precipitate  oint- 
ment (grs.  xl  to  the  Sj-)  is  also  useful.  It  may  also  be  treated  by  the 
application  of  the  mercurial  plaster. 

DISEASES  OF  THE  SEBACEOUS  GLANDS.* 

Seborrhcea. 

Seborrhoea  is  a  disease  invading  the  sebaceous  glands,  characterized 
by  an  abundant  secretion  of  fatty  material,  which  appears  on  the  skin  as 
greasy  flakes  and  scales.  The  treatment  is  both  constitutional  and  local. 
In  all  cases  in  which  the  general  condition  of  the  patient  seems  to  be  im- 
paired in  any  way,  proper  constitutional  treatment  must  be  instituted. 
Among  old-school  dermatologists  this  is  accomplished  by  the  administra- 
tion of  Cod  liver  oil.  Strychnia,  Iron,  and  the  tonics  generally.  The  gen- 
eral conditions  which  especially  demand  attention  are  anaemia,  derange- 
ment of  the  digestive  functions,  and  constipation. 

As  regards  local  treatment,  the  most  important  item  is  the  maintenance 
of  cleanliness  of  the  involved  area.  This  is  best  accomplished  by  frequent 
bathing  and  washing  of  the  parts  affected.  In  mild  cases  any  ordinary 
good  soap  will  be  efficient,  but  if  there  is  a  sluggish,  unhealthy  condition 
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of  the  skin,  a  soap  which  is  more  active  will  be  required  ;  it  is  then  that 
we  should  use  the  Tincture  of  green  soap. 

The  washings  should  be  repeated  frequently  enough  to  control  secre- 
tion and  prevent  undue  accumulation  of  the  fatty  matter.  If  the  lesions 
are  on  the  non-hairy  parts  of  the  body,  such  as  the  face,  washing  once 
daily  is  sufficient.  This  should  be  done  by  preference  at  night.  Tepid 
water  with  soap  should  first  be  used.  After  a  few  minutes  the  tempera- 
ture of  the  water  should  be  increased  until  it  is  as  hot  as  the  patient  can 
bear  with  comfort ;  and  then  it  should  be  changed  suddenly  to  absolutely 
cold  water.     This  stimulates  the  action  of  the  skin. 

When  the  disease  involves  the  scalp  it  is  not  necessary  to  wash  oftener 
than  every  two  or  four  days. 

All  local  applications  should  be  applied  immediately  after  the  wash. 

When  treating  infants,  it  is  wise  to  be  very  mild  in  one's  local  treat- 
ment, as  an  infant's  skin  is  delicate  and  prone  to  react  very  quickly,  and 
even  to  an  excessive  degree  from  the  application  of  very  mild  irritants. 
This  observation  is  of  course  important  in  all  cases,  though  not  in  adults 
to  the  extent  it  is  in  infancy. 

If  irritation  develops  at  any  time,  the  active  measures  of  treatment 
should  be  discontinued  immediately.  Local  treatment  should  be  kept  in 
entire  abeyance  until  the  reaction  subsides. 

Infants  frequently  develop  seborrhoea  on  the  scalp,  the  so-called 
crUSta  lactea.  The  accumulation  of  fatty  matter  on  the  scalp  should 
never  be  removed  by  forcible  mechanical  means,  as  scraping  off  with  a 
comb,  as  is  done  by  many  inefficient  and  officious  nurses.  Such  a  course 
is  a  common  factor  in  the  early  development  of  eczema.  Instead,  the 
crusts  should  be  softened  with  a  non-irritating  unguent,  as  OUve  oil,  to 
which  Salicylic  acid  may  be  added  in  the  proportion  of  five  grains  to  the 
ounce.  This  soon  loosens  the  crust  so  that  it  can  be  wiped  off  with  gentle 
manipulations  with  a  piece  of  absorbent  cotton.    . 

The  remedies  that  we  use  externally  for  seborrhoea  are  Sulphur, 
Salicylic  acid,  Resorcin,  Boric  acid,  Ammoniated  mercury,  and  Beta- 
naphthol. 

Resorcin  is  the  general  favorite.  For  the  scalp  it  is  best  used  in  the 
form  of  lotion.     The  formula  for  the  same  is  as  follows  : 

Resorcin,     ...........      ,^ssto_^j. 

Alcohol,       ...........      f^vj. 

Aquae  destiltat., .     i^iij. 

If  the  Resorcin  is  used  as  an  ointment,  it  should  be  in  the  strength  of 
fifteen  to  thirty  grains  to  the  ounce  of  Vaselin. 

In  women  especially  the  lotion  will  be  preferable,  as  it  will  save  the 
apparent  necessity  of  smearing  the  scalp  with  grease.     In  some  cases,  how- 
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ever,  it  is  better  to  use  the  ointment,  because  the  latter  remains  longer  on 
the  affected  area  and  its  action  is,  therefore,  more  continued.  It  is  of  the 
highest  importance  that  patients  be  given  explicit  directions  as  to  how  to 
use  the  salve  and  thus  avoid  smearing  the  head.  The  head  or  scalp  is  to 
be  divided  into  four  imaginary  areas  or  quadrants  by  lines  fore  and  aft  and 
from  side  to  side.  A  minute  quantity  of  the  ointment  should  be  rubbed 
into  the  hairs  covering  one  quadrant  each  night  until  all  four  have  been 
thus  treated.  At  the  end  of  this  time,  the  scalp  should  be  washed  care- 
fully and  the  treatment  renewed  as  before. 

One  objection  to  the  use  of  Resorcin  on  the  scalp,  especially  in  the 
case  of  people  with  white  or  gray  hair,  and  sometimes  those  with  brown 
hair,  is  the  tendency  of  the  drug  to  stain  the  hair  a  dirty  yellowish  color. 
This  is  especially  liable  to  happen  if  the  ointment  is  too  strong. 

Sulphur  is  another  very  valuable  remedy,  and  to  my  mind  it  is  espe- 
cially so  when  applied  in  combination  with  Salicylic  acid.  The  formula  is 
the  following ; 

Salicylic  acid, grs.  v-xx. 

Sulphur  pnecifataL, 3^*'3J* 

Vaselin, Sj. 

A  formula  for  using  Sulphur  in  combination  with  Zinc  oxide  is  the 
following : 

Sulphur  pnecipitat,, ^]. 

Zinc  oxid gi.  xxz. 

Vaselin, 5J- 

Beta-naphthol  is  best  used  ss  a  salve  with  Sapo  viridis  in  i  to  5 
per  cent,  strength. 

Boric  acid  is  not  a  very  active  therapeutic  agent,  but  is  applicable  to 
a  certain  number  of  cases.  It  is  best  employed  in  the  form  of  lotions  in 
full  strength. 

Internal  Medication. — Arsenicum  album  is  indicated  in  patients  pre- 
senting the  characteristic  general  features  of  Arsenicum,  associated  with  dry, 
scaly  condition  of  the  scalp  ;  the  scalp  is  covered  with  branny  scales  ;  hair 
falls  off  easily,  especially  in  patches,  or  becomes  rough  and  dry. 

Bryonia. — The  scalp  is  greasy  and  is  covered  more  or  less  with  coarse 
scales,  which  may  be  heaped  up  in  places  and  resemble  crusts.  The  hair 
and  scalp  are  markedly  sore  and  tender  to  the  touch  ;  pain  is  caused  even 
by  gentle  attempts  at  combing  the  hair ;  it  is  especially  adapted  to  hot 
weather  illnesses  ;  the  patient  is  worse  from  walking  and  perspiration. 

Graphites  is  characterized  by  a  lesion  which  is  a  yellowish  crust  and 
greasy  in  appearance,  and  is  usually  associated  with  more  or  less  moisture. 
The  characteristic  location  for  this  lesion  is  back  of  the  ears. 
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Sepia. — The  skin  is  trspecially  sensitive  to  cold.  The  lesions  are 
usually  dark -red  in  color,  and  are  associated  with  scalincss.  Character- 
isticnlly  it  makes  its  appearance  on  and  across  the  nose  (the  so-called 
butterfly). 

C/uiiiiomum. — In  severe  cases,  when  the  lesions  are  situated  on  the 
face,  scrotum  or  the  anus,  and  assume  the  erythematous  type.  The  patieut 
is  somuwliat  phlegmatic  or  a  sallow-complcxioncd  indiv-idual.  There  are 
burning,  biting,  and  stinging  pains  in  the  affected  area.  Chelidoniutn  is 
especially  suited  to  severe  cases  which  arc  very  resistant  to  treatment. 

KrfosotuiH. — The  condition  is  usually  worse  at  night,  and  from  scratch- 
ing;  better  from  cold  or  being  in  the  open  air.  The  characteristic  lesions 
arc  latty  crusts.  They  are  very  persistent  and  arc  associated  with  burning 
and  itching.     The  wte  of  the  lesion  is  u-sually  on  the  face  or  back. 

.ifercun'us  vtvus. — The  eruption  usually  involves  [wrsonsof  an  anaemic 
appearance.  Burning  and  itcliing  are  prominent  symptoms;  worse  at 
night.  The  lesions  arc  small  and  sharply  circumscribed  reddish  macules 
on  the  inner  surface  of  the  arms,  thighs,  and  abdomen. 

Afesert'um. — The  eruption  involves  the  scalp,  which  is  covered  with 
Crusts  of  a  chalky  or  flakc-likc  appearance.  The  hair  is  brittle  and  dry. 
On  the  whole,  the  condition  is  worse  from  warmth,  and  csptccially  at  night. 

SiUpkur. — Worse  from  warmtli ;  lcsion.s  arc  circumscribed,  and  present 
a  dirty  reddish  appearance,  and  associated  with  marked  sca]ines.s.  The 
sebaceous  glands  seem  blocked  up  witli  tlic  products  of  their  secretion, 
and  arc  inflamed,  which  changes  arc  very  apparent  to  the  eye. 

Sebaceous  Cystfl. 

The  treatment  is  enucleation  by  surgical  intervention. 

Millnm. 

By  milium  i,s  meant  n  while  tumor  containing  !<ebaccous  material. 
When  the  condition  occurs  in  young  children,  frequent  bathing  with  a  mild 
ordinary  soap  apj^ication  will  be  all-sufllkient.  In  those  of  more  severe 
type,  it  may  be  necessary  to  use  the  Tincture  of  green  soap  e\'en  to  the 
point  of  causing  an  exfoliation  of  the  skin.  In  adult'^,  the  lesions  should 
be  opened  witli  a  small  sliarp* pointed  knife,  the  contents  expressed  with  a 
comedo  cKprcssor,  and  the  sac  destroyed  by  the  application  on  the  end  of 
a  pointed  stick  of  a  Carbolic  acid  solution  (gr.  xl— 5j).  This  should  be 
followed  immediately  by  the  application  of  alcohol  in  the  same  way  to 
keep  the  Carbolic  add  from  overacting. 

Klcctrulysis,  as  will  be  described  in  a  future  section  on  the  treatment 
of  Nodosities,  is  a  successful  mcthocl  of  treating  milium. 

If  the  condition  is  very  extensive  or  very  aggravated  we  may  use 
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Lassar's  peeling  paste.  This  should  always  be  used  with  the  greatest  cau- 
tion, as  when  used  by  a  careless  person  it  is  capable  of  doing  much  damage. 
The  formula  for  this  paste  is  as  follows; 

Beta-naphthol,  .........  lo.o 

Sulphur  praecipitat, 50.0 

Vaselin, 

Sapo.  viridis,          .  ,         .         .         .         .         .         ,        .      aa  20.0 

Each  day  a  small  quantity  of  this  paste  is  spread  over  the  affected 
place,  and  left  there  for  about  one  hour.  Then  it  becomes  dry  and  should 
be  removed.  This  is  to  be  repeated  daily  for  two  to  four  times.  At  the 
end  of  this  time,  a  mild  dermatitis  hEis  been  excited  with  an  exfoliation 
over  the  affected  area.  The  milium  is  then  thrown  off  The  patient  must 
be  carefully  watched,  lest  we  produce  an  extreme  dermatitis.  When  apply- 
ing this  treatment  the  patient's  susceptibility  and  everything  must  be  taken 
into  consideration.  Usually,  during  a  course  with  this  paste,  we  should 
avoid  the  use  of  water  on  the  face,  as  after  awhile  we  may  excite  an  eczema. 
On  the  other  hand,  the  face  should  be  carefully  powdered.  If  one  course 
of  the  treatment  is  not  sufficient  it  may  be  repeated.  This  treatment  is 
not  to  be  recommended  to  the  general  practitioner,  as  it  is  apt  to  lead  to 
disastrous  results. 

Comedo. 

Comedo  is  a  blocking  up  of  the  gland  ducts  by  normal  sebaceous  mate- 
rial, epithelial  cells,  dirt,  etc.,  which  form  little  black  points  and  papules. 
The  treatment  of  this  condition  should  be  more  or  less  general.  The 
patient  must  be  built  up  and  his  general  health  looked  after.  Hyper-nutri- 
tious diet,  which  is  at  the  same  time  easily  digested  and  assimilated,  must 
be  prescribed.  Many  of  these  cases  suffer  from  gastro-intestinal  disturb- 
ance and  constipation,  which  must  be  corrected.  Occupation  and  environ- 
ment often  play  an  important  part  in  its  etiology,  especially  in  persons 
whose  occupation  compels  them  to  work  in  an  atmosphere  containing  a 
great  amount  of  dust  or  soot.  Frequent  bathing,  of  the  face  in  hot  water 
and  soap,  massage,  and  steaming  of  the  face  are  useful.  Electrolysis  seems 
to  be  useful  in  a  few  instances.  The  remainder  of  the  details  of  the  treat- 
ment are  identical  with  those  required  in  acne  vulgaris,  which  will  next  be 

described. 

Acne  Vulgaris, 

Acne  vulgaris  is  a  disease  making  its  appearance  in  young  adult  life, 
and  is  the  result  of  the  irritant  secretion  of  the  sebaceous  glands  associated 
with  inflammation. 

The  treatment  of  this  condition  is  both  constitutional  and  local.  The 
case  must  be  studied  carefully  to  discover  any  morbid  condition,  to  which 
therapeutic  efforts  must  be  directed.     The  usual  rule  is  to  discover  anaemia, 
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gastro-intestinal  disturbance,  constipation,  menstrual  irregularities  in  girk, 
and  masturbation  in  boys.  Improper  methods  of  eating  must  be  corrected. 
Youth  is  too  prone  to  swallow  meals  with  insufficient  mastication,  or 
indulge  in  pastry  and  other  contraband  articles  of  diet  Alcohol  and 
highly-seasoned  foods  must  be  prohibited  in  toto.  Meals  must  be  taken  at 
regular  intervals. 

Local  Treatment. — An  essential  item  in  the  treatment  of  acne  b 
cleanliness,  maintained  by  frequent  bathing  with  warm  water  and  soap,  and 
when  the  skin  is  sluggish,  the  Tincture  of  green  soap  is  applicable. 
It  is  also  a  good  plan  to  follow  the  cleansing  of  the  face  by  the  use  of 
hot  water,  and  then  changing  suddenly  to  ice-cold  water.  Occasionally 
steaming  the  face  and  massage  are  of  bene6t.  The  large  pustular  lesions 
should  be  opened  with  a  fine-pointed  knife  constructed  expressly  for  this 
purpose.  The  incision  should  be  thorough,  as  there  is  no  danger  of  scar- 
ring. The  contents  of  the  pustules  should  be  expressed  with  a  comedo 
expressor.  Under  no  circumstances  should  we  sanction  the  opening  of  the 
pustules  with  a  needle  and  squeezing  the  contents  out  with  the  fingers. 
This  course  is  pretty  certain  to  injure  the  surrounding  skin,  and  promotes 
the  development  of  new  lesions  by  blocking  up  the  glandular  ducts. 
Some  of  the  lai^e  deep-seated  lesions  are  multilocular  and  will  have  to 
be  opened  more  than  once.  They  may  also  require  local  application  of 
Carbolic  acid  solution  in  the  proportion  of  forty  grains  to  the  ounce.  In 
other  words,  they  should  be  treated  as  a  minute  abscess. 

Another  method  which  I  have  employed  with  satisfaction  in  the  treat- 
ment of  the  multilocular  abscesses  is  the  obstructive  hyperemia  method  of 
Bier.  A  specially  constructed  cup  with  an  exhaust  pump  or  bulb  is  used. 
Each  lesion  is  carefully  treated  by  suction. 

Acne  vulgaris  is  not  an  innocent  disease,  notwithstanding  the  opinion 
of  many  physicians  and  laymen  to  the  contrary.  Unfortunately,  we  find 
many  of  these  cases  run  a  course  of  years  before  recovery  ensues,  and  then 
not  until  the  skin  has  been  damaged  irreparably  and  disfiguring  scars  have 
formed.  In  still  others,  the  lesions  are  replaced  by  stains,  which  are  prone 
to  become  prominent  under  sudden  changes  of  temperature.  It  is,  there- 
fore, a  good  rule  to  insist  upon  the  early  and  thorough  treatment  of  acne. 

Acne  vulgaris  which  has  associated  with  it  a  mild  degree  of  sebor- 
rhoea  oleosa  may  be  treated  successfully  by  local  applications  containing  Sul- 
phur in  combination  with  Salicylic  acid.     A  good  formula  is  the  following  ; 

Salicylic  acid,  ..........     gr.  *-ic. 

Sulphur  prtecipital.,  ........     ^^u-jj. 

Vaselin,  ...........     .^J- 

This,  like  all  ointments  used  in  the  treatment  of  acne,  should  be  applied 
immediately  after  thorough  cleansing  of  the  surface,  and  at  night,  allowing  it 
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to  remain  on  the  skin  until  morning,  when  it  should  be  removed  by  bathing, 
followed  by  applications  of  hot  water.  After  drying,  the  surface  should 
be  powdered. 

The  following  is  the  formula  of  a  lotion  ; 

Sulphur  prseecip.. 
Glycerin, 

Spiritus  vini  reel,,    .         . aa    gr.  Ixiv. 

Acetis  glacialis,         ....,,,..   gr.  xv. 

This  should  be  applied  carefully  over  the  affected  area,  and  at  night. 
In  the  morning  it  should  be  washed  off  with  soap  and  warm  water,  followed 
by  the  application  of  a  dusting  powder  of  starch. 

In  certain  cases  in  which  the  lesions  are  very  pronounced,  and  ordi- 
nary measures  fail,  one  application  of  the  Lassar  peeling  paste  is  occasion- 
ally of  use. 

Acne  Kosacea. 

Acne  rosacea  is  a  dilatation  of  the  bloodvessels  of  the  skin  of  the  face, 
involving  particularly  the  parts  about  the  nose,  cheeks,  and  chin,  and  the 
result  of  long- continued  congestion  and  inflammation. 

The  constitutional  treatment  is  identical  with  that  already  given  for 
the  other  varieties  of  acne.  Indulgence  in  alcoholics  must  be  forbidden 
positively,  as  they  tend  to  promote  congestion.  This  statement  is  made  in 
full  understanding  of  the  fact  that  acne  rosacea  is  a  possible  condition  in 
total  abstainers. 

A  number  of  authorities  have  advocated  the  use  of  Ichthyol  inter- 
nally in  doses  of  five  minims  three  times  daily.  It  should  be  administered 
in  the  form  of  either  pill  or  capsule.  It  must  be  administered  with  caution, 
as  it  is  capable  of  causing  gastro-enteric  disturbance  in  some  persons. 

When,  as  is  the  rule,  there  are  pustules  and  papules  associated  with 
the  vascular  dilatation,  these  lesions  should  be  treated  as  already  described 
under  the  heading  of  acne  vulgaris.  Especially  should  the  use  of  bathing 
the  parts  in  hot  and  cold  water  alternately  not  be  neglected. 

Locally,  many  cases  seems  to  respond  best  to  some  application  of 
Ichthyol.     The  following  is  an  excellent  formula  : 

tchlhyol, .  grs.  xv-ss. 

Kesotcin, grs.  xv-xxx. 

Adipis  lani,       .........  ^vj. 

Olli  oliviE,  .........  ,^ijss. 

Aq,  destillat.,    , .ad  ,^55, 

Another  good  application  is  Lotio  alba,  which  consists  of  the  following : 

Zinc  sulph,. 

Potassium  sulphurett,        .         , &a    gr.  xv-xxx. 

Aq.  destillata, fjj. 
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The  majority  of  cases,  however,  refuse  to  respond  to  the  above-men- 
tioned ointments  and  demand  more  active  measures  before  we  can  secure  a 
radical  cure.  In  cases  where  there  are  many  lai^e  superficial  dilated 
bloodvessels  the  latter  must  be  destroyed.  The  measures  to  be  instituted 
for  this  puqwse  include  electrolysis,  multiple  scarification,  and  Lassar's 
method. 

Of  these,  the  best  for  the  majority  of  cases  is  electrolysis.  A  minute 
irido-platinum  needle  which  is  attached  to  the  negative  pole  of  the  galvanic 
batter)-  is  inserted  into  a  dilated  vessel  and  passed  along  its  lumen.  A 
A  current  of  two  or  three  milliamperes  is  permitted  to  pass  for  a  few 
minutes.  Whenever  possible,  the  base  of  the  bloodvessel,  or  that  part 
which  is  the  largest  or  supplies  the  greatest  number  of  small  vessels,  should 
be  chosen  for  treatment.  The  operation  should  be  repeated  on  one  vessel 
after  another  at  succeeding  seances  undl  all  are  destroyed.  Care  must  be 
observed  to  treat  bloodvessels  close  to  each  other  at  one  sitting,  lest  we 
produce  unnecessary'  scarring. 

Multiple  scarification  is  self-explanator>-. 

Lassar's  treatment  is  carried  out  by  a  specially  demised  instrument.  It 
is  really  a  mechanically  ingenious  modification  of  the  treatment  by  scarifica- 
tion. The  instrument  consists  of  a  circular  disc  in  which  a  number  of  fine 
needles  of  exactly  the  same  length  are  inserted.  By  electric  or  mechanical 
power  the  disc  executes  very  rapid  punching  movements  of  small  amplitude. 
The  surface  treated  by  it  is  thus  filled  with  countless  minute  perforations. 
Lassar's  procedure,  while  effecti^-e.  is  unnecessarily  blood\',  and  should  not 
be  employed  until  other  less  heroic  measures  have  failed. 

Acne  Variolaformis. 

This  disease  is  characterized  by  acne-likc  papules  which,  on  healing, 
leave  scars  resembling  those  of  small-pox. 

Many  ca^es  ttil;  need  Arsenic  in  some  form  together  with  Cod  liver  oil 
to  build  up  the  general  condition.  I  believe  that  .Arsenic  in  rather  large 
doses  will  influence  a  certain  number  of  cases  favorably.  In  verj-  many 
cases  there  is  a  tendency-  to  spontaneous  recoverj',  but  unfortunately  with 
the  formation  of  scars. 

L'sualiy  acne  \-arioIafonms  is  associated  with  more  or  less  ot  a  sebor- 
rhceic  coniition.  and  this  should  be  treated  as  suggested  in  the  section  on 
Seborrh'.ta. 

For  acne  variolaformis /e'/-  Sc  we  secure  the  best  results  from  the  appli- 
cation of  some  lorm  of  Me^cu^^-,  cspeciall}'  from  the  white  precipitate 
ointment  oi  lo  per  cunt-  strength. 

A  salve  which  has  been  recommemied  by  Sabouraud  is  the  following : 

A<»L  »::-Tt-c, *•     3J- 

Vamus, S- 
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Remedies. — LJlienthal  presents  the  following  repertory  of  acne  : 

Acne  Disseminata  (Pimples  on  the  face  of  young  people). — Arseni- 
cum, Arsenicum  brom.,  Arsenicum  iod.,  Belladonna,  Calcarea  carb.,  Carbo 
veg.,  CausHcum,  Hepar,  Eugenia,  Ltickesis,  Ledum,  Kali  mur.,  Natrum 
mur.,  Natrum  brom..  Nitric  add,  Nux  vom.,  Nux  juglans.  Phosphoric  acid, 
Pulsatilla,  Sabina,  Selenium,  Sulphur,  and  Sulphur  iod. 

Acne  Indurata  (Indurated  pimples). — Antimonium  sulphuratum  au- 
ratunt,  Arsenicum,  Belladonna,  Berberis,  Carbo  veg.,  Canium,  Hepar,  Kali 
bromatum.  Kali  hydriodicum.  Ledum,  Nux  vomica,  I^tlsatilla,  Silicea,  Sul- 
phur, and  Sulphur  iod. 

Acne  Miliaris  (Pimples  of  young  chlorotic  girls).- — Arsenicum  bro- 
matum,  Asterias,  Baryta  carb.,  Calcarea,  Graphites,  Hepar,  Kali  carb. 
Natrum  mur.,  Sabina,  Selenium,  Sulphur,  and  Thuja. 

Acne  Punctata  (Black  pores). — Aurum,  Belladonna,  Bryonia,  Calca- 
rea carb.,  Carbo  veg..  Digitalis,  Drosera,  Eugenia,  Graphites,  Gratiola,  Hepar, 
Hydrastis,  Natrum  mur.,  Nitric  acid,  Nux  Juglans,  Sabadilla,  Sabina,  Sele- 
nium, Sepia,  Sulphur,  and  Thuja. 

Acne  Rosacea  (Coppery  red  eruption  of  the  face). — Arsenicum,  Au- 
rum muriaticum,  Calcarea  carb.,  Calcarea  phos..  Cannabis  satiz'a,  Cantharis, 
•  Carbo  animalis,  Carbo  veg..  Carbolic  acid,  Causticum,  Cicuta,  Clematis, 
Hydrocyanic  acid.  Kali  bromatum,  Kreosotum,  Lachcsis,  Ledum,  Mezereum, 
Nux  juglans,  Petroleum,  Plumbum,  Rhus  tox.,  Ruta,  Sipia,  SUicea,  Sulphur, 
Sulphuric  acid,  Veratrum,  and  Viola  tricolor. 

Acne  Vermiformis  (Comedones). — Selenium,  Sulphuric  acid.  Graph- 
ites, Natrum,  Nitric  add,  Bryonia,  Calcarea,  Dioscorea,  Drosera,  Natrum 
mur.,  Sabina,  Aurum,  Cubebs,  Digitalis,  Eugejiia,  Plumbum,  and  Sabadilla. 

Acne  of  Drunkards. — Antimonium  crudum.  Baryta  carb.,  Kreosote, 
Ledum,  Sulphur,  Arsenicum,  Lachesis,  and  Pulsatilla. 

Acne  Arising  ftom  Sexual  Abuse.— CW/car^ff,  Eugenia,  Kali  bro- 
matum, Phosphoric  add,  and  Sulphur. 

Special  indications  for  several  of  these  remedies  are  as  follows  : 

Antimonium  crudum. — Acne  indurata  when  the  main  lesions  are  asso- 
ciated with  small  red  papules,  which  sting  on  pressure ;  cases  dependent 
upon  gastro-enteric  disorder  and  alcoholism. 

Antimonium  lartaricum. — The  lesions  present  pustulation  with  deep 
red  areola,  which  leave  cicatrices.  If  any  sensations  are  present  they  are  of 
a  tickling,  crawling,  and  burning  character.  The  patient  has  a  desire  for 
acids  and  alcoholic  stimulants. 

Arsenicum  album. — The  skin  exhibits  great  intolerance  of  local  stimu- 
lating applications.  Morbid  sensations  are  limited  to  those  of  a  burning 
character ;  aggravation  at  night  and  from  scratching ;  relief  from  warmth. 
Chronic  cases. 

Arsenicum  bromatum. — Cachectic  patients.     Lesions  of  an  indolent 

60 
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character ;  appealing  ttpeaaiOy  on  hairy  parts  of  the  sldn.  Dearborn,  »peak- 
11^  oC  tfata  Fcmei^.  Majt :  **  The  general  ^mpComs  are  chiefly  those  of 
Ancntc.  the  local  tbooc  of  Brooiiae.  Papulo-pastular  lesons  bordered  by 
a  deep  red  areola  varymg  in  size  and  depth,  slow  in  onset,  and  course  '  often 
blind*  and  even  after  rupture  stow  to  resolve,  cxtrcoKly  scn^vc  at  the 
periphery,  and  sontclimcsanzstbetic  at  the  centre,  with  a  tendency'  in  persist- 
ent cues  to  form  compound  lesions  and  to  occasionally  ulcerate  or  pursue  a 
malignant  course." 

ArsfHUHm  iodaimm, — In  debilitated  or  tuberculous  subjects ;  gmeffal 
asthenia;  emaciation  ;  paputen  are  hard  and  stictt}-  %ith  indurated  base, 
puNtuIar  at  the  apices  only  ;  worse  from  washing  or  stimulation  and  leave 
scars. 

Baryta  carb. — Tubercular  diathesis  ;  sensations  of  tension  in  or  about 
the  Ictions;  relief  from  local  stitnuUbon  1  aggravation  from  alcohol. 

BcUadffttna. — Acne  in  plethoric  subjects ;  patient  subject  to  flushing 
of  the  face ;  papules  of  a  bright  red  color,  the  skin  between  being  of  a 
lighter  red  ;  fine,  slinging  pains ;  tenderness  to  touch. 

Crolatus. — ^Thc  lesions  are  surmunded  by  purplish  areola: ;  the  circu- 
lation is  weak  or  sluggisli.  Hysterical  subjects  with  menstrual  disturb- 
ances. 

Graphites. — Dry  and  5eii<;itive  skin  ;  lesions  readily  take  on  septic  in- 
fection and  become  suppurative.    Stout  women  with  delayed  menstruation. 

Kali  fin'tnatitm.^^Vxpulcs  ;  tubercles  ;  pustules  ;  comedones.  Pustules 
arc  yellowish  white,  leaving  nodules  or  pigmentations  or  scan ;  skin  greasy. 

Mine  acid. — l-adal  papules,  worse  on  or  near  the  hair  line  ;  pigmen- 
tary areolie;  indurated  pustules  on  chin,  neck  and  shoulders;  sticking 
pains,  which  disa|»pear  when  suppuration  takes  place. 

,V«.r  I'amiea. — Indications  arc  mainly  ctiologic.  including  dyspepsia 
and  consti]>atiun  and  abuse  of  purgatives;  in  cases  associated  with  headache 
and  iniiDmnia. 

SrlcfiiiiHi. — Inflammadun  in  and  about  the  pustules  continues  after 
their  discliargc,  :ind  arc  ai^sociatcd  wirh  seborrhtca  oleosa  and  comedo. 

Stpia. — The  lesions  present  brownish  areola ;  especially  in  young 
women  ;  during;  pn^gniincy  and  the  period  after  nursing. 

SUii-ea. — Scrofulous  or  rachitic  subjects  ;  aggravation  in  cold  \vcalhcr  ; 
better  in  warm  weather ;  patients  in  a  state  of  general  malnutrition. 

Sulphur. — "  In  thin  irritable  subjects  with  dilated  veins  or  capillaries  ; 
with  harsh  rough  skin  ;  worac  from  alcoholic  stimulants  ;  disagreeable  odor 
-nam  sktn.  but  disinclination  tn  Iwiihe  ;  in  chronic  cases,  rebellious  to  treat- 
lana '      ( Dearborn.) 
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DISEASES  OF  THE  SWEAT  GLANDS.* 

Hyperidrosis. 

Hyperidrosis  may  be  symptomatic  or  idiopathic.  The  symptomatic 
variety  is  part  of  the  clinical  history  of  a  number  of  diseases,  notably,  rheu- 
matic fever,  the  late  stages  of  pulmonary  tuberculosis,  malarial  fevers,  sep- 
tic fevers,  etc.  Its  treatment  in  these  various  relations  has  been  considered 
in  other  sections  of  this  work. 

Of  the  idiopathic  cases,  but  little  is  known  respecting  the  etiology. 
Many  of  the  patients  are  in  the  best  of  health,  not  even  showing  a  neu- 
rotic habit. 

When  the  hyperidrosis  is  general,  we  are  safe  in  assuming  a  constitu- 
tional cause.  The  treatment  in  the  absence  of  any  definite  indications 
should  be  directed  to  the  building  up  of  the  general  health.  Hydropathic 
treatment  should  be  tried  in  all  cases  in  which  it  is  not  clearly  contra-indi- 
cated. There  is  no  remedy  capable  of  building  up  vascular  tone  better 
than  the  morning  cold  bath  followed  by  brisk  frictions. 

Certain  drugs  have  been  recommended  for  their  palliative  effects.  Bel- 
ladonna in  the  tincture,  and  its  alkaloid,  Atropia,  have  been  mostly  used  for 
this  purpose.  While  efficient  in  stopping  the  sweating,  these  drugs  must 
be  given  carefully  because  of  their  action  on  the  eye  and  throat. 

Agaricinc  in  doses  of  one-sixth  of  a  grain  is  likewise  a  pure  palliative. 

Sulphur  in  doses  of  a  level  teaspoonful  twice  daily  is  declared  by 
Crocker  to  be  the  most  efficient  remedy.  It  should  be  made  into  an  emul- 
sion and  given  in  milk.  The  only  objection  to  it  is  that  it  occasionally 
produces  too  violent  action  of  the  bowels.  Should  this  occur,  it  is  a  good 
plan  to  administer  it,  according  to  Crocker,  in  conjunction  with  an  astrin- 
gent.    He  suggests  the  following  formula  : 

Pul».  cxetx  CO.,      ..........  Jvj. 

Pulv.  cinnamon,  co.,  JJij. 

Sulph.  prtecipital.,  .........  ,^. 

S. — One  iF&spoonful  to  be  taken  twice  dlil;. 

The  best  local  remedy  is  Formalin,  which  may  be  applied  to  the  skin 
in  3  per  cent,  solution.  The  parts  should  be  dabbed  with  it  once  or  twice 
daily  until  reaction  takes  place,  when  its  use  must  be  discontinued. 

For  a  local  hyperidrosis  we  may  use  the  following  ointment : 

Fonnslin,  ..........  m.  xxx. 

Zinc  ozid.. 

Lanolin. , aa  ,^j. 

Petrolatum, .^vj. 

*  'By  Dr.  Deming. 
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Hypcridrosis  of  liie  axilla;  may  ofttimes  be  greatly  relieved  if  not 
actually  cured  by  the  application  of  a  sponge  wrung  out  in  hot  water  twice 
daily. 

Baie  acid  solutions  arc  also  excellent. 

Hyperidrosis  of  the  feet  Is  best  treated  by  frequent  badiing  of  the 
feet,  aiid  tlic  wearing  of  dean  stockings.  To  secure  tUc  latter  item,  it  is 
necessary  tliat  stockings  should  be  boiled  in  Boric  acid  solution  and  then 
washed.  It  Is  also  very  good  practice  to  dust  finely  powdered  Boric  acid 
into  tlie  shoes  and  stockings.  Care  must  be  taken  not  to  be  too  energetic 
in  the  treatment  of  hypcridrosis  in  any  locality,  lest  we  provoke  a  secondary 
eczema. 

The  remedies  for  hyperidrosis  are  Carbo  z'eg.,  S/fiia,  Su/j>/iur,  Calca- 
rea  carb..  Muriatic  add,  Petn^eum.  Armea,  Piumbum.  SabadUla,  Lycopcd- 
turn,  and  Droura. 

HyperidrosiB  of  the  Feet.— Grctp/ti/es,  Petrt^mm,  Apis,  SUicea, 
Suffihur,  iotiiac,  and  Thtja. 

A  very  complete  repertor>'  of  conditions  of  morbid  sweating  will  be 
found  in  Lilieiithal'.s  Therapeutics.  \i.  1006,  et  sc^. 

Bruiiililru.si.>«. 

Ilromidrosis  is  to  be  treated  in  exactly  the  same  way  as  h>'pcndrosis. 
Formalin  lotions  of  5  per  cent,  strengtii  constitute  the  best  local  applica- 
tion. 

The  indicated  remedies  arc  usually  Baryta  card.,  SUieea,  Plumbum, 
and  SUicea. 

(Chromic!  roflls. 

This  is  nearly  always  due  to  .some  constitutional  defect.  We  should 
direct  our  treatment  agaiiutt  the  anaemia,  hysteria,  and  uterine  disorders, 
locally,  we  may  use  Bcric  acid,  and  in  cases  dependent  upon  micro-organ- 
isms, Resorciri. 

The  internal  remedies  arc  Arsenicum,  Carho  auimaiis.  Graphites,  aiKl 
Afcrcurius. 

AnldroBlH, 

AjiidrosiK  is  nearly  always  secondary  to  other  disca.<ics,  as  chronic 
nephritis,  diabetes  mellitus,  and  certain  skin  diseases,  noUibly  ichthyosis. 

The  treatment  is  that  of  the  primary  disorder,  the  correction  of  exces- 
sive watery  elimination  by  the  kidneys,  stimulation  of  the  skin  by  tlie 
Turkish  bath  and  vapor  baths,  or  by  cold  sponge  bathing. 

The  remedies  are  Apis  meUifiea,  Kali  earb.,  Natrum  curb..  Nitric  acid, 
Rhus  tax.,  Sepia,  and  Zincum  mettdiicum. 
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MUiaria. 

(Friektv  hetU.) 

Persons  who  are  predisposed  to  prickly  heat  should  subsist  as  far  as 
possible  on  a  farinaceous  or  vegetable  diet,  abstain  from  alcohol,  and  wear 
the  lightest  possible  clothing.  No  internal  medication  is  necessary  in  the 
majority  of  cases. 

Feebly  alkaline  or  bran  baths  are  useful. 

As  a  lotion,  we  can  recommend  : 

Calamjn, 

Zinc  oxid,      ..........       3&  xij. 

Glycerin, _:jiij. 

AquXE  calcis,  ...,,.....  ,!fy}. 

Or,  as  dusting  powder, 

Bismuth  si'f^gallaL, ^ss, 

Amyli $}. 

The  medicines  include  Aconite,  Antimottium  cnidum,  Arsenicum,  Bella- 
donna, Chamomilla,  Hepar,  Mezereum,  Nairum  tnur.,  Phosphorus,  Sulphur, 
and  Pulsatilla. 

Sudamina. 

Sudamina  occur  in  conjunction  with  febrile  and  exhausting  conditions. 
The  treatment  is  that  of  the  cause.  Locally,  we  may  use  non-medicinal 
dusting  powders,  or  at  most  Oxide  of  Zinc. 

Hydrocy  stoma. 

This  is  a  disease  of  the  sweat  glands  found  almost  exclusively  upon 
the  face.  It  consists  of  a  non-inflammatory  vesicular  formation  or  tumor 
of  the  sweat  glands. 

DISEASES  OF  THE  HAIR  AND  HAIR  FOLLICLES.* 

Leptothrix. 

This  is  a  somewhat  common  affection  which  usually  escapes  the 
patient's  attention.  It  consists  of  concretions  or  nodular  growths  along 
the  shafts  of  the  hairs  in  sweaty  regions,  but  especially  about  the  genitals 
and  the  axillae.  It  is  believed  to  be  due  to  the  formation  of  zoogliae  masses 
upon  the  hairs.  It  is  very  resistant  to  treatment.  The  affected  parts 
should  first  be  shaved.  Following  this,  the  treatment  includes  frequent 
and  thorough  washing  with  soap  and  water  and  the  application  of  Mercuric 
chloride  solution  in  the  proportion  of  eight  grains  to  four  ounces  of  diluted 
alcohol. 

*  By  Dr.  Deming. 
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Tinea  Nodosa. 

This  h  a  rare  disease  due  to  a  fungus  growth  on  the  hairs  of  the 
whiskers  and  moustache.  The  treatment  is  clipping  or  shaving  of  the 
hair  on  the  a(Tcctcd  parts  and  the  application  of  a  mild  para^tic  ointment 
or  lotion,  r.  g..  as  saturated  Bon'r  add  solution. 

Tri«rhi>rrhHx!!«  NudiiHa. 

Trichorrhexis  nodosa  is  sometimes,  though  incorrectly,  .spoken  of  as 
tinea  nodosa.  It  is  a  rare  condition  characterized  by  the  formation  of 
small  nodes  on  the  sliafts  of  the  hairs,  observed  especially  about  the  beard 
and  the  scalp.  Careful  examination  shows  that  these  nodes  arc  due  to  a 
splitting  a.iunder  of  the  fibres  of  the  hair  shaft.  The  condition  has  not  in- 
aptly been  compared  to  the  jamming  of  two  small  brushes  together  end  to 
end.  The  hair  is  usually  brittle.  The  subjects  of  the  disease  are  almost 
invariably  in  most  excellent  health. 

basing  our  treatment  on  the  parasitic  theory,  which  is  the  one  most 
commonly  entertained  by  dermatologists,  the  disease  should  be  treated  by 
shaving  and  tlie  application  of  saturated  watery  solution  oi  Boric  add.  To 
this  we  may  add  in  some  cases  one  grain  of  Afi-rcunc  chloridr  io  the  ounce. 
One  per  cent.  Pyrogallol  ointmenl  lias  also  been  recommended. 

Proceeding  on  the  tropho-neurotic  theorj",  which  is  believed  to  be 
almost  untenable,  our  treatment  should  be  directed  entirely  to  the  building 
up  of  the  general  health  by  reconstructive  (tissue  ?)  remedies,  and  the  avoid- 
ance of  ncn-c  wear  and  tear,  and  out-of-door  life. 

The  prognosis  is  very  unfavorable. 

Slonolithrix. 
KBf^ulfA  hatr;  moniliform  hnir.) 

The  above-mentioned  synonyms  arc  definitive  of  this  condition.  The 
nodes  or  beads  are  not  due  to  a  bursting  of  the  hair  shaft  as  in  the  preceding. 
Unlike  trichorrhexis,  also,  the  tendency  to  break  is  in  the  thin  portion.^  of 
the  hair,  and  not  in  the  nodes.  It  occurs  mostly  on  the  scalp,  .ind  is  often 
associated  vnxh  ker-itosis  pilaris.  It  is  observed  almost  exclusively  in 
infancy,  and  is  believed  to  be  due  to  a  congenital  error  of  development 

The  treatment  is  practically  negative  as  to  results.  When  associated 
with  a  hyperkeratosis,  the  therapeutic  measures  already  recommended  for 
the  latter  should  be  instituted.  Eventually,  the  lesions  lead  to  baldness 
over  the  affected  area. 

In  the  acquired  cases,  the  most  satisfactory  treatment  has  been  local 
stimulation  of  the  scalp  by  the  faradic  brush. 
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Fra^ilitls  Crinium.  ' 

[Split  hairs.) 

The  splitting  usually  takes  place  at  the  end  of  very  long  hair,  as  in  men 

'.vear  long  beards  and  in  the  scalp  of  women.     An  explanation  offered 

■  it  the  great  length  of  the  affected  hair  makes  its  peripheral  nutrition 

ifcct.     In  such  cases,  the  treatment  consists  of  clipping  off  the  ends  of 

■i.airs,  but  a  few  being  cut  with  each  closure  of  the  scissors.     Singeing  of 

ends  of  the  hairs  is  regarded  as  more  efficient  than  clipping.     This  work 

•it  be  done  carefully  by  an  experienced  operator. 

The  above-mentioned  explanation  does  not  account  for  all  cases,  for 
netimes  we  observe  the  spUtting  to  start  at  the  base  of  the  hair. 

Some  cases  are  associated  with  a  pustular  foIltcuHtis,  but  the  relation- 
.ip  of  cause  and  effect  has  not  been  established. 

Canities. 

(Gray  hair.) 

The  prognosis  is  unfavorable  excepting  in  some  instances  in  which  the 
.^rayness  of  the  hair  has  followed  an  acute  and  exhausting  illness.  The 
freataient  in  the  latter  case  is  obviously  the  administration  of  restorative 
remedies  for  building  up  the  general  health,  and  the  enforcement  of  the 
rules  of  good  general  hygiene,  especially  as  relates  to  plenty  of  nourish- 
ment and  fresh  air. 

In  some  few  cases,  the  administration  of  Pilocarpine  muriate  in  doses 
of  one-tenth  of  a  grain  three  times  daily  has  relieved  the  condition.  In 
incurable  cases  the  gray  hair  may  be  dyed,  if  the  patient  is  sensitive  and 
Worries  over  the  defect.  At  the  same  time  he  should  be  warned  that  many 
of  the  hair  stains  are  toxic  in  their  effects  or  are  capable  of  setting  up  a 
dermatitis. 

Faradization  of  the  scalp  with  the  wire  brush  has  also  been  recom- 
mended. 

Uirsuties.* 

(Super/ZuoiM  hair.) 

The  most  satisfactory  treatment  for  superfluous  hair  is  electrolysis,  an 
operation  that  requires  good  vision,  a  steady  hand,  and  a  little  patience.  It 
is  a  procedure  that  any  general  practitioner  can  learn  and  become  skillful. 
If  he  is  at  all  fearful  of  his  proficiency,  he  may  practice  on  exposed  por- 
tions of  his  own  skin  until  he  has  acquired  the  neces.sary  technique. 

The  apparatus  required  include  a  good  galvanic  battery  of  at  least  ten 
cells,  the  chloride  of  silver  batteries  being  the  best  for  the  general  medical 
man,  though  he  may  fit  himself  up  with  ten  of  the  ordinary  dry  cells  now  on 
sale  in  all  automobile  supply  houses. 

•  By  Dr.  Baitlett 
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A  fine  needle  for  entering  the  hair  folticlc.  and  a  light  pencil-shaped 
handle  for  holding  the  same.  This  handle  must  not  have  an  interrupting 
switch. 

A  plain  flat  sponge  electrode. 

A  pair  of  cilia  forceps. 

A  pair  of  cords. 

Any  fine  needle  wU  do.  At  the  same  time,  dcmatologists  now  prder 
the  irido-platinum  needles  which  are  manufactured  for  this  special  purpose, 
because  their  flexibility  permits  ihcm  to  follow  ihc  course  of  the  hair  folli- 
cle, just  as  the  aoit  rubber  catheter  follows  the  line  of  the  urethra. 

It  is  not  ncccssar>'  to  anaesthetize  the  parts.  It  is  true  that  the  elec- 
trolysis is  somewhat  paiiiful  at  the  first  few  sittings,  but  the  patient  soon 
learns  to  ignore  it.  especially  if  the  physician  is  not  too  energetic  in  his 
early  treatments.  Tlie  parts  that  are  tlie  most  sensiUve  are  usually  over 
the  upper  Up  and  near  the  median  line.  Hence,  in  nervous  patients,  this 
place  had  better  be  let  alone  until  the  patient  is  better  acquainted  with  the 
operator. 

The  patient  should  be  placed  in  a  good  light  and  sitting  in  a  chair. 
The  operator  may  occupy  the  position  most  convenient  for  himself,  though 
the  majority  will  find  that  behind  the  patient  with  her  head  resting  against 
the  IcA  upper  arm  will  be  the  most  ^tisfactory.  The  patient  holds  iJlc 
large  sponge  electrode  well  inoislened  in  wami  water  by  the  handle  and  in 
her  right  hand.  The  operator  holds  the  cilia  forceps  in  his  left  hand, 
while  in  the  right  he  holds  the  needle  and  its  handle  in  the  pen  position, 
his  grasp  should  be  the  lightest  possible,  so  that  nu  force  whatever  is  re- 
quired in  placing  the  needle  witJiin  the  follicle.  Indeed,  after  tlic  point  has 
entered  ihc  orifice  he  may  let  the  handle  rest  upon  one  finger,  and  by  the 
slightest  movement  towards  the  patient  the  needle  goes  to  the  bottom  of 
the  follicle.  The  insertion  of  the  needle  requires  no  exertion  and  causes  no 
sticking  fiai/t.     The  needle  is  attached  to  the  negadvc  pole  of  the  battery. 

If  the  physician  has  a  milliampeKitietcr.  he  should  regulate  titc 
strength  of  the  current  to  measure  two  to  four  miltianiperes. 

The  needle  in  position,  the  patient  is  now  instructed  to  apply  the  wet 
sponge  surface  of  the  positive  electrode  to  any  indiflcrcnt  point  of  her  own 
body,  say  the  back  of  the  left  hand.  This  Lumpletc:^  the  current.  Immed- 
iately the  operator  observes  a  delicate  bubbling  about  the  orifice  of  the 
hair  follicle.  In  the  courie  of  from  ten  to  thirty  seconds  he  nuy  remove 
the  needle,  and  make  tnction  on  the  hair  thus  treated.  If  the  electrolysis 
has  been  successful  the  h»ir  can  be  lifted  out  of  its  bed  without  the  slightest 
traction.  Some  operators  prefer  to  make  gentle  traction  on  the  hair  while 
the  electrolytic  process  is  going  on,  They  then  know  by  the  loosening  of 
the  hair  when  the  destruction  of  the  hair  root  is  complete. 

'Ilic  circuit  should  always  be  made  and  broken  by  the  patient  herself 
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with  the  indifferent  flat  electrode.  If  this  is  done  with  a  switch  or  is  com- 
pleted and  broken  by  the  physician  in  introducing  and  withdrawing  the 
needle  unnecessary  pain  is  occasioned. 

Hair  follicle  after  follicle  should  be  treated  in  the  above  manner  until 
the  superfluous  hair  is  removed.  The  operator  should  always  endeavor  to 
remove  hairs  at  some  distance  from  each  other  at  the  one  seance.  It  is 
unwise  to  remove  a  large  number  lying  close  to  each  other,  as  that  would 
produce  unnecessary  irritation,  and  even  scarring. 

About  twenty  to  thirty  hairs  may, be  removed  at  a  seance.  Few 
patients  care  to  submit  to  the  discomfort  for  a  longer  time  than  this 
requires. 

If  any  undue  inflammation  or  irritation  follows  the  treatment  it  may 
be  subdued  by  applications  of  hot  water. 

Cases  presenting  a  rich  growth  of  soft  downy  hairs  are  not  suited  to 
electrolysis. 

After  complete  removal  of  the  superfluous  growth,  about  10  per  cent, 
to  20  per  cent,  of  the  hairs  will  return  by  reason  of  not  having  been  de- 
stroyed in  the  first  place.  There  will  also  be  a  certain  number  appear  as 
new  growths,  or  maturing  of  hairs,  which  had  not  seemed  sufficiently  large 
to  remove.  The  claim  made  by  some  dermatologists  that  the  soft  downy 
hairs  are  stimulated  to  active  growth  while  a  theoretic  possibility  lacks 
confirmation. 

This  objection  carries  but  little  weight,  as  these  small  hairs  develop 
into  large  ones  sooner  or  later  without  any  stimulation. 

The  scarring  from  the  electrolytic  destruction  of  hairs  is  so  slight  as 
to  be  a  negligible  quantity  in  the  treatment. 

Depilatories. — The  removal  of  superfluous  hairs  by  chemical  appli- 
cations is  of  temporary  value  only.  One  of  the  best  for  this  purpose  is 
that  proposed  by  Duhring,  consisting  of  two  to  four  drachms  of  Barium 
sulphide,  and  sufficient  starch  and  Zinc  Oxide  to  make  up  to  one  ounce. 
This  powder  must  be  kept  dry  and.  tightly  corked.  For  use,  some  of  it  is 
made  up  into  a  thick  paste  with  water  and  spread  thickly  over  the  hairy 
parts.  It  should  be  permitted  to  remain  for  about  one  minute,  when  it 
should  be  washed  off.  Its  application  is  followed  at  once  by  a  burning 
sensation,  and  some  redness  continues  for  some  time. 

Shaving  is  about  as  efficient  as  the  depilatories  ;  and,  like  them,  is 
but  temporary,  and  tends  to  stimulate  the  hair  to  increased  growth. 
Nevertheless,  there  are  cases  in  which  the  growth  of  hair  is  so  extensive 
and  of  such  a  peculiar  character  as  to  make  any  other  means  of  removal 
impossible.  With  the  numerous  excellent  safety  razors  on  the  market 
there  is  no  reason  why  the  victims  of  this  deformity  should  subject  them- 
selves to  the  criticism  of  the  social  world  by  permitting  the  deformity  to  be 
in  constant  evidence. 
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Alopecia. 

Alopecia  is  a  mere  symptom,  the  treatment  of  which  is  best  studied  by 
the  consideration  of  its  several  varieties  seria/um. 

Alopecia  Seborrhoica. 

Al«pecia  pUiffoides. 

Alopecia  seborrhoica  is  a  loss  of  hair  which  is  associated  with  a 
seborrhceic  condition  of  the  scalp.  Many  of  these  cases  will  respond  to 
the  ordinary-  treatment  for  seborrhcea,  which  has  been  described  in  a  pre> 
vious  section. 

Cleanliness  is  a  sine  qua  hoh.  The  majorit>'  of  cases  nill  respond  to 
the  following  lotions,  applied  alw'ays  immediately  after  cleansing  the  scalp 
thoroughly :  ' 

Rocffdn,  gn.  ix. 

.Alcohol (S. 


Addi  actrlid,  . 
Esa  dc  Cologne, 
Aq.  rose. 


-    3- 
.     f3J- 


A  ver>'  excellent  ointment  is  the  following  : 


Rcsorao, 

Solphnr  przcipiUl., m  gn-  sx. 

Vuelin, 3i- 

LuMliD 3vij. 

Skinner  recommends  the  follouing  as  a  most  excellent  antiseptic  and 
stimulant  for  the  scalp : 


.Ac.  saJicylit, 
Ke-orcin,  . 
Ttnc.  caathv.. 
Tine,  capnc. 
Saponin,    . 
LsiKilin, 
A 'J.  iKf-x, 


gn,  1 
3SS. 

a- 
Si- 
ad    .^«- 


Alopecia  Areata. 

AIo[iecia  areata  is  a  loss  of  hair  in  spots,  which  gradually  spreads 
until  they  may  involve  the  entire  scalp.  A  remarkable  feature  of  this  dis- 
ease is  the  fact  that  there  is  no  visible  change  in  the  cutaneous  covering  of 
the  cranium. 

The  treatment  of  alopecia  areata  is  stimulation,  which  should  in  many 
cases  be  carried  to  the  point  of  marked  irritation.  In  other  words,  it  is 
often  necessary  to  produce  dermatitis  to  produce  good  results. 
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Lassar  has  recommended  a  treatment  which,  while  capable  of  giving 
good  results,  demands  so  much  attention  that  but  few  persons  have  the 
time  and  inclination  to  carry  it  out  with  the  necessary  attention  to  detail. 
Two  hours  are  required  for  each  treatment.  In  these  days,  with  many 
excellent  manicures  and  hair  dressers  skilled  in  their  work,  and  the  many 
women  who  have  made  their  calling  a  necessary  part  of  the  social  life,  Las- 
sar's  treatment  is  removed  of  much  of  its  objectionable  features,  as  women 
will  go  to  any  extent  to  avoid  the  unsightly  deformity  of  an  alopecia  areata. 
The  hair  and  scalp  are  6rst  washed  thoroughly  with  a  tar  soap,  the  lather 
from  which  is  permitted  to  remain  without  disturbing  it  for  ten  minutes. 
Next  the  parts  are  carefully  cleaned  by  warm  and  cold  water  applied  altern- 
ately by  a  shower  douche.  The  hair  and  scalp  are  then  thoroughly  dried 
by  towels.  Finally,  the  hair  is  dried  thoroughly  by  a  hot-air  douche,  and 
the  following  application  is  used  : 

Sol.  hydrai^yr.  bichloridi,  I:I,jao. 

Glycerin, 

Eau  de  CoIogDe,       ........       aa     ^ij. 

Following  this  an  application  of  absolute  alcohol,  to  which  one-half 
per  cent,  of  Naphthol  has  been  added,  is  made. 

Following  this  again,  we  make  the  following  application  ; 

Salicylic  acid gn.  zxx. 

Tine.  benziuD,  ..*......     m.  xW. 

Ol.  babal ad    (Jiij. 

Another  very  good  method  of  treatment  is  the  use  of  Croton  oil  in 
the  following  salve  : 

01.  croton, m,  txx. 

Cer.  alb., 

Butyri  cacoa, aa    3^. 

A  small  quantity  of  this  is  rubbed  into  the  affected  area.  In  from 
twelve  to  twenty-hour  hours  it  is  followed  by  a  rather  intense  dermatitis, 
which  is  usually  associated  with  considerable  burning.  This  inflammation 
is  permitted  to  run  its  course,  which  usually  takes  about  a  week,  when  the 
treatment  is  repeated. 

The  use  of  Chrysarobin,  which  to  my  mind  is  even  better,  should  be 
applied  by  the  physician  himself,  as  carelessness  in  its  application  may  lead 
to  some  of  the  drug  getting  into  the  eyes.  It  is  used  in  5  per  cent,  strength, 
and  is  painted  on  the  affected  parts  about  once  a  week.  The  great  objec- 
tion to  it  is  that  it  discolors  the  parts  after  the  fashion  of  Iodine  tincture. 

Lactic  acid, jvj. 

Aq.  destillat ^iij. 
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This  is  applied  carefully  over  the  affected  area.     It  is  followed  by  a 

dermatitis,  which  should  be  allowed  to  run  its  course.     Occasionally,  it 

may  be  necessary  to  apply  a  mild,  soothing  application  when  the  irritation 

is  too  severe. 

Alopecia  Cicatiisata. 

This  is  a  loss  of  hair  over  circumscribed  irregular  areas,  and  is  usually 
associated  with  destruction  of  the  hair  follicles  and  the  formation  of  cica- 
trices.    The  bald  spots  sometimes  coalesce. 

The  treatment  consists  of  epilation  and  the  application  of  some  form  of 
Mercury,  as  a  solution  of  Mercuric  chloride,  i:2,cxx),  or,  better  still,  Am- 
moniatcd  vurcury  in  the  strength  of  forty  grains  to  the  ounce. 

Sycosis. 

Sycosis  is  a  microbic  infection  of  the  hair  shafts  and  follicles,  usually 
involving  the  region  of  the  beard. 

The  patient  should  be  advised  to  shave  regularly.  When  the  hairs 
have  loosened  they  should  be  pulled  out.  Shaving  acts  mechanically  by 
opening  the  pustules  and  allowing  their  contents  to  escape.  When  there 
is  marked  inflammation,  as  is  usually  the  case,  soothing  applications  should 
be  used.     A  good  formula  is  the  following  ; 

Cwbolic  »dd,  .........     gra.  V. 

Ac.  borici,       ..........     grs.  xx. 

V»sdin, 3j. 

After  the  acute  inflammatory  symptoms  have  subsided  we  may  resort 
to  more  active  treatment.     A  good  application  at  this  stage  is  the  following  : 

Ac.  salicylic, gis.  xv. 

Sulphur  prn^cipit,      .........     ^. 

Vaielin,  ...........     Jj^*- 

Or  wc  may  use  the  following  paste  : 

Ac.  salicylic,    . grs.  x*. 

Sulphur  piKcipiiat,  .........  ^\. 

Zinc,  oxid., 

Ainyli,      ..........       aa  3'jss. 

Vaselin,  ..........  Jj. 

It  is  a  good  rule  to  apply  this  over  a  small  area  at  first,  and  note  re- 
sults. If  satisfactory,  we  may  persevere  in  the  treatment  over  the  entire 
area  aflected. 

Another  salve  which  is  of  value  is  the  following  : 

Hydrargyri  oleinic,  5  per  cent* 

Zinc  paste,  .  a>     S- 

Salicylic  acid, 

Ichthyol,  . ik    grs,  xt. 


*  This  may  be  prepared  by  mixing  the  ordinary  OUalt  cf  Merrury  one  part  with  Ibor  paiti  of 
Oltit  acid. 
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This  should  be  applied  at  night  and  washed  off  in  the  morning,  after 
which  the  face  should  be  powdered. 

I  believe  that  cataphoresis  with  Mercuric  chloride  solution  or  10  per 
cent.  Ickthyol  is  of  special  value  in  those  cases  in  which  there  are  deep- 
seated  nodular  formations. 

Schiff  has  had  good  results  from  X-rays  in  a  certain  number  of  cases. 

Dermatitis  Papillaris  Capillitli. 

This  is  a  "  frambesiform  disease  of  the  nucha,  usually  extending  up- 
wards towards  the  occiput,  presenting  mixed  sycosiform,  nodular,  and 
keloidal  aspects."     (Stelwagon.) 

The  treatment  of  this  affection  is  surgical,  and  consists  of  snipping  off 
the  lesions  with  scissors  when  possible,  or  excising  them  with  the  knife. 
EUectrolysis  is  a  useful  method  for  their  destruction.  Applications  of 
Ammottiated  mercury  (20  per  cent.)  and  Ichthyol  (3j-5j)  arc  also  useful. 

DISEASES  OF  THE  NAILS. 

Onychia. 

Onychia  is  an  inflammation  of  the  matrix  of  the  nail.  The  treatment 
is  largely  dependent  upon  the  etiology  of  the  case.  If,  as  is  sometimes  the 
case,  the  cause  is  constitutional,  then  the  treatment  is  that  of  the  primary 
affection.  Traumatic  cases  usually  require  incision,  removal  of  the  nail, 
antiseptic  dressings,  as  the  application  of  Iodoform  and  Bichloride  gauze. 
In  mild  cases,  frequent  washing  with  Boric  acid  lotion  and  the  application 
of  a  25  per  cent.  Ichthyol  ointment  will  be  beneficial  and  sometimes  prove 
curative.  When  suppuration  takes  place  incision  is  the  only  possible 
remedy.  Frequent  change  of  dressings  is  necessary.  It  is  often  advisable 
to  curette  the  matrix  after  removal  of  the  nail.  The  flowing  of  a  few 
drops  of  a  3  to  5  per  cent,  solution  of  Silver  nitrate  in  Sweet  spirits  of 
nitre  under  the  nail  is  often  of  value. 

When  infection  of  the  tissue  about  the  nail  has  taken  place,  the 
following  ointment  is  useful  : 

Xerofonai, .         .         ;         .     grs.  zlv. 

Vaselin, gij 

LanoliD, Jij, 

Syphilitic  cases  require  Mercury  or  Potassium  iodide  internally. 

Fluoric  acid. — The  pain  is  deep  seated,  as  if  in  the  bone,  and  is  of  a 
throbbing  or  spHnter-Hke  character  ;  the  aggravation  is  at  night. 

Graphites. — Onychia  with  suppuration,  associated  with  pustule  and 
exuberant  granulations. 

Hepar. — Suppuration  with  swelling  and  tension,  and  great  sensitive- 
ness. Pain  is  severe,  and,  as  is  usual  in  suppurative  cases,  is  of  a  sticking 
character. 
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Natrum  sulph. — Pains  are  behind  and  under  the  nails,  of  a  burning, 
sticking,  or  ulcerative  character,  and  relieved  in  the  open  air. 

Sulphur. — In  cases  associated  with  chronic  constitutional  diseases. 

Sarsaparilla. — In  chronic  cases  associated  with  aphthx  of  the  mouth  ; 
syphilitic  cachectic  subjects, 

Onychogryphosis. 

(Ii^rowing  toe-nail.) 

The  treatment  of  ingrowing  toe-nail  is  purely  mechanical.  The  first 
thing  is  to  secure  properly  fitting  foot-wear,  including  both  stockings  and 
shoes.  Some  cases  recover  under  temporizing  methods.  Those  deserving 
of  special  mention  include  the  scraping  of  the  centre  of  the  nail,  and  the 
insertion  of  a  small  fold  of  lint  under  the  edge  of  the  nail ;  or  a  fold  of 
lint  may  be  introduced  along  the  furrow  after  raising  the  edge  of  the  nail, 
and  applying  plasters  in  circular  strips.  This  is  designed  to  remove  the 
furrow  from  the  irritation  of  the  nail.  Ultimately,  the  majority  of  cases 
are  obliged  to  submit  to  ladical  cure,  which  means  the  removal  of  a  por- 
tion of  the  nail  and  its  matrix. 

Onychauxis. 

Onychauxis  is  an  increased  growth  or  hypertrophied  condition  of  the 
nail.  The  treatment  consists  of  the  correction  of  the  etiologic  factor, 
which  may  be  gout,  rheumatism,  or  disease  of  the  nervous  system  among 
the  general  causes,  and  tiaumatism  or  badly  fitting  foot-wear,  or  lack  of 
cleanliness  among  the  local  causes. 

The  local  treatment  consists  in  the  removal  of  the  hypertrophied  por- 
tion of  the  nails  by  proper  cutting  or  trimming.  In  some  cases  it  may  be 
necessary  to  remove  the  nail  in  ioto  and  curette  the  matrix.  The  operator 
should  make  it  a  rule  to  soak  the  nail  thoroughly  in  a  Sodium  bicarbonate 
solution  at  first.  Succeeding  seances  should  be  conducted  by  using  the 
nail-file  both  delicately  and  skillfully. 

Remedies  for  Onychauxis  are  Graphites,  Hypericum,  and  Sulphur. 

Onychomycosis. 

Onychomycosis  is  a  disease  of  the  nail  due  to  infection  by  some  fungus, 
usually  by  favus,  or  ring-worm,  though  numerous  other  micro-organisms 
may  play  a  part  in  its  production. 

The  nails  should  be  kept  short  and  the  cuticle  cut  away.  This  should 
not  be  done  until  the  hands  have  been  soaked  in  hot  Mercuric  chloride 
solution  (l  :2,0O0),  and  an  application  of  Ammoniated  mercury  ointment 
(40  grs.-3j).  Following  this,  one  of  the  various  parasiticides  should  be 
applied  ;  which  one  will  depend  upon  the  character  of  the  infection.  For 
further  guidance  concerning  this  subject,  the  reader  is  referred  to  the  sec- 
tions dealing  with  the  parasitic  affections  of  the  skin. 
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Atrophia  Unffutuin. 

(Alroptty  of  thr.  ttail».] 

The  treatment  of  atrophy  of  the  nails  depends  upon  the  particular 
constitutional  dyscrasia  which  niay  be  present.  Arsenic,  when  used  in  rela- 
tively large  therapeutic  doses  and  continued  over  a  long  period  of  time, 
has  proven  beneficial  in  some  cases.  When  the  aflectJon  is  due  to  improper 
manicuring  the  cure  is  obviou*.  In  all  cases  it  is  necessary  to  protect  the 
nails  as  much  as  possible,  sometimes  to  the  extent  ofwearitig  finger-stalls. 

Nail  Splitting  is  to  be  treated  by  the  nightly  application  of  some 
simple  salve,  and  covering  the  fingers  witii  finger-stalls.  The  naih  should 
be  cut  closely  and  their  edges  carefully  filed. 

PAKA8ITIC  AFFKCTION8. 

Favas.* 

Favus  is  a  disease  due  to  a  special  micro-organism,  the  achorion 
Schoenleinii,  and  is  characterized  by  the  development  of  thick,  yellowish, 
imbricated  cup-like  crusts  which  arc  pierced  by  hairs.  The  lesions  are 
usually  found  upon  the  scalp. 

The-  treatment  of  favus  is  rather  difficult,  for  it  must  be  carried  out 
thoroughly  ;  otherwise,  the  condition  will  surely  recur.  As  the  disease  in- 
volves the  -tcalp,  the  first  procedure  is  closely  clipping  of  the  hairs  in  and 
around  the  lesions.  At  the  same  lime  it  is  wise  to  apply  a  mild  solution 
of  Mercuric  chloride  to  prevent  the  spreading  of  the  infection.  After  the 
hair  has  been  cnrefully  removed  wc  nuke  preparations  for  the  separation  of 
the  crusts.  To  do  this,  wc  first  soften  the  latter  in  plain  Olive  oil,  or 
Olive  oil  in  which  5  per  cent.  Salicylic  acid  or  i  per  cent.  Bcta-naplithol 
has  been  dissolved.  After  the  crusts  have  been  thoroughly  loosened  the 
parts  shuuld  be  well  washed,  ami  the  crusts  removed  by  gentle  friction  with 
absorbent  cotton  soaKcd  in  one  of  the  oily  preparations  above  mentioned. 
The  jKTson  who  carries  out  tl»c  treatment  must  take  measures  to  prevent 
infection  of  his  fingers.  To  this  end.  he  should  dip  his  hands  and  finger 
tips  in  2  per  cent.  Naphthol  salve. 

Following  this,  probably  the  ne.Kt  day,  epilation  should  be  practiced, 
a  broad  depilator  being  used  for  tltis  purpose.  All  the  diiicased  area 
should  be  gone  over  carefully,  and  all  loose  hairs  carefully  removed. 
This  .should  be  accomplished  in  from  one  to  three  sittings,  according  to 
the  extent  of  the  lesion  and  the  tractability  of  the  patient.  Healthy  hairs 
should  not  be  removed  ;  but  if,  perchance,  they  .should  be  pulled  out  no 
harm  i:*  done,  as  they  will  grow  in  again. 

We  arc  now  ready  for  the  local  applications.  Those  which  give  tlic 
best  results  are  Pyrogallic  acid,  Resorcin,  Chiysarobin,  and  Beia-naphthol. 
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P>'rogaUic  acid  is  best  used  as  a  20  per  cent,  salve  carefully  rubbed 
into  the  dii(ca»:d  area. 

CI)rys;irobin  may  be  used  in  lo  per  cent,  salve,  or,  bt-tter  sUII,  in  Trau- 
maticin  solution,  carefully  painted  on.  When  used  as  a  salve,  it  is  capable 
of  causing  a  local  iiiflamnialion  of  Uic  skin  which  may  extend  lo  the  eyes 
and  do  considcniblc  damage.  It  should  never,  ilicreforc.  be  given  to  the 
p,iticnt  to  apply  himself,  but  should  always  be  applied  by  the  physician  him- 
self. Even  he  must  observe  great  precautions  lest  he  do  damage.  A  good 
plan  i.s  to  make  a  wall  or  dike  of  a  stiff  salve  alony  the  line  of  ihe  hair, 
which  will  prevent  the  overflowing  of  the  Chrysarobin  solution  or  oint- 
ment. The  best  method  of  application  is  that  of  rubbing  the  ointment  well 
into  the  parts  night  and  monuny  for  five  or  six  days.  Then  it  is  wise  to 
wait  for  a  day  or  two  and  wash  the  scalp  with  Spiritus  saponatus  kalinus. 
It  is  good  practice  to  make  frequent  applications  of  Mercuric  chloride  solu- 
tion (grs.  i-3j)  to  the  healthy  scalp  to  prevent  spread  of  the  disease. 

After  waiting  a  few  days  to  sec  if  crusts  arc  rc-forniiti{j,  if  nothing  hap- 
pens. We  may  assume  that  cvcr>'thing  is  well,  and  wc  may  proceed  a.s  before, 
or  use  some  other  ai^ltcatton.  as  Bcta-iiaphthol,  Resorcin,  etc. 

If,  as  is  usually  the  case, the  treatment  has  been  found  efficient  wc  may 
make  applications  of  Resorcin  in  the  sticngth  of  one  lo  two  drachms  in  a 
base  of  four  ounces  of  Zinc  oxide  ointment,  or  we  may  apply  25  per  cent. 
Sulphur  ointment,  or  Ammoiiiated  mercur)'  in  the  strength  of  forty  grains 
to  the  ounce. 

Unna  has  cured  some  cases  by  careful  cleansing  of  the  parts  with 
Spiritus  saponatus  kahnus  and  the  use  of  Mercuric  chloride  solution,  and  at 
the  same  time  thoroughly  rubbing  into  the  affected  scalp  tincture  of  Iodine, 

No  matter  what  method  of  treatment  is  employed  it  must  be  care- 
fully carried  out  with  periods  of  intervening  inactivity  to  note  if  crusts  arc 
re-forming.  As  to  the  subsequent  growth  of  the  hair,  it  is  only  necessary 
lo  observe  that  if  the  papilla:  of  the  hair  arc  destroyed  there  will  be  subse- 
quent baldness;  if  the  hair  bulb  is  unaffected,  there  will  be  a  new  growth 
when  the  disease  is  cured. 

Occasionally,  one  meets  with  cases  which  resist  all  ordinary  treatment. 
Then  the  X-rays  are  applicable ;  but  my  opinion  is  that  other  methods  should 
be  thoroughly  exhausted  first,  as  tlie  X-ray  is  a  dangerous  remedy  to  use 
on  the  scalp  because  of  a  liability  to  produce  a  permanent  baldness. 

Occasionally,  favus  involves  other  parts  of  the  body  than  the  scalp; 
but  the  treatment  is  identical  with  that  required  in  that  locality.  Favus  of 
tlic  fingcr'nails  is  particularly  difficult  to  treat  successfully.  The  nails 
should  be  cut  as  closely  as  possible  and  then  soaked  in  a  Mercuric 
chloride  solution.  Then  wc  may  apply  n  10  per  cent,  solution  of  Chr>'Sa- 
robin  in  Traumaticin,  or  10  per  cent.  Pyrogallic  add  ^Ivc. 
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If  we  wish  to  make  certain  that  the  fungus  growth  has  been  entirely 
destroyed,  we  make  scrapings  from  the  diseased  portion  of  the  scalp,  and 
add  a  few  drops  of  lo  per  cent.  Caustic  potash  solution.  It  may  then 
be  examined  under  the  microscope. 

Crocker  recommends  the  following  method  for  treating  favus  of  the 
finger-nails.  After  clipping  closely  and  thoroughly  scraping,  the  follow- 
ing solution  is  applied  : 

Liquor  potassse. 

Aquae  destjllat.,  .     ia    Jj. 

PotBssii  iodidi _:jss. 

This  is  applied  on  lint  and  covered  with  oiled  silk  for  fifteen  minutes. 
Then  this  dressing  should  be  removed,  and  the  following  applied  in  the 
same  manner  and  permitted  in  situ  for  twenty-four  hours  : 

Hrdrargyri  perchloridi,   .         , grs.  ir. 

Spirit,  viai  rectific, 

Aquse  destilliUe, aa    fl.  ^ss. 

This  treatment  repeated  daily  until  the  skin  becomes  tender  and  begins 
to  peel,  when  the  treatment  is  discontinued  and  the  parts  bathed  in  a  solu- 
tion of  Sodium  hyposulphite  in  the  proportion  of  one  part  to  eight  of  water. 

After  the  skin  begins  to  return  the  treatment  may  be  repeated  as 
found  necessary. 

In  following  out  this  treatment  of  Crocker  it  should  be  remembered 
that  if  the  first  solution  is  not  carefully  corked  evaporation  takes  place, 
and,  as  a  result,  the  solution  of  Caustic  potash  may  be  too  strong  for 
therapeutic  purposes.     The  moral  is  obvious. 

Trichophytosis.* 

This  is  a  disease  which  is  produced  by  the  growth  of  one  of  the 
varieties  of  the  trichophyton  fungus  upon  the  skin.  It  invades  the  epi- 
dermis of  the  free  surface,  the  epidermic  layer  of  the  hair  follicles  and  the 
hair,  both  within  and  outside  of  the  hair  follicles.  Its  essential  lesion  ap- 
pears on  the  free  surface  in  the  form  of  a  round,  slightly  elevated  area 
which  varies  in  color,  according  to  the  complexion  of  the  individual,  from 
pinkish  to  almost  a  slate  color.  The  patch  is  the  site  of  exceedingly 
minute  vesicles  that  show  more  prominently  at  the  periphery.  By  reason 
of  the  fact  that  the  fungus  abstracts  all  of  the  nutriment  present  in  the 
epidermis  which  it  requires  for  its  nourishment,  it  dies  where  it  has  existed 
the  longest  (at  the  centre  of  the  patch),  and  vegetates  most  luxuriantly  at 
the  periphery  where  the  heretofore  uninvaded  epidermis  offers  pabulum  for 
its  growth  ;  hence,  ring-form  lesions  ultimately  form. 


*  This  and  subsequcDt  sections  on  Paro^tic  Affections,  by  Dr.  Gramm, 
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In  hairy  regions  its  onward  march  is  into  the  hair  follicles,  causing  in- 
(lammatory  reaction  of  a  low  grade  within  them  and  even  in  the  subcu- 
taneous connective  tissue,  and  the  development  of  nodular  lesions  that  have 
a  bUitsh-red  color.  These  nodules  bring  about  a  lumpy  feci  of  the  region 
involved.  Curiously  enough  the  subjective  sensations  are  much  more  mild 
than  the  appearance  of  the  condition  would  seem  to  warrant.  The  hairs 
arc  invaded  by  the  fungu.s  and  its  mycelium,  anil  spores  arc  found  both 
upon  the  surface  and  within  tlicir  structure.  This  causes  a  brittlcncss  of 
the  hair  so  that  it  breaks  off  a  short  distance  beyond  the  mouth  of  the 
follicle,  and  it  becomes  loosened  from  the  hair  papilla  and  can  be  extracted 
without  the  exertion  of  any  force  and  without  pain. 

In  general  subjective  sensations  arc  very  slight  wherever  the  disease 
exists  in  an  imcomplicated  form.  If  secondarj'  inflamm-ition  supervenes, 
as  in  the  genito-crural  region,  the  subjective  sensations  will  vary  accord- 
ing to  the  make-up  of  the  patient  and  the  severity  of  the  inflammatory  re- 
action produced. 

As  the  fungus  is  an  arobic  one,  theoretically  the  best  treatment  for 
its  extinction  is  one  which  will  prevent  it  from  obtaining  any  oxygen  from 
the  substances  which  arc  placed  in  contact  with  the  skin  for  curing  the  dis- 
ease. This  can  be  accomplished,  in  the  6rst  place,  by  avoiding  cleansing 
the  part  by  means  of  water  washings  and.  in  the  second,  by  incorporating 
the  parasiticides  inimical  toit  in  a  hygroscopic  menstruum,  such  as  Alcohol 
Glycerin,  or  Boroglyceride,  and  by  keeping  Boroglyccridc  on  the  alTccted 
area  during  die  intervals  between  the  application  of  the  selected  drugs. 
This  latter  procedure  is  mussy  and  is  apt  to  call  forth  objections  from  the 
patient,  but  is  exceedingly  efficadous.  Many  times  they  will  be  willing  to 
put  up  with  the  inconveniences  entailed  by  the  treatment  if  its  rationale  is 
explained  to  them. 

Trichophytosis  of  the  free  surface  can  rapidly  be  gotten  under  control 
by  making  applications  of  a  saturated  solution  of  Salicylic  acid  in  alcohol 
to  it  twice  a  day  and,  after  the  alcohol  has  c\'aporated,  applying  a  50  per 
cent,  solution  of  Doroglycrridc  m  Glycerin  and  renewing  the  latter  tliree 
or  four  times  in  the  intervals  between  the  Salicylic  acid  applications.  Or, 
one  or  two  grains  of  IJichloride  of  Mercury  can  be  dissolved  in  an  ounce 
of  alcohol  and  api^ied  in  the  same  way  (the  susceptibility  of  Uie  patient  to 
the  action  of  the  Bichloride  must  be  ascertainc-d  by  careful  supervision  of 
tlie  treatment  by  the  physician).  Or  one  or  two  grains  of  Bichloride  of 
Mercury  may  be  dissolved  in  an  ounce  of  tincture  of  Benzoin,  and  the 
solution  painted  on  and  allowed  to  form  a  scale  over  the  patch.  This  is  to 
be  left  on  for  a  day  or  two  and  then  reapplied.  Citrin  ointment,  diluted 
one-half  or  more  witll  lard,  is  also  u&cful,  and  a  50  per  cent,  solution  of 
Boroglyccridc  in  glycerin  incorporated  with  it  as  in  the  following  : 
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U     Uogt  citrini, gii-Tiii. 

Adipis 3i. 

Solut.  boroglyccrini  (5oper  cent], fgii. 

Miice. 

Oleate  of  Copper  is  an  old  and  tried  remedy  in  the  form  of  the  copper 
cent  placed  in  vinegar  and  the  resulting  verdigris  rubbed  up  with  lard.  It 
may  be  used  as  follows  : 

B     Cupri  oleatis .     gr.  xi. 

Lanolini, 

Adipts,    ..........      ii     5ss. 

SoluL  boroglyccriiii  (50  per  cent.),    , fgii. 

Misce. 

Sulphate  of  iron  has  alsocured  many  a  case  in  the  form  of  the  old 
home-made  ink  applications ;  the  inks  on  the  market  at  the  present  time 
will  not  prove  efficacious,  however,  as  they  are  mostly  solutions  of  an 
aniline  color  in  water. 

Ring-worm  of  the  hairy  regions  requires  more  care  in  its  handling  than 
does  the  disease  when  it  affects  the  free  surface  alone.  As  already  men- 
tioned, the  fungus  penetrates  the  hair  follicles  and  also  the  hair  in  its 
entirety.  On  that  account  epilation  must  be  practiced  daily,  the  removal 
of  the  hairs  being  done  for  a  distance  of  about  a  quarter  of  an  inch  beyond 
the  apparently  affected  area.  Removal  of  the  hairs  accomplishes  two 
results  :  Firstly,  it  takes  away  a  nidus  for  the  growth  of  the  fungus  in  the 
hair  itself,  and,  secondly,  it  leaves  the  hair  follicles  unclogged  by  the  hair, 
thus  allowing  remedial  applications  freer  ingress  into  them.  Where  removal 
of  all  of  the  hairs  on  an  affected  patch  is  desirable  a  depilatory  may  be 
used.  The  one  introduced  by  Brayton  and  endorsed  by  Pusey  and  Stel- 
wagon  is  a  very  efficacious  one.     It  is  : 

U     Ban  sulphidi, ,:;iii. 

Zinci  oxidi, 

PuIt.  amyW, jLi    jiiss. 

Misce. 

It  is  to  be  moistened  with  water  at  the  time  it  is  to  be  used  until  a  thin 
paste  is  formed.  A  thin  layer  of  it  is  then  spread  over  the  area  to  be  treated 
and  allowed  to  remain  on  sufficiently  long  (comparatively  a  few  minutes), 
until  the  hairs  protruding  from  the  follicles  are  eaten  off  at  the  level  of  the 
skin.  Sensations  of  slight  heat  or  burning  often  indicate  when  it  has 
remained  in  place  long  enough.  A  paper-knife  or  the  back  of  a  scalpel  is 
then  used  to  scrape  it  gently  off  of  the  skin.  If  the  depilatory  has  acted 
properly  all  of  the  hair  will  have  been  destroyed  and  can  be  scraped  off 
with  it.  If  redness  or  marked  subjective  sensations  indicate  that  it  has 
acted  too  strongly  a  mild  ointment  should  be  applied  for  twenty-four  hours 
before  beginning  the  use  of  parasiticides.     The  scalp  or  bearded  portion  of 
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the  (ace  should  receive  one  thorough  water  wa:«hin{;  on  commencing  the 
treatment.  Sapo  viridis  or  Hebra's  soap  spirit  should  be  used  at  thi!«  time. 
Subsequent  cleansings  should  be  done  with  oil  or  a  50  per  ccitt  solution  of 
Roroglyccride.  The  parasiticides  that  arc  to  be  used  after  the  affected  area 
has  been  cleansed  are  precisely  the  same  as  the  ones  recommended  for 
ring-worm  of  the  free  surface.  Many  remedies  arc  luted  by  various  authors 
as  being  required  when  others  fail  but.  in  my  opinion,  failure  in  curing  a 
case  can  usually  be  laid  to  the  fact  that  the  local  treatment  docs  not  accom- 
plish preventing  the  fungus  from  obtaining  a  supply  of  oxygen  which  is 
necessary  for  its  propagation.  Chrysarobin  is  a  valuable  addition  to  the 
remedies  already  mentioned,  and  can  be  applied  in  the  same  manner  as 
directed  under  psoriasis.  A  saturated  solution  in  Chloroform  is  painted 
on  the  patches  until  a  goodly  film  of  Chrj'sarobin  is  left  on  after  tJie 
Chloroform  evaporates.  Then  flexible  Collodion  is  p-iinted  over  it  and  the 
scale  left  on  for  several  days,  when  it  is  to  be  removed  and  the  same  pro- 
cedure repeated.  It  is  not  advisable  to  use  it  in  cjuitc  young  children,  and 
the  danger  of  provoking  dermatitis  by  it  must  constantly  be  kept  in  view. 

The  very  deep  invasion  of  the  subcutaneous  tissue,  termed  kcnon,  in 
which  oozing  of  a  whitish-yellow,  glairy  fluid  takes  place  from  numerous 
openings  in  the  affected  (hairy)  region  must  be  treated  by  thorough  epila- 
tion, one  thorough  soap  and  water  washing,  the  free  use  of  Boroglyccridc 
solution  and  the  parasiticides  already  mentioned. 

Children  affected  with  the  disease  should  not  be  allowed  10  attend 
school,  nor  to  come  into  close  contact  with  other  children  during  play. 
Their  underclotliing  and  headwear  should  be  kejit  scrupulously  away 
from  all  other  children.  If  the  scalp  is  tlie  region  affected,  it  is  usually 
desirable  that  they  wear  a  skull-cap  and  the  regular  headwear  on  top  of 
that.  Domestic  animals  should  be  carefully  examined  for  evidences  of  the 
disease  when  an  outbreak  occurs  in  a  family  where  some  of  them  are  kept, 
and,  if  they  are  found  to  be  unaffected,  the  children  should  not  be  allowed 
to  caress  them  for  fear  of  infecting  them  with  the  disease. 

Internal  treatment  is  of  doubtful  value  from  the  standpoint  of  any 
direct  cflect  it  may  exert  in  combating  the  disease.  Nevertheless,  where 
clear  indications  for  the  administration  of  a  remedy  can  be  found  patients 
will  be  found  to  recuperate  quicker  than  where  they  arc  untreated  by  oral 
medication. 

Sepia  and  Tellurium  have  long  held  a  doubtful  reputation  for  curing 
the  di-iea-se.  Others  which  may  be  studied  are  Baryta  earb..  Kali  tnehrom.^ 
Koit  sulph.,  Lycoffodium,  Meser/um,  Htosphorvs,  Phytolacca,  Sulphur. 

Oil  rom  opb  ytosf  8. 

This  is  the  dermatosis  which  is  more  commonly  known  as  tinea  ver- 
sicolor or  pityria.sis  versicolor      tt  is  a  vegetable  parasitic  disease  produced 
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by  the  microsporon  furfur  and  is  characterized  by  the  forntation  of  brown- 
ish plaques,  usually  confined  to  the  upper  portion  of  the  trunk,  although 
tong-lastinj;:  cases  may  show  son>e  lesions  on  the  up)icr  part  of  the  arms. 
Fine,  branny  desquamation  develops  after  sweating  or  bathing.  Subjective 
sensations  are  absent  or  are  very  slight,  and  consist  mainly  of  itching,  which 
is  most  in  evidence  when  desquamation  is  produced. 

As  tlic  epiphyte  which  produces  the  disease  never  invades  any  other 
structures  tlian  the  most  superficial  portion  of  the  epidermis,  its  treatment 
is  confined  to  removing  the  homy  scales  invaded  by  the  fungus.  To 
accomplish  this  the  patient  is  directed  to  thoroughly  cleanse  the  affected 
region  with  a  strong  soap,  such  as  sapo  viridis  or  a  common  scrubbing 
soap,  using  a  nail-brush  or  other  small,  stilT  brush  to  remove  as  much  of 
tlie  epidermic  layer  as  possible,  and  afterwards  dry  the  skin  by  firm  rub- 
bing with  a  euarsc  towel.  Then  a  saturated  aqueous  solution  of  llypo- 
SLilphite  of  Soda  is  sopped  on  and  allowed  to  dry  in  situ. 

It  must  be  Fcmcmbercd  that  the  spores  of  the  microsporon  furfur  are 
exceedingly  hard  to  destroy,  therefore  recurrences  are  bour>d  to  occur 
unless  the  treatment  is  continued  until  all  of  the  conidia  have  germinated 
and  have  developed  the  mycelium  which  gives  the  disease  is  characteristic 
coloration.  Daily  applications  of  the  Sodium  hyposulphite  solution  must 
be  made  until  the  disease  seems  to  have  vanished,  and  then  two  or  three 
treatments  a  week  must  be  continued  for  some  months  until  the  whole  of 
the  affected  area  takes  on  a  normal  appearance.  So  long  as  minute,  shiny 
areas  persist  where  the  brown  patches  formerly  existed  the  cure  is  not  com- 
plete.- and  systematic  treatment  must  not  be  stopped.  No  matter  how  long 
a  case  ha.';  existed,  the  brownish  coloration  will  take  on  a  lighter  hue  after 
the  first  treatment,  and  will  continue  to  fade  from  day  to  day  until  all  has 
disappeared. 

Remedies. — I  have  found  Nainim  carb.  of  marked  assistance  in 
patients  suffering  from  the  disease. 

Erjthrat^nia. 

This  is  a  vegetable  parasitic  disease  which  develops  where  adjacent 
folds  of  skin  are  habitually  in  contact,  as  in  the  axillx  and  genito-crural 
r^ions.  It  is  distinguished  by  a  brownish  or  reddish-brown  color  of  the 
patches,  which  have  an  appearance  as  though  the  fungu.s  is  more  active  at 
the  periphery.  Baerensprung  claimed  that  it  is  produced  by  the  micro- 
sporon  minutissimum,  but  Unna  states  that  it  is  produced  by  a  fungus  that 
is  seen  as  a  dense  felt  of  very  fine,  twisted  and  winding,  rarely  distinctly 
septate  and  non-bnuiched  hypha-,  which  almost  always  show  cylindrical 
swellings  and  diflcrs  from  the  microsporon  in  that  it  shows  no  isolated  col- 
lection of  spores.  Subjective  syraptomcs  vary  according  to  the  sensitive- 
ness of  the  skin  of  the  individual. 


lira  DISEASES  OF  THE  SKIN. 

The  same  treatment  as  directed  for  chronioph>tosis  is  to  be  applied  in 

this  disease 

Rem^diee. — Xatrum  carb.   has  seemed  useful    here,  as  in  chromo* 

phytosi^ 

ScabieH. 

This  is  an  animal  parasitic  disease  of  the  skin  characteiucd  by  the 
development  of  minute  papulo-vcsicular  lesions,  due  to  the  invasion  of  the 
rete  mucosum  by  tlic  acanis  scabiei  and.  later,  by  multiform  lesions  that 
tend  to  appear  in  an  aggravated  form  in  certain  regions  (sites  of  predilec- 
tion), these  bcinj;  the  webs  of  the  fingers,  flexor  surfaces  of  the  wrists,  the 
tlic  regions  anterior  ;ind  po<)terior  to  the  axill.t;.  abdomen,  mamm.-e  and 
penis.  Scattered  among  the  other  lesions  cunuliculi.  or  burrows,  made  by 
the  mite  can  be  demonstrated.  The  face  usually  escapes  invasion.  Sub- 
jectively, itching  ti  experienced,  and  this  is  much  worse  at  night.  It  gener- 
ally takes  about  three  week^j  for  the  disease  to  spread  all  over  the  body. 

Two  indications  for  treatment  confront  us  in  dealing  with  this  aHcction  ; 
firstly,  the  destruction  of  the  parasite  and,  secondly,  the  cure  of  the  lesions 
brought  about  by  the  secondary  inflammatory  changes  in  the  skin. 

Ridding  a  patient  of  the  acarus  is  a  comparatively  ea.<iy  procedure,  and 
should  be  completed  in  three  days.  One  of  the  best  local  applications  to 
use  for  this  purpose  is  that  recommended  by  Kaposi.     It  is  : 

fi       BelS-DBfJlllKdi. JUL 

Cietie  fiHEcifutat,  .........  3''- 

Sapon.  viiidia, 2^ 

Adipn W"^ 

max. 

The  patient  is  directed  to  take  a  hot  bath  the  first  night  before  retir- 
ing, and  dry  himself  with  brisk  rubbing  with  a  coarse  towel.  Afterwards 
the  ointment  is  thoroughly  rubbed  into  the  whole  cutaneous  surface,  with 
the  exception  of  the  face.  The  ointment  is  allowed  to  remain  on  the  skin 
until  the  following  night  when  another  hot  bath,  thorough  drying  with  a 
coarse  towel,  and  application  of  the  ointment  constitute  the  second  step  in 
the  treatment.  Tlie  ointment  is  then  again  allowed  to  remain  in  situ  for 
anolljer  period  of  twenty-four  hours,  when  the  same  procedures  must  be 
re)Kated  and  constitutes  the  third  step  in  the  treatment.  After  the  third 
application  of  the  ointment  it  is  again  allowed  to  stay  on  for  twenty-four 
hours,  at  the  end  of  which  time  it  h  thoroughly  washed  o(T.  This  con.^ti- 
tutes  the  parasiticidal  treatment.  Longer  application  of  the  parasiticide  is 
unnecessary  if  the  various  steps  in  the  preparation  of  the  skin,  its  drying, 
and  tht:  application  of  the  ointment  have  been  dune  in  a  consdendous  und 
intelligent  manner.  Repetition  in  the  use  of  the  parasiticide  for  many  days 
or  even  weeks  vnW  only  bring  about  an  aggravated  dermatitis,  among  the 
lesions  of  which  no  cunuliculi  or  other  evidences  of  the  existence  of  the 
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the  mite  in  the  skin  can  be  found.     At  the  expiration  of  the  period  for 
parasitictdal  treatment  the  majority  of  patients  will  state  tlut  itching  has 
markedly  decreased,  and  the  trained  eye  wilt  be  unable  to  discover  any 
further  development  of  lesions  produced  directly  by  the  acarus. 
Another  valuable  application  is  : 

K     Sulphur  pnedpiiu .        ,         •  3*- 

OIci  Uvnndula:,       ..........  gtt.  xx. 

P«tmlau, 5, 

Mucc 

Tha  is  to  be  applied  in  the  same  manner  as  the  foregoing  formula. 

Where  it  is  found  that  strong  applications  arc  contra>indicatcd  by 
reason  of  the  severity  of  the  innammation  produced  by  the  presence  of  the 
parasite,  or  where  the  patient  is  a  child  (say  under  twelve  or  fourteen  years 
of  age),  the  following  should  be  used  : 

a     Beui'TiajJithoJI, gf.  T. 

OIci  UvDtiiliilie, g;lt,  zx> 

Peiralati ^i. 

Mi!c«.. 

In  children  or  infants  the  application  of  an  ointment  h  sometimes 
inadviirable  on  account  of  the  soiling  of  the  underclothing,  or  on  account  of 
the  liability  of  young  children  and  infants  to  scratch  some  portion  of  the 
suiface  and  then  get  the  grease,  etc.,  into  their  eyes.  In  that  event,  predpi- 
lated  sulphur  is  to  be  applied  to  the  surface  of  the  body  just  before  the 
child  is  put  to  bed  and  blown  between  the  sheets  of  its  crib  by  means  of  a 
powder  blower  such  as  is  used  for  blowing  insect  powder  into  crevices. 
This  must  be  repeated  for  some  days  or  weeks,  longer  than  the  three  day.s 
required  for  the  treatment  by  ointments.  In  fact,  it  is  advisable  that  the 
sulph  ur  insufflation  of  the  beds  shall  be  done  by  ever)*  member  of  a  house- 
hold in  which  the  disease  obtain*)  a  foothold  ;  for  there  is  no  use  trying  to 
rid  one  member  of  a  family  of  the  disease  unless  all  of  his  associates  in  the 
house  arc  freed  from  any  possibility  of  harboring  the  mites. 

At  the  conclusion  of  the  parasiticidal  treatment  the  patient  must  be 
carefully  examined  from  time  to  time  for  the  minute  papulo-vesicular 
lesions  which  indicate  a  reinfection  of  the  surface  by  the  acarus.  Emphasis 
cannot  be  too  strongly  laid  on  the  statement  that  the  appearance  of  inflam- 
matory lesions  after  the  first  campaign  in  the  warfare  against  the  mites 
docs  not  prove  that  all  of  the  invaders  have  not  been  annihilated.  As 
already  stated,  three  applications  of  a  sufficiently  strong  parasiticide  at  inter- 
vals of  twenty-four  hours  (allowing  it  to  remain  on  the  surface  until  the 
following  application  is  made),  should  and  docs  destroy  all  of  the  para.sites 
if  properly  done.  The  danger  of  infecting  others  is,  of  course,  completely 
removed  at  the  end  of  three  days.      Inflammatory  lesions  may  continue  to 
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appear  for  some  time  opoa  a  skin  winch  was  mfecCed  with  acabtes.  bat  they 
aic  due  to  the  secoadary  denmXitis  which  sapenenes  or  to  a  secoodary 
infection  with  pus  organbma. 

The  treatment  of  the  secoodan'  dermatitis  or  secondarv^  pas  infectioa 
narrows  itself  down  to  the  measores  applicable  in  any  acute  coflanunatory 
process  not  cailed  into  existence  by  the  presence  of  parasites.  Tbe  prin- 
ciples of  treatment  laid  down  under  eczema  will  govern  ths  choice  of  local 
remedies,  ar.d  it  is  well  to  start  with  the  mildest  soothing  prescriptiaas  after 
the  parasiticide  has  done  its  work.  The  secondary*  inlfanimaDocs  cannot 
be  overwhelmed  by  powcrtol  measures,  bat  must  be  graduaEy  cored  by 
soitable  lotions  or  ointments  intelligently  selected,  and  Eh.-  internal  remedies 
^ipfied  according  to  their  in<Scatioas.  It  is  foily  lor  worsei.  however,  to 
rely  upon  remedies  given  internally  to  cure  these  cases  unless  the  parasites 
are  first  lolled. 

Bemedies. — An^Mirmm,  Cttrio  Vi{g.,  Citustu-uim,  ChtmaAaris.  Cratam 
tigl^  H^ptir,  Lohiliay  Ljcapothmm,  Jlirarrau.  .\£>i.-  acid,  fsarimmm,  S*pia, 
S^phtr.  Saipkxrii:  acid. 

Pediralosis. 

This  is  a  disease  produced  by  the  presence  of  hce  upon  the  skin. 
There  are  three  tonns  of  the  afiectioo.  each  being  doe  to  a  dt&rcnt  ii'^rietii' 
of  loose — petficulosis  corpons  (or.  more  properly,  pecficulo^  %-estiinenti> 
ts  produced  by  the  largest  variety,  commonly  known  as  the  body  loose  ; 
pediculoas  cagatis  is  the  result  of  the  presence  upon  the  bead  of  the  metfiam- 
sizeii  or  bead  louse  :  and  pediculosis  pubis,  which  is  produced  \k  tbe  crab 
louse.  The  bodv-  and  head  Uce  travel  from  place  to  place  in  search  of 
noarishmenr  in  the  respective  regions  they  inhabit :  wmle  the  crab  loose 
hooks  itsel:'  on  a  coarse  hair  near  its  emergence  from  a  hair  tbilicle  and 
sabsists  there  for  a  coostderable  time. 

Pedirvloms  Capitis. 

The  mcdium-azed  louse  produces  the  lesions  foiind  in  this  ii-arietv-  of 
tbe  c&sease  by  insertoig  its  hausteUum  or  sucker  into  a  follicle  and  abstract- 
ing thence  its  nutriment.  On  that  account,  the  first  lesion  produced  is  a 
papule,  partly  h<Emorrhagic  in  character.  The  solution  of  continuitv'  tfaos 
prodoced  is  extremely  liable  to  seccmdan.-  pus  injection,  so  that  in  the 
majoritv-  of  cases  pustules  and  exceedingly  otwnsive  discharges  are  features 
which  complicate  the  affection  and  need  to  be  considered  in  appl>-in^  reme- 
dial measures- 

WTiere  a  case  is  seen  early  and  where  no  jecocdar^-  pus  intectioa  has 
had  time  to  develop,  the  compound  tincture  of  Staphisa^^ria  i  tincture  of 
Stapbt«agna.  one  pint ;  Glacial  .Acetic  add.  one  rtiiiii  drachm),  tincture  of 
Cocmlus  Indicus.  or  a  s^orated  aqueous  solution  ot~  tobacco  (made  from 
tobacco  stems),  will  rapidly  kill  the  lice  and  do  away  with  the  subjective 
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sensations.  It  must  be  cmpha-sizcd,  however,  that  these  applicalions 
must  be  made  night  and  morning  until  the  last  of  the  nits  has  hatched  out 
and  all  of  the  lice  killed. 

The  nits  are  glued  to  the  hairs,  like  strings  of  beads,  by  an  exceed- 
ingly resistant  cement  substance.  This,  however,  can  be  dissolved  by  acids 
and  alkalies,  Kor  that  reason  Glacial  Acetic  acid  is  added  to  the  tincture 
of  Staphisagria.  If  their  loosening  is  not  accomplished  by  it.  bathinf*  the 
hair  with  vinegar  or  a  watery  solution  of  Hicarbonate  of  Soda  (which  must 
be  well  rinsed  off  witlt  plain  water)  will  bring  about  the  desired  result.  Then 
their  removal  is  easy  by  combing  the  hair  with  a  finc-toothcd  comb,  which 
is  to  be  inserted  parallel  to  the  scalp  and  drawn  along  the  whole  length  of 
the  hair.  Combing  by  pressing  hard  upon  the  surface  of  the  scalp  is  repre- 
hensible practice  and  must  be  discouraged,  as  it  only  cau.^es  abrasion  of  the 
tissues  and  docs  not  reach  the  point  where  the  nits  an:  strung  on  the  hairs. 
The  patient  should  be  instructed  that  the  nits  are  always  located  about  a 
line  from  the  surface  of  the  scalp,  and  that  no  good  can  be  accomplished 
by  scratching  the  scalp  and  rendering  it  possible  to  have  pus  infection 
occur. 

It  is  in  old  and  neglected  cases  that  the  most  difficulty  will  be  met. 
Here  pustules,  matting  of  the  hair,  and  an  offensive  odor  characterize  the 
disease.  Impetigo  lesions  will  be  found  on  the  nape  of  the  neck,  back  of 
the  cars  and  in  front  of  them,  and  even  on  the  face  and  fingers  (secondary 
pus  infection  from  scratching  and  from  the  accumulation  in  the  liair  of  dust 
and  dirt).  Lymphatic  glands  will  be  found  enlarged  on  the  nape  of  the 
neck  ;  and.  by  tlic  way,  they  never  suppurate. 

In  extreme  cases  a  number  of  days  may  be  retiuired  to  cleanse  the 
hair  of  the  accumulated  filth  and  remove  the  matting.  Daily  washing  with 
soap  (and  plenty  of  it),  and  watt-T  and  gentle  combing  will  prepare  the  way 
for  remedial  measures.  It  may  even  be  necessary  to  apply  wet  compresses 
or  a  poultice  enclosed  in  cheese-cloth  and  worn  as  a  cap.  Then,  if  much  dis- 
charge and  many  pustular  lesions  arc  present,  powdered  Staphisagria  seeds 
arc  to  be  rubbed  into  the  hair  and  repeated  for  a  day  or  two  until  this  com- 
plication is  under  control.  This  is  a  dirty-looking  but  necessary  procedure, 
and  its  unavoidable  character  may  be  explained  to  the  patient.  It  rarely 
becomes  necessary  to  cut  the  hair,  even  in  girls,  where  it  is  long. 

When  the  cleansing  of  the  hair  and  scalp  is  complete,  and  the  pus 
infection  on  the  scalp  is  on  the  mend,  the  liquid  applications  already  men- 
tioned are  to  be  applied,  preference  being  given  to  the  compound  tincture 
of  Staphisagria  as  being  less  liable  to  do  systemic  damage  than  the  more 
poisonous  Cocculus  Indicus  tincture  or  the  Infusion  of  Tobacco.  The  nits 
are  to  be  removed  from  day  to  day  by  the  combing  already  mentioned. 

The  impetigo  lesions  arc  readily  amenable  to  treatment  when  the  scalp 
ts  clean.     For  this  purpose  an  ointment  composed  of  Ammoniatcd  mcr- 
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cvry,  imtz£y  to  sxiy  grams  to  an  ounce  oc  Zinc  ■iwrffmcnt.  is  to  be  appJird 
to  £UT&C£S  aevjad  of  haai,  -aot  to  the  scaJp. 

PedicBlosis  Corporis  «en  VestiiBeBtL 

Tbe  '!»i>'.  or  c^odxs  louse,  mhahits  liie  UDOcrcjoehi^  snd  can  most 
readDy  bt  f&inid  dcbt  the  seams  of  dodiing  vom  dce  to  tbc  ddn.  Tbe 
jarasr^  travels  from  tbe  cjotiixi:^  to  tbc  skis  to  iccc  ins  zms  arc  foiiind  <n 
tae  r>irV:ir.g ,.  btsce  the  koMies  vbere  ido<3  jcskos  are  ibund  aic  vboc 
liie  -^riOerclixhing  is  bcid  most  c^osclr  igainsi  the  skin,  diercfore  across  the 
sctu~-3T  Ttr^rjos  and  haca:  and  o^-cr  tbe  abdoenes.  Tbe  inloisc  itj-hrtig 
wiiicfa  is  a  3caryre  of  liJs  i-arict>-  of  tbe  (Sscasc  ca-.;3es  -.-iojcnl  ?£iaiciiii^  hy 
the  pixbent  and,  on  thai  account.  scraXcfa-marks  a  great  i^umbexs  in  tbe 
re^jc!  ;-.ist  Tatntioaed  sbould  lead  tbe  j^'sksan  to  make  a  moit  carriiil 
mspectkei  oc'  tbc  imderdotbin^.  ei'cn  of  patients  vhose  clcanjy  habits  vouid. 
under  otacr  circumstances,  prcdudc  the  suspkicm  of  tbe  existence  of  a  filtfa 
diKa.se, 

This  vanety  of  tiie  disease  is  iaptd!y  amenabJc  to  trratmnit  if  tbe 
habalat  of  tbe  parasite  is  borne  in  mind.  Tbe  i:ndeTc]c4biBg  sbould  be 
diangec  ca£y  and  repeatedly  boiled,  and  tbe  outer  clothing  baked  in  an 
oven  unc2  aL  of  tbc  nits  have  been  killed.  Tbc  bed-clotbing  must  reodve 
tbc  same  atteatioa.  The  patient  may  anoint  himself  nightly  with  a  mild 
Beta-napfatbol  ointment,  say  tea  giains  to  tbe  ounce  of  Petrolatum  or 
Sulphur.  r»'eiit>'  grains  to  the  ounce,  to  render  the  skin  obnoxious  to 
tbe  lice  as  a  feeding-grouiKL  If,  hovn'cr.  tbe  sciaicb-madcs  are  in  such 
great  abi^da-^ce  that  tbc  use  oi  these  medicaments  would  place  the  patient 
tn  danger  rjf  dn'dopng  a  dermatitis  from  their  use.  tbey  should  be  pre- 
ceded hy-  aikajirie  'washes,  such  as  Bicarbonate  of  Soda  or  Carbonate  a( 
Potaj^iun.  twenn'  grains  to  a  pint  of  water,  until  the  scratcb-marks  show 
sign<  of  cisijoearing.  when  the  BeXa-naphthol  or  Sulphur  ointments  may 
be  ^ised, 

Pedicniosis  FubiH. 

\\'hiit:  th«  m'-jst  comm<Hi  habitat  of  the  crab  louse  is  the  coarse  hair 
<4  Xix  p'jbic  region,  it  must  be  remembered  that  wherever  short  stiff  haiis 
exist  thir  paraine  can  be  found.  If  a  case  remains  unrecognized  for  a  long 
time  tiie  jnecic -!■-:!  wii]  travel  from  region  to  region  :  in  fact,  in  one  case 
which  camt  jucer  my  observation  in  a  ver>"  hain,-  man,  the  eyebrows,  ej-e- 
Jashes,  mo-stache.  axiilsr,  sremal  region  and  the  thigh>.  in  addition  to  tbe 
pubic  re^on,  ihoA^d  numerous  lice  and  nits.  On  ihat  account  it  is  advis- 
able to  recon)nier.d  that  the  parsiticide  be  applied  to  all  neighborhoods 
where  short,  coar%  hairs  exist  before  putting  it  on  the  pubic  region.  By 
these  means  other  ;'xalities  are  rendered  untenantable  by  the  young  bee  on 
their  emergence  from  the  nits,  and  quick  results  are  obtained. 

The  medicanKTir  best  known  and  most  frequently  used  by  tbe  laity. 
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Mercurial  ointment,  needs  only  to  be  mentioned  to  be  condemned.  While 
it  is  very  efficacious  the  great  danger  of  producing  mercurial  dermatitis  or 
complete  mercurial  intoxication,  salivation,  is  too  great  to  make  it  a  safe 
measure  to  apply. 

The  compound  tincture  of  Staphisagria,  already  mentioned  under 
pediculosis  capitis,  should  be  applied  night  and  morning  to  all  localities 
where  thick  and  stiff  hair  exists,  and  then  to  the  pubic  region  until  all  nits 
have  hatched.  No  danger  of  poisonous  effects  need  be  apprehended  by 
this  procedure.  A  grain  of  the  Bichloride  of  Mercury  to  one  ounce  of 
Alcohol  is  also  of  value,  but  should  be  cautiously  applied  to  the  circum- 
anal region. 

The  nits  will,  in  time,  drop  off  of  the  hairs,  or  they  may  be  removed 
by  means  of  a  fine-toothed  comb. 

Secondaiy  pus  infection  is  of  rare  occurrence  in  this  variety  of  pedicu- 
losis. 
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DISEASES  OF  THE  LIDS. 

Eczema  of  the  Lids. 

Eczema  of  the  eyelids  is  usually  but  a  part  of  eczema  of  the  face ; 
hence,  its  treatment  is  mostly  the  same  as  that  required  in  the  latter  affec- 
tion. It  is  of  the  greatest  importance  that  the  physician  take  cognizance 
of  both  local  and  constitutional  factors  in  outlining  his  treatment.  Of  the 
strictly  local  causes,  epiphora  due  to  obstruction  of  the  lachrymal  duct  or 
misplaced  punctum  is  an  excellent  example.  Before  the  eruption  can  be 
cured  it  is  necessary  to  remove  the  lachrymal  obstruction  {vide  infra). 
Eczema  occupying  the  inner  canthus  is  a  frequent  accompaniment  of  chronic 
rhinitis;  its  cure  demands  the  treatment  of  the  nasal  lesions. 

The  eczema  accompanying  phlyctenular  ophthalmia  is  to  be  regarded 
in  part  as  of  constitutional  origin,  although  it  depends  in  great  measure 
upon  the  profuse  overflow  of  tears  irritating  the  skin. 

An  eczema  limited  to  the  margins  of  the  lid  suggests  refractive  error 
or  muscular  insuflliciency  as  the  underlying  cause,  which  must  be  removed 
to  effect  a  cure. 

The  constitutional  treatment  of  eczema  of  the  eyelids  is  that  of  eczema 
in  genera],  fresh  air,  good  elimination,  proper  diet,  and  internal  medica- 
tion {vide  section  on  Eczema). 

Locally,  we  may  make  use  of  Zinc  oxide,  or  the  ointment  of  Yellow 

Oxide  of  Mercury.     The  preparation  selected  should  be  applied  in  a  very 

thin  layer. 

Herpes  Zoster  Ophthalmicus. 

For  the  eruption  on  the  eyelids  and  vicinity  the  best  local  application 
is  a  simple  dusting  powder  consisting  of  Zinc  oxide,  i  part ;  Boric  acid,  2 
parts ;  to  this  may  be  added  an  equal  quantity  of  talcum  to  prevent  cak- 
ing, when  there  is  a  moisture  of  the  skin. 

When  crusts  are  present  they  should  be  removed  carefully  after  soft- 
ening by  the  application  of  Hydrogen  dioxide. 

The  medicines  required  for  internal  administration  include,  in  the  early 
stages,  Belladonna  and  Aconite  ;  later,  Arsenicum,  Apis,  Graphites. 
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For  the  severe  neuralgia  which  so  frequently  roltows  herpes  zoster 
involving  the  ophthalmic  division  of  the  fifth  pair  of  nerves,  especially  in 
old  people,  no  remedy  is  as  efficient  as  Aconitinc  administered  as  recom- 
mended in  the  article  on  Tic  Douloureux. 

When,  as  sometimes  liappens,  the  cornea  is  involved  in  the  lesions, 
we  have  to  deal  with  a  serious  state  of  affairs,  which  demands  most  pains- 
taking treatment.  The  principles  involved  in  the  treatment  of  corneal 
ulceration  must  be  enforced.  The  eyes  should  be  kept  closed  by  an  evenly 
applied  bandage.  Atropia  in  the  strength  of  four  grains  to  tlie  ounce 
should  be  applied  twice  daily.  It  not  only  relieves  the  pain,  but  prevents 
adhesions  in  case  of  the  development  of  an  iritis. 

Plilcgriiion  of  the  Kyelld*. 

Phlegmon  of  the  eyelids  »itould  lie  carefully  watched  to  make  sure 
that  there  is  no  disease  of  the  deeper  structures.  The  treatment  consists 
of  the  application  of  hat  Bichloride  fomentations  to  the  parts  to  favor  the 
movement  of  pus  to  the  surface.  Hot  Boric  acid  fomentations  are  per- 
missible; but  poultices  should  be  strictly  forbidden.  With  the  appear- 
ance of  the  lirst  sign  of  suppuration  the  abscess  should  be  opened  freely, 
the  line  of  incision  being  parallel  to  the  muscular  fibres.  The  siib^iequent 
treatment  consists  in  keeping  the  pus  cavity  clean  and  well-drained  until 
healing  is  complete. 

When  associated  with  constitutional  debility,  as  is  sometimes  the  case, 
the  general  health  should  be  considered  in  the  treatment,  Supportive 
measures  are  usually  required  under  these  circumstances. 

Hepar  U  the  main  remedy. 

B](^j>haritiM  Marginalis. 

The  treatment  of  blepharitis  maginalis  can  be  successful  only  when 
the  physician  takes  the  pains  to  determine  the  underlying  cause  of  the 
case  in  hand.  To  treat  tlicse  cases  in  a  routine  manner  can  rcsirit  in  but 
one  way — failure.  A  very  large  proportion  of  the  uncomplicated  cases, 
whether  mild  or  severe,  yield  promptly  to  the  correction  of  refractive 
errors  or  muscular  insufficiencies,  and  that,  too,  in  cases  in  which  the  re- 
fractive error  or  mu.scular  weakness  is  of  but  mild  degree. 

It  is  important  in  all  cases,  no  matter  what  their  causes  may  be,  to 
protect  the  eyes  against  the  irritating  effect  of  high  winds,  dust,  smoke, 
chemical  vapors,  etc. 

When  blepharitis  marginalia  is  associated  with  eczema  of  the  face, 
phlyctenular  ophthalmia,  and  other  ocular  and  constitutional  manifestations, 
close  attention  must  be  paid  to  the  patient's  general  health. 

Stubborn  cases  require  tlie  application  of  the  modified  Pagcnstecher 
salve,  which  consists  of  one  grain  of  Yellow  Oxide  of  Mercuiy  to  one 
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drachm  ofVaselin.  This  is  applied  at  night  to  the  roots  of  the  lashes.  To 
insure  success,  the  Uds  must  first  be  thoroughly  cleansed  of  all  scales  and 
crusts.  The  best  solution  for  this  purpo-i^e  is  one-half  drachm  of  Bicar- 
bonate of  Soda  to  six  ounces  of  warm  water,  applied  by  absorbent  cotton 
or  soft  linen  rag. 

Internally'.  Grapfiites,  ArstnicKm  alburn,  Arsenicum  iod.,  PetroUum.  SuU 
fi/utr,  Cakarea  carb,  or  Andmotdum  larfariatm  should  be  prescribed. 

Hordeohini. 

A  fully  developed  hordeolum  or  stye  should  be  treated  by  frequently 
repeated  applications  of  hot  fomentations  to  the  lids  of  saturated  solution 
of  Boric  add  (*.  r..  fifteen  to  twenty  grains  to  the  ounce).  Belladonna  is 
the  best  remedy  to  adtnin]>tter  before  llic  formation  of  pus.  When  pus 
forms,  tlie  stye  should  be  evacuated  witli  a  narrow -pointed  knife,  the  appli- 
cation of  hot  Boric  acid  being  continued.  If  the  sweUing  persists  despite 
the  above  treatment,  the  affected  part  should  be  rubbed  twice  daily  with 
ihe  Yellow  Oxide  of  Mercury  Ointment. 

Faticnts  who  arc  subject  to  recurrences  should  be  subjected  to  a  care- 
ful examination  to  determine  if  an  error  of  refraction  exists.  If  this  is  found, 
as  is  usually  the  case,  it  must  be  corrected. 

St>'es  when  seen  in  their  tncipiency  may  be  aborted  by  the  application 
of  a  minule  drop  oi  pure  Carbolic  acid  to  tlie  orifice  of  the  hair  follicle,  the 
infection  of  which  has  produced  the  lesion. 

Nrpar  and  Pulsatifla  nxc  useful  remedies  for  preventing  recurrences. 

ChiilaxitMi. 

f^Tarmat  eyitt.) 

Small  chalazia  may  be  dispersed  by  hot  fomentations  acid  massage 
with  the  Oxide  cA  Mercury  ointment  to  which  reference  has  already  been 
made.     Staphisagria  internally  i.s  .in  important  adjunct  to  the  treatment. 

Most  cases,  however,  require  operative  measures  for  their  cure.  The 
conjunctiva  is  thoroughly  anaesthetized  by  applications  of  a  4  per  cent, 
solution  of  Cocaine.  The  affected  ltd  is  everted  and  held  securely  in  posi- 
tion, and  a  small  linear  or  crucial  incision  is  made  into  the  cyst.  Follow- 
ing this  the  contents  of  the  cyst  are  removed  with  a  small  curette,  the 
walls  at  the  same  time  being  gently  but  thoroughly  scraped.  The  lid  is 
next  well  cleaned  with  Ikiric  acid  solution,  and  returned  to  its  proper  poiri- 
lion. 

Considerable  swelling  sometimes  follows  this  little  operation.  The 
after-treatment  consists  in  application  of  hot  Boric  acid  formcntations  when 
the  swelling  is  considerable,  .ind  of  instillation  of  the  Boric  acid  solution. 

Staplu'sagria,  Conium,  and  Thuja,  are  useful  remedies  for  the  preven- 
tion of  recurrences. 
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The  recommendation  made  by  some  authors  that  chalazia  should  be 
dissected  out  is  not  to  be  countenanced.  The  operation  is  difficult  of  per- 
formance, owing  to  the  location  of  the  tumor  in  the  cartilage  and  its  thin 
walls.  The  subsequent  reaction,  moreover,  would  be  much  greater  than 
that  following  the  simple  operation  recommended  above. 

Milium. 

These  small  sebaceous  cysts  give  little  or  no  trouble,  but  their  cure  is 
often  demanded  because  of  their  unsightliness.  The  treatment  is  very 
simple.  The  tumor  is  incised,  its  sebaceous  contents  expressed  or  removed 
with  a  small  curette,  and,  if  the  operator  sees  fit,  the  peeling  out  of  the 
cyst  wall  with  a  small  pair  of  forceps. 

There  is  little  or  no  tendency  to  recurrence. 

Trichiasis. 

Mild  cases  of  trichiasis  are  best  treated  by  epilation  with  the  ordinary 
cilium  forceps.  When  the  incurving  lashes  reappear  the  operation  may  be 
repeated.  We  are  ofttimes  .sufficiently  fortunate  to  find  that  this  leads  to 
atrophy  of  the  hair  bulbs  and  radical  cure. 

This  failing  we  may  resort  to  electrolysis.  A  small  platinum  needle 
electrode  attached  to  the  negative  pole  is  inserted  into  the  follicle  from 
which  the  incurving  lash  grows.  The  positive  electrode-may  be  placad  on 
an  indifierent  portion  of  the  body.  The  current  is  permitted  to  flow  for  a 
few  seconds,  during  which  time  a  slight  bubbling  is  seen  about  the  needle. 
The  hair  bulb  is  destroyed  by  the  electrolytic  action,  and  the  lash  can  be 
lifted  out  without  any  effort. 

Severe  cases  require  surgical  intervention,  the  indicated  operations  be- 
ing of  such  a  character  as  to  demand  the  attention  of  an  experienced 
oculist. 

(Edema  of  the  Lids. 

CEdema  of  the  eyelids  is  so  regularly  a  symptom  of  some  other  local 
or  constitutional  affection  that  nothing  can  be  said  concerning  its  treatment. 

Epithelioma  of  the  Lids. 

Small  ulcerations  of  the  Itds  having  all  the  clinical  features  of  epithe- 
lioma have  been  known  to  disappear  under  the  local  and  internal  use  of 
Thuja.  Nothwithstanding  this,  the  most  certain  way  of  protecting  our 
patient's  interests  is  the  removol  of  the  tumor  by  the  knife  at  the  earliest 
possible  moment.     Delay  is  hazardous. 

X-ray  treatment  offers  unusually  favorable  opportunities  for  the  cure 
of  epitheUoma  of  the  lids,  but  is  open  to  the  very  serious  objection  that 
careless  or  inexperienced  operators  can  do  irreparable  damage  to  the  eye- 
ball.    To  avoid  such  calamities,  it  has  been  suggested  that  the  affected  eye 
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be  thoroughly  cocainized,  after  which  a  metal  shield  of  proper  shape  and 
size  be  placed  between  the  eye  and  the  affected  lid.  Adjoining  parts  of  the 
face  must  also  be  protected  by  suitable  shields.  While  the  results  of  X- 
ray  therapy  in  palpebral  epithelioma  are  good,  we  should  never  advise  it 
excepting  in  inoperable  cases,  or  when  the  patient  positively  refuses  to  sub- 
mit himself  to  the  knife. 

FhthiriasiB. 

{Petticulogtji  of  the  lids.) 

Lice  on  the  cilia  may  be  removed  by  careful  application  of  the  ofHdnal 
blue  ointment  or  pencilling  the  eyelashes  with  Mercuric  chloride  solution. 
Care  must  be  exercised  in  practicing  the  treatment  lest  the  operator  unwit- 
tingly carry  the  infection  to  himself. 

Chancre  of  the  Lid. 

Owing  to  the  difficulties  of  diagnosis,  chancre  of  the  eyelid  is  rarely 
submitted  to  treatment  until  secondary  manifestations  appear.  Should  an 
early  diagnosis  be  made,  tlie  best  local  treatment  is  one  that  approaches 
the  expectant,  as  the  application  of  the  well-known  "  black  wash."  With 
the  advent  of  the  secondary  symptoms,  the  treatment  is  the  same  as  that 
advised  in  another  section  of  this  work  for  constitutional  syphilis. 

Xanthelasma. 

Excision  is  the  favorite  treatment,  but  is  unsatisfactory  owing  to  the 
liability  of  the  lesion  to  reappear.  Electrolysis  has  produced  good  results 
in  some  cases,  but  is  no  more  reliable  as  regards  the  prevention  of  a  recur- 
cnce  than  is  excision.  The  application  of  Trichloracetic  acid  has  cured 
small  xanthelasma  patches. 

Ptosis. 

Hysterical  ptosis  is  very  difficult  of  cure.  Cases  are  liable  to  go 
on  for  an  inde6nite  period  resisting  all  our  best  directed  efforts.  Eventually 
recovery  takes  place,  usually  as  the  result  of  some  properly  directed  sug- 
gestion. 

Congenital  ptosis  is  amenable  to  operative  procedures  only.  The 
results  are  fairly  satisfactory. 

Acquired  ptosis  is  nearly  always  of  syphilitic  origin,  and  when 
taken  in  hand  early,  and  treated  persistently,  is  followed  by  good  results. 
Potassium  iodide  should  be  given  in  full  doses  as  recommended  in  the  sec- 
tion on  the  treatment  of  syphilis. 

Rheumatic  cases  yield  to  Ukus  tox.,  Gelsemium,  Bryonia,  Colchicine, 
and  Natrum  salicyl. 

Electricity  is  advocated  by  electro-therapeutic  specialists  ;  their  praise 
of  this  remedy  is  not  borne  out  by  the  experience  of  oculists. 


DISEASES  OF  THE  EYE.  1123 

Lagopbthalmos. 

The  treatment  of  this  symptom  has  already  been  considered  under 
the  heading  of  facial  paralysis.  When  these  measures  fail,  we  must  resort 
to  the  operation  known  as  tarsorrhaphy. 

Blepharospasm. 

Symptomatic  blepharospasm  is  due  to  irritation  of  the  eyeball, 
and  requires  for  its  cure  measures  directed  to  the  removal  of  the  primary 
inflammation.  When  so  severe  as  to  be  a  source  of  special  suffering,  appli- 
cations of  Cocaine  or  Holocatne  to  the  eye  are  useful  palliatives.  Within 
bounds,  blepharospasm  is  to  be  regarded  as  a  conservative  symptom,  which 
prevents  an  inflamed  eye  from  being  used  or  abused. 

Essential  or  central  blepharospasm  offers  an  unfavorable  progno- 
sis. Remedies  which  have  been  recommended  include  Agaricus,  Cicuta, 
Strychnia,  Conium,  Gelsentimn,  and  Galvanism. 

Entropion. 

Entropion  may  be  spasmodic  or  temporary  or  organic.  The  spas- 
modic variety  is  usually  very  amenable  to  treatment,  subsiding  after  the 
removal  of  the  cause.  In  the  meantime,  the  inverted  lid  should  be  placed 
in  its  proper  position  and  held  there  by  applications  of  contractile  Collodion 
and  cotton  to  the  skin  of  the  lid  and  cheek.  This  dressing  should  be 
renewed  every  two  or  three  days. 

Organic  or  cicatricial  entropion  is  amenable  only  to  plastic  operation, 
which  should  be  performed  by  an  ophthalmic  surgeon.  Temporizing  by 
the  application  of  escharotics  to  produce  cicatricial  contraction  may  do 
very  well  in  the  hands  of  those  experienced  ;  but,  as  in  the  case  of  all 
treatment  by  escharotics,  one  never  knows  how  far  the  chemical  destruc- 
tion of  tissues  will  extend.  The  knife  after  all  is  the  safest,  notwithstanding 
the  dread  the  patient  may  have  of  "  operation." 

Ectropion. 

Mild  and  recent  cases  may  be  relieved  by  careful  bandaging.  The 
main  inconvenience  in  most  cases  is  the  overflow  of  tears  owing  to  the 
removal  of  the  lachrymal  punctum  from  the  eyeball.  This  evil  may  be 
counterbalanced  in  great  measure  by  slitting  up  the  caliculus,  thus  giving 
free  drainage  to  the  lachrymal  apparatus. 

The  majority  of  cases  of  ectropion,  however,  demand  surgical  opera- 
tion for  their  cure. 
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THE  LACHRYMAL  APPARATUS. 

Acute  Dacryoadenitis. 

This  is  an  inflammation  of  the  lachrymal  gland,  and  is  a  very  rare 
affection.  It  bears  an  important  clinical  relationship  to  mumps,  and 
may  be  secondary  to  influenza,  variola,  leucocythsemia,  gonorrhcea,  and 
tuberculosis.  Its  treatment  is  carried  out  on  the  same  general  principles  as 
are  called  for  in  acute  glandular  inflammations,  namely,  hot  antiseptic 
fomentations,  e.g..  Boric  acid  and  weak  Bichloride  solutions,  and  with  the 
first  sign  of  suppuration  free  incision.  The  remedies  from  which  a  selection 
may  be  made  include  Aconite,  Belladonna,  Merairius,  and  Hepar. 

Chronic  Dacryoadenitis. 

This  is  characterized  by  a  swelling  and  induration  of  the  lachrymal 
gland.  The  treatment  is  both  local  and  constitutional.  Locally,  we  may 
apply  Iodine  or  the  Cadmium  iodide  ointment.  Internally,  Potassium 
iodide  in  small  doses  is  the  most  efficient  remedy.  We  may  also  think  of 
remedies  having  clinical  relationship  to  indurated  and  enlarged  glands,  as 
Conium,  Arsenicum  iod.,  Calcarea  tod.,  /odium,  and  Sulphur. 

Fistnla  of  the  Lachrymal  Gland. 

The  treatment  of  this  affection  had  better  be  left  to  the  oculist  when- 
ever one  is  available.  The  closure  of  the  fistula  may  be  effected  by  opera- 
tion, but  it  is  always  done  at  the  expense  of  endangering  a  recurrence  of 
the  dacryoadenitis  which  produced  the  fistula. 

Dacryops. 

{CyBt  of  the  lachrymal  gland.) 

The  treatment  of  dacryops  is  entirely  surgical.     An  opening  should 

be  made  into  the  sac.     To  insure  its  permanency,  a  portion  of  the  sac  may 

be  excised,  systematic  reopening  of  the  wound  by  a  probe,  or  passing  a  silk 

thread  through  the  wall  of  the  cyst,  tying  it,  and  permitting  it  to  slough 

its  way  out. 

Atresia  of  the  Lachrymal  Fiiiictum. 

The  location  of  the  punctum  is  first  determined,  and  an  opening  teased 
by  a  delicate,  sharp-pointed  probe.  Next  the  canaliculus  is  split.  The  case 
requires  repeated  attention  to  prevent  subsequent  closure  of  the  opening 
thus  made.  If  the  exact  position  of  the  closed  punctum  cannot  be  made 
out  the  canaliculus  can  be  found  by  cutting  vertically  for  about  two  milli- 
meters iuto  the  lid  edge  with  a  small  pair  of  scissors.  On  the  nasal  surface 
of  this  incision  a  fine  probe  will  usually  detect  the  canal  without  difficulty. 
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Kleui>rrliii>a  ol'llie  Lacliryiuul  tiiw. 

This  condition  being  secondarj-  to  lesions  of  the  nasal  cavity,  it  is  es- 
sential that  the  latter  receive  careful  consideration  in  planning  the  treatment. 

The  special  symptoms  demanding  relief  are  the  epiphora  and  the  ac- 
cumulation of  discharge  in  the  lachrymal  sac.  The  indications  are  then 
for  complete  and  thorough  drainage.  The  sac  may  be  emptied  readily  by 
prcs-siirc  over  the  tumor,  the  discharge  usually  escaping  by  way  of  the 
punctum.  This  procedure  should  be  practiced  frequently.  The  sac  should 
also  be  syringed  out  with  an  .And  syringe,  through  the  Iachr>'mal  punctum. 
weak  Bichloride  ■lolutinn.s  (1:8000),  or  saturated  solution  of  Boric  acid 
being  used  for  this  purpose.  If  this  plan  docs  not  bring  the  desired  result, 
the  canaliculus  should  be  slit,  and  the  accompanying  stricture  of  the  nasal 
duct  divided  or  dilated.  To  accomplish  this  the  punctum,  usually  the 
lower,  if  it  is  not  already  large  enough  to  admit  easily  the  probe-pointed 
knife  of  Weber  or  Bowman,  must  be  dilated  with  a  delicate  conical  sound. 

The  lower  lid  is  drawn  down  and  outward  with  the  fingers  or  thumb 
of  left  hand,  the  patient  being  directed  to  look  upward,  and  the  point  of 
the  probe  introduced  into  the  punctum  nearly  vertically:  then  with  the 
tower  lid  edge  on  the  -stretch,  the  instrument  is  brought  into  the  horizontal 
position  or  a  liltlc  IjcIow.  and  following  the  line  of  the  lid  edge  is  pushed 
gently  toward  the  nose  till  tJic  point  meets  the  firm  inelastic  resistance  of 
the  lachrymal  bone. 

On  withdrawal  of  the  iiound  the  lachrymal  knife  is  passed  along  the 
canaliculus  as  was  the  probe,  with  its  cutting  edge  up  and  a  little  back  ; 
so  soon  as  the  resistance  of  tht  nasal  bone  at  the  inner  wall  of  sac  is  fell,  the 
handle  of  the  knife  is  raided  to  the  vertical  position  and  touching  the  inner 
end  of  brow.  This  movement  of  the  knife  divides  the  upper  wall  of  ihc 
canaliculus,  thus  converting  it  into  an  open  gutter  from  the  punctum  to  the 
caruncle. 

The  knife  is  now  exchanged  for  a  small  Bowman  probe,  which  comes 
in  eight  different  .sizes,  and  this  following  the  same  course  is,  on  reaching 
the  vertical  position  or  a  little  beyond,  pushed  gently  and  slowly  down- 
ward toward  the  posterior  edge  of  the  wing  of  the  nose  till  JLs  lower  end 
rests  on  the  floor  of  the  nostrils.  Thesound  should  be  introduced  %vith  the 
utmost  gentleness  for  fear  of  crrating  a  false  passage,  the  effort  being  re- 
pealed over  several  days  if  resistance  is  met.  The  obstructed  or  strictured 
portion  of  the  duct  lies  usually  either  at  the  lower  end  of  the  lachr>Tnat 
sac.  or  a  little  above  the  nasal  extremity.  .A.ft<r  a  successful  introduction, 
the  sound  is  left  in  place  a  few  momcnls,  and  on  each  following  day  a  larger 
size  is  used  till  tlie  duct  will  carry  without  binding  the  Nos.  6  to  S  of  the 
Bowman  set  of  probes.  To  jjrcvent  recontraction  of  the  strictures  it  is  well 
to  pass  a  medium-sized   probe  at  intervals  for  a  number  of  months.     It  is 
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only  in  the  milder  cases  that  entirely  favorable  results,  without  recurrence, 
are  secured  The  slitting  of  the  canaliculus  and  subsequent  passage  of 
probes  can  be  made  quite  painless  by  injecting  into  the  lachrymal  sac  a  few 
dropsof  Cocaine,  4  per  cent,  solution,  with  a  delicate-pointed  synnge(Anel). 

In  intractable  cases  of  lachrymal  obstruction  with  blenorrhrea  of  the 
sac  the  destmction  or  evtirpation  of  the  latter  may  exceptionally  be  de- 
manded, more  particularly  in  cases  where  one  cannot  safely  wait  for  the 
slower  process  of  treatment  outlined  above  ;  for  example,  in  coincident  cor- 
neal ulceration,  or  when  operations  on  the  eyeball  arc  to  be  done,  or  when 
an  impassable  stricture  of  tlie  nasal  duct  exists. 

Klcctroly.sis  has  been  advised  by  some  surgeons  as  an  efficient  means 
of  maintaining  ttic  patency  of  the  duct,  but  the  general  trend  of  opinion  is 
adverse  to  thU  procedure. 

The  remedies  for  blcnorrhfca  of  the  sac  include  PulsatUla,  Hepar, 
//ytirasHs,  MfnuriMs,  Kali  bUhromUum,  and  Huphrasia. 

Acut«   Dtii-r>ocyMtitiH. 

In  the  beginning  of  an  attack  of  dacrj-ocystitis,  the  use  of  ice-cold 
applicab'ons  and  the  internal  administration  of  Belladonna  will  sometimes 
succeed  in  aborting  the  disease.  When  it  fails,  we  must  face  the  fact  that 
suppuration  will  take  place.  We  then  apply  hot  compresses  saturated  with 
Boric  acid  or  weak  Bichloride  solution,  and  covered  by  rubber  tissue.  As 
soon  as  there  is  evidence  of  pointing,  an  incision  should  be  made.  The 
hot  fomentations  should  be  continued  until  the  swelling  has  subsided,  after 
which  the  case  should  be  treated  as  one  of  blenorrhtjea  of  the  sac.  Occa- 
sionally, this  external  opening  into  the  sac  fails  to  heal,  and  the  resulting 
fistula  laelirymalis  with  its  constant  discharge  of  tears  and  mucus  on  the 
check  will  then  [icrsist  till  the  drainage  by  way  of  the  lachrymal  duct  ts 
re-established;  its  closure  may  be  further  assisted  by  cauterisation  of  its 
edges. 

DISEASES  OF  THE  CONJCl>ICTIVA. 

H>  iiera-nila  of  tbc  CoQjuiictlva. 

Acute  conjunctival  hypcneinia  is  usually  of  but  lillle  importance,  as  it 
subsides  rapidly  after  its  cause,  such  as  exposure  to  wind,  the  foreign  body 
in  the  eye,  etc.,  is  removed. 

Chronic  coryunctival  hyperemia  is  due  in  the  vast  majority  of  cases 
to  errors  of  refraction  or  muscular  insufficiencies,  or  defective  accommoda- 
tion. The  correction  of  these  will  bring  about  a  cure.  Recovery  will  be 
hastened  by  the  application  of  hot  fomentations  two  or  three  times  daily, 
and  instillation  ufsaturatcd  solution  of  Boric  acid. 

Some  few  caries  originate  in  catarrhal  rhinitis,  chronic  alcoholism,  gout, 
etc,  which,  when  present,  must  be  treated. 
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Acute  Catarrhal  Copjunctivitis. 

The  degree  of  rest  and  protection  for  the  eye  must  vary  according  to 
the  severity  of  the  inflammation  and  the  patient's  social  and  business  neces- 
sities. At  the  same  time,  it  is  the  part  of  wisdom,  whenever  possible,  to 
enforce  strict  rest  of  the  eyes  for  the  first  two  or  three  days  at  least.  The 
patient  must  refrain  from  reading,  writing,  etc.,  and  he  must  avoid  strong 
light  and  exposure  to  winds.  The  best  protection  is  that  afforded  by  not 
too  darkly  "smoked"  glasses,  when  obliged  to  go  out-of-doors,  or  sub- 
duing the  light  of  the  room  in  which  the  patient  is  confined. 

It  is  important  that  every  case  be  carefully  examined  to  determine  the 
cause  of  the  conjunctivitis.  Thus,  the  lids  should  be  everted  and  the  con- 
junctival surfaces  and  folds  carefully  inspected  for  the  presence  of  a  foreign 
body. 

During  the  irritative  stage  of  the  first  day  or  two  moist  compresses 
and  soothing  lotions,  as  Boric  acid  (grs.  xv.-5j.),  Sodium  bicarb  (grs.  v.— 
gj.),  two  or  three  drops  of  which  may  be  dropped  into  the  eyes  every 
three  hours,  gives  great  relief. 

During  this  stage.  Aconite  or  Belladonna,  according  to  the  indications, 
should  be  given  internally. 

So  soon  as  the  discharge  appears,  change  the  remedy  to  Pulsatilla  or 
Euphrasia,  and  use  a  collyrium  of  one-quarter  to  one  grain  of  Zinc  sul- 
phate to  the  ounce  of  a  saturated  solution  of  Boric  acid  three  times  daily. 

The  type  of  conjunctivitis  accompanying  measles  and  other  exanthe- 
mata (Exanthematous  conjunctivitis)  is  to  be  treated  as  the  simple  catarrhal 

variety. 

Chronic  Catarrhal  Coojuncttvitis. 

The  treatment  of  chronic  catarrhal  conjunctivitis  consists  very  largely, 
if  not  entirely,  of  the  determination  and  removal  of  the  exciting  cause  of 
the  disorder.  This  being  done,  the  natural  tendency  of  the  disease  is  to 
prompt  recovery.  These  causes  include  errors  of  refraction,  muscular  in- 
sufficiencies, occupations  exposing  the  patient  to  dust,  wind,  irritating 
vapors,  associated  ocular  lesions,  as  of  the  lachrymal  apparatus,  distorted 
or  misplaced  eyelashes,  bad  general  hygiene,  etc. 

The  local  applications  are  the  same  as  those  required  for  the  acute 
variety. 

Medication  must  be  based  upon  the  constitutional  state  of  the  patient. 

Purulent  Conjunctivitis. 

( Qonorrhmal  ophthalmia  ;  ophthalmia  neonatorum.) 

Certain  facts  which  may  be  stated  tersely  as  follows  should  be 
thoroughly  kept  in  mind  by  all  medical  practitioners  : 
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1.  Purulent  ophthalmia  is  nearly  always  of  gonorrhceal  origin,  and 
should  be  so  treated  invariably. 

2.  It  is  one  of  ilic  most  fFCtiuently  encountered  causes  of  incurable 
blindness. 

3-  Prophylactic  measures  are  very  successful ;  if  they  do  not  prevent 
the  disease  they  at  least  cause  it  to  run  a  mild  course. 

4.  Proper  systematic  treatment  wilt,  when  insbtutcd  early,  almost 
ceitninly  restore  the  eyes  to  their  normal  condition. 

5.  The  di.<)eaHC  is  highly  contagious,  so  that  care  must  be  e-xerdsed 
by  attendant*  and  nurses  to  prevent  the  spread  of  the  infection. 

Prophylaxis.— This  relates  to  the  care  of  newborn  children,  the 
mothers  of  which  are  tlie  subjects  of  suspicious  vaginal  discharges,  and  to 
cleanliness  and  disposal  of  soiled  dressings  on  the  part  of  adults  who  have 
gonorrhoea. 

In  tl]c  case  of  women  about  to  be  confined,  and  who  have  suspicious 
vaginal  discharges,  the  latter  should  be  e.\amtned  to  determine  the  presence 
of  the  gonococcus.  Measures  for  Its  cure  should  be  instJtutctl  promptly. 
For  several  days  prior  to  the  expected  day  of  labor,  the  vagina  should  be 
douched  three  or  four  times  daily.  Once  a  day  applications  of  Argyrol 
or  Protargol  in  10  per  cent,  to  25  per  cent,  .solution  should  be  made. 

As  soon  as  the  head  of  the  child  is  born  the  eyelids  should  be  wiped 
carefully  and  thoroughly  with  dry  absorbent  cotton.  Immediately  after 
birth,  the  edges  of  the  eyelids  must  be  washed  with  saturated  Boric  acid 
solution,  and  a  drop  of  a  i  per  cent,  to  2  per  cent,  .solution  of  Silver  nitrate 
instilled  into  the  conjunctival  .sac;  or  the  ocular  and  palpebral  surfaces 
may  be  irrigated  with  10  per  cent.  Argyrol  solution. 

All  dressings  and  fabrics  which  may  have  been  soiled  by  di.schai^es 
tutis/  bf  dtstroyfd.  The  nurse  must  pay  the  strictest  attention  to  cleanliness 
of  her  hands,  lest  .she  carrj*  the  infection  to  herself  or  others. 

Adults  who  are  the  victims  of  gonorrhtva  must  exercise  the  greatest 
possible  care  as  to  cleanliness  of  their  hand^  after  urinating  or  handling 
soiled  garments  and  dressings.  They  should  avoid  endangering  <Mhers  by 
the  use  of  other  than  their  own  private  towels.  Gannents  and  towels  must 
be  boiled  ;  dressings  must  be  burned. 

If  but  one  eye  is  involved  the  other  should  be  protected.  aAer 
thorough  cleansing,  by  .sealing  it  under  a  bandage,  or  by  llie  use  of  Buller's 
shield  (a  watch-glass  fastened  to  the  edges  of  the  orbit  with  adhesive 
plaster).  The  advantage  of  the  Bnller  shield  is  that  the  eye  can  be  used  if 
nece.ssary,  and  it  cin,  moreover,  be  watched  for  the  first  ap]x:arances  of  in- 
fection. The  patient  should  atvtays  lie  on  the  alTected  side,  so  that  drain- 
age shall  be  away  from  ttic  sound  eye. 

During  the  stage  of  infiltration  and  thin  discliarge.  the  conjunctival 
surfaces  should  be  flushed  frc<)uently  with  saturated  solution  of  Boric  acid 
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from  a  pledget  of  absorbent  cotton.  This  irrigation  must  be  made  as  often 
as  is  required  to  keep  the  surfaces  clear  of  discharge.  Such  attention  must 
be  maintained  both  day  and  night,  and  demands  the  attention  of  two  nurses, 
one  for  day  and  the  other  for  night ;  or  the  nurses  may  work  in  eight  hour 
shifts.  Even  with  two  nurses  on  the  case,  the  work  is  not  one  which  should 
be  (ueepted  by  tJte  lazy  or  neglectful. 

In  this  stage  also,  continuous  cold  applications  should  be  made  with 
compresses  of  gauze  or  linen  taken  from  a  block  of  ice  and  changed  at 
short  intervals,  i.e.,  while  they  are  still  cold. 

Rhus  and  Apis  are  the  most  important  remedies  in  the  stage  of  infil- 
tration. 

Just  as  soon  as  the  cedematous  swelling  of  the  conjunctiva  and  lids 
begins  to  abate,  and  the  discharge  grows  thicker,  the  iced  applications 
should  be  discontinued.  Pulsatilla  or  Argentum  nitricum  should  be  given 
internally,  and  the  main  dependence  locally  should  be  on  free  flushing  of 
the  eyes  with  saturated  Boric  acid  solution,  or  Potassium  permanganate  in 
wine-colored  solution. 

With  the  appearance  of  a  purulent  discharge,  the  local  application  of 
Silver  nitrate  in  i  per  cent,  to  2  per  cent,  solution  is  indicated.  The  tech- 
nique of  its  administration  is  important.  The  lids  must  be  everted,  after 
which  the  solution  should  be  painted  over  their  conjunctival  surfaces  with 
a  cotton-wound  probe  by  the  physician  himself  After  a  few  seconds  the 
Silver  nitrate  should  be  neutralized  by  flushing  the  part  with  salt  solution 
in  the  proportion  of  one  drachm  to  the  pint  of  water.  This  application  of 
Silver  nitrate  must  be  made  once  daily. 

As  equally  effective  and,  in  the  hands  of  the  general  practitioner,  a 
safer  preparation  is  Argyrol,  which  may  be  used  freely  in  20  per  cent,  to  30 
per  cent,  solution  several  times  daily,  and  always  after  cleansing  the  eyes. 
Its  application  does  not  require  the  eversion  of  the  eyelids. 

As  the  greatest  danger  in  purulent  ophthalmia  lies  in  ulceration  of  the 
cornea,  great  care  should  be  exercised  that  it  be  not  injured  during  the  hand- 
ling ofthe  lids.  I  believe  that  in  the  hands  of  any  one  but  a  specialist,  the 
eye  is  safer  without  frequent  attempts  at  eversion  of  the  lids. 

Atropia  should  be  instilled  into  the  affected  eye  or  eyes  two  or  three 
times  daily  from  the  beginning  in  anticipation  of  corneal  involvement. 
The  strength  of  the  solution  used  should  be  four  to  eight  grains  to  the 
ounce  for  adults  ;  two  to  four  grains  to  the  ounce  for  children. 

Vaselin  should  be  applied  freely  to  the  lid  edges  to  prevent  aggluti- 
nation. 

Iced  applications  are  always  contra-indicated  when  there  is  a  disposi- 
tion to  membranous  deposit  on  the  palpebral  conjunctiva. 
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Phlyctenular  Ophthalmia. 
{Lffntphatte  ophtAatmia.) 

The  constitutional  treatment  of  patients  with  phlyctenular  ophthalmia 
is  of  the  greatest  importance,  for  without  it  a  recovery  is  attained  with 
difficulty  and  is  not  Hkely  to  be  permanent.  Too  many  of  the  cases  have 
been  obliged  to  live  in  poorly  ventilated  and  lighted  houses.  With  the 
advent  of  the  ophthalmia,  the  previous  bad  habits  in  this  respect  are  insisted 
upon  even  more  strenuously,  under  the  mistaken  notion  that  light  and  fresh 
air  are  detrimental.  The  physidan  then  should  require  that  the  patient  be 
out  in  the  open  air  as  much  as  possible,  care  being  observed  that  there  is  no 
exposure  to  strong  wind  or  direct  glare  of  the  sun.  The  diet  should  be 
generous  but  plain.  The  ordinary  meats  and  vegetables,  properly  cooked, 
milk,  eggs  and  fruits,  should  furnish  its  main  constituents.  Eating  between 
meals  should  be  positively  forbidden  ;  nor  should  the  patient  be  permitted 
to  partake  of  sweets,  pastries,  etc.  Special  attention  should  be  paid  to  the 
digestive  apparatus,  and  the  bowels  should  be  made  to  act  regularly  each  day. 

Cod  liver  oil  is  a  most  valuable  reconstructive.  Fortunately,  children, 
who  are  the  main  sufferers  from  this  malady,  do  not  dislike  this  way  of 
taking  faL  The  dose  should  range  from  one  drachm  to  one-half  ounce 
three  times  daily. 

Internally,  Arsenicum  album,  Mercurins  carrosh-us.  Sulphur.  Hepar, 
Calcarea  carb.,  Calcarea  iod.,  Ferrum  tod.,  Arsenicum  tod.,  and  Rhus  will 
be  found  useful  according  to  symptoms  and  constitutional  conditions. 

Locally,  the  best  treatment  is  the  dusting  of  fine  Calomel  powder  over 
the  affected  eyeball  once  daily  by  the  physician.  This  is  accomplished  by- 
first  dipjMng  a  camel's-hair  brush  into  the  powder  ;  the  handle  of  the  brush 
is  then  held  between  the  thumb  and  second  finger  of  the  right  hand,  the 
fingers  of  the  left  hand  being  occupied  in  holding  the  lids  separated.  A 
quick  blow  on  the  brush  handle  with  the  free  first  finger  of  the  right  hand  is 
sufficient  to  lodge  a  sufficient  portion  of  the  Calomel  over  the  afiected  eye. 

For  home  use  the  patient  may  be  given  the  Yellow  Oxide  of  Mercury- 
ointment  of  the  strength  of  one  grain  to  the  drachm  of  Vaselin,  a  piece 
of  which  the  size  of  a  pin-head  is  placed  inside  the  eyelids  at  bed-time. 

In  case  of  marked  photophobia,  the  pupil  should  be  dilated  with 
Atropia,  and  the  case  directed  to  use  "  smoked  "  glasses.  The  strength 
of  the  Atropia  should  be  from  one  to  four  grains  to  the  ounce,  and  the 
instillations  should  be  repeated  three  times  daily.  The  strength  of  the 
Atropia  solution  will  be  governed  by  the  age  of  the  patient,  the  effect  on 
the  pupil,  and  the  severity  of  the  lachrymation.  When  there  is  a  profuse 
flow  of  tears,  its  diluting  effect  calls  for  stronger  solutions  of  Atropia. 
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Membranous  Conjunctivitis. 

Membranous  conjunctivitis  is  hardly  to  be  looked  upon  as  a  special 
clinical  entity,  but  rather  as  a  stage  of  some  other  conjunctival  disease. 
Reference  has  been  made  in  previous  pages  to  the  formation  of  a  membrane 
on  the  palpebral  conjunctivas  in  purulent  ophthalmia.  A  similar  condi- 
tion appears  after  the  application  of  the  jequirity  bean  for  the  treatment  of 
granular  lids.  It  may  also  appear  in  other  inflammatory  diseases  of  the 
eye,  when  they  have  been  treated  injudiciously  by  too  strong  solutions- 
It  is  also  a  well-established  fact  that  a  depraved  constitutional  state 
encourages  the  membranous  formation. 

The  treatment  of  membranous  conjunctivitis,  then,  is  obvious.  The 
local  applications  should  be  of  the  mildest  possible  character,  as  Mercuric 
chloride  (i  ;  10,000)  or  Boric  acid  (grs.  x-3j).  Local  conditions  may, 
of  course,  indicate  Atropia. 

The  constitutional  state  of  the  case  must  also  be  treated,  and  reme- 
dies directed  against  any  underlying  dyscrasia,  as  hereditary  syphilis, 
tuberculosis,  etc.,  while  the  patient  should  be  placed  under  good  hygienic 
surroundings. 

Diphtheritic   Coi^unctivitis. 

Rare  as  is  diphtheritic  conjunctivitis  it  is  possible  for  any  physician  to 
be  one  of  the  few  to  meet  with  it ;  hence,  the  necessity  of  referring  to  its 
treatment  in  a  work  like  the  present.  The  important  therapeutic  agent  is 
the  Diphtheria  Antitoxin,  which  sjiould  be  given  without  hesitation  ;  5,000 
units  represents  about  the  proper  initial  dose. 

Local  treatment,  while  subordinate,  is  nevertheless  of  importance.  It 
includes  the  apphcation  of  mild,  soothing  collyria,  as  Boric  acid  (grs,  xx- 
5j),  Sodium  bicarb,  (grs.  v-5j). 

Tho  regulations  for  the  prevention  of  the  spread  of  the  disease  are  as 
important  as  in  the  case  of  faucial  diphtheria.  In  addition,  we  should,  if 
but  one  eye  is  involved,  adopt  the  precautions  recommended  under 
purulent  ophthalmia  for  the  prevention  of  the  spread  of  the  infection  to  the 
sound  eye. 

Follicular   Coivfunctivitis. 

This  disease  requires  about  the  same  local  measures  as  are  indicated 
in  catarrhal  conjunctivitis,  vis..  Boric  acid,  weak  Bichloride  solution 
(1  : 8,000),  and  Argyrol  {2  per  cent,  to  5  per  cent). 

It  sometimes  proves  to  be  very  resistant  to  treatment,  in  which  case 
massage  of  the  conjunctiva  with  Boric  acid  ground  to  an  impalpable 
powder  is  of  value. 

Internal  medication  and  general  hygienic  measures  are  indicated 
according  to  constitutional  and  local  conditions. 
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Fro|:dlf  IaziBl — Tracboata  s  a  =pec:Dc  zyz^^gyxA  diseaae.  vhach  can 
onga3sC£  —  tii  carT7.-=:g  ct  aie  zdecdoc  a^oc:  the  ■''-<'^^'«^  cyvs  ta  heaUnr 
one*  ihr-.-'-igr  tbt  =s«Jr:ni  «  harsdJceriisie^.  t:»«l5.  izx.  ci-asc  p-*^—"' 
o^eia^:^  '*Vr-j*  o^. trcTj-M-ttsg.  bad  h>-gic:3r  ::.:o±n-;o=.  ere,  aror  its 
ipraa-i  t^  i5«ese  rarr-oc  or-^girate  sr.l-ess  tHrcc:  iniecioc  takes  pace  as 
aboT*  ~  ifzszs^  I:  if  i=3pocta:it  tbe:  dsa:  parje:!!!?  vtih  ^Ta*:ilar  lids  be 
ca«r-^y  iriiCr-ji^ec  a£  to  tac  ■■ays  is  »-hic2  tb*^-  may  escar^ia'  ocfacf^. 
partir^'-arly  ii>;  sxrssxn  of  ihcj-  own  ^mfic:.  by  carcV*.s~jes5  ^  pessonal 
fcyg3e=i;  iKsfl*. 

'Ali^-ir  the  nserapcjsc  meascres  f^^t^-trs'.  jot  tbe  c-,:rs  oc'  graniilar  bds 
are  ■«'*-lI  rec-:.^zizec.  the  resalis  are  bj-  no  toars  ^*-~"-'J~'  C-izc  is  diffi- 
cai  i=  til*  beS  -x'  cases,  reiapsc*  taic  p^ace  rcwHIy.  a=.c.  "ix  anecSed  cttcs 
axe  IOC  fr*^:i=r:iy  je&  in  a  permanently  daisagec  coocitioc. 

^CAXznem. — Care^al  h>'gieiiic  measures,  in-cl-asg  fresh  air.  good 
fowi.  cltarJinti^.  and  cooftituDoaal  n3ne<5cs  are  =:s?:  isiportasi. 

lyi^zally.  »*  st»'  Use  Copper  SoIphaCe  cryst^Ls  ap^Miec  gculy  to  tfac 
a&cU7Z  i-zr'^zt  or.  the  rratcd  iids  c%-erj-  wo  or  three  day? ;  or.  in  the 
sasse  VT;.  5clver  Nitrate  5c>liaioa  ( i  per  cent,  to  2  per  cent.  .  ■z-z  .Aigyrol 
(2;  per  zjrr.z. 

la  tbt  follicular  or  sacculeit  *-aris:>-  a  ver>'  useful  oaechanical  meas- 
'jre  ii  th*  r.ll^r  iorceps  of  K-Jpp  for  expressia^  the  cedents  ol'  the  iblli- 
c^es.  Trii  pro^rtcure  Is  sotneTrhat  paiaful  ;  hence,  rt  should  be  preceded 
bj-  appiical: 'j?:.^  '^  Cocaiic  Sicylatioa  to  an2:5tbet:ze  the  ej'e.  or  a  general 
ajHesthetic  =3y  be  recced.  The  lid  is  then  everreii,  and  the  cartiiagc  b 
grasped  tr^i^rmfrrr.  the  yjr<:cz,s  blades,  one  over  the  coa;uQcti\a  and  the 
other  in  th-s  retrt^arsal  fold.  The  expressio-  is  niice  by  gentie  tiactioa 
with  iroctrats:  pT'Cisure  of  the  forceps  biades. 

Ir.  th«  :rtairTK:rrt  of  the  common  mixed  ^^arietj-  r-f  graniilar  Uds  at  my 
chsic  ir.  th-e  Hshrienann  Hospital,  all  other  local  methods  hat'e  been 
abandor.-*d  ir.  iiv-jr  of  massage  «  the  con;unct:v.\l  lid  surtace  c\^c^^-  one  to 
three  days  lith  po-irdered  Boric  acid  on  the  end  of  the  index  finger. 
Aurum  ir  ?<J*:rr-r:ui  corrosivMS  is  ghen  intemaUy. 

Diorur.  :  j/frr  cent,  to  8  per  cent,  solution  has  been  found  \~aiuahlc  at 
times  in  z'.^^r.r.-^  i»ay  the  pannus. 

In  case*  of  obstir-ate  paiuiu5.  the  induction  of  a  pi;rulcnt  ophthalmia 
by  the  appl:ca:i'..n  of  the  ;equirit>-  bean  is  occasionally  practiced.  The 
prooed'jre  i*  no:  '!iir.'-:C  of  danger:  hence,  should  ne\-er  be  tried  by  the 
general  prsctzti'r.^r. 
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Vernal  Coiijunctivitis. 
(Spring  caturrh). 

All  treatment  thus  far  suggested  for  this  affection  has  proven  very  un- 
■  satisfactory.     Nux  vomica   and    Sepia   internally    are    said    to  be  useful. 
Locally,  the  most  efficient  remedy  is  Adrenalin  chloride  (1:1000).     Experi- 
ence seems  to  show  that  it  shortens  the  attack.     We  may  also  employ 
Boric  acid  and  Zinc  sulphate  solutions,  as  in  catarrhal  conjunctivitis. 

Toxic  Conjunctivitis. 

This  is  almost  always  brought  about  by  the  injudicious  use  of  local 
applications,  as  Atropia,  Eserine,  etc.  In  some  instances  it  is  the  result  of 
the  idiosyncrasy  of  the  patient,  the  eyes  being  highly  irritated  no  matter 
what  drug  may  be  employed.  The  treatment  consists  in  the  recognition 
and  removal  of  the  cause,  and  the  application  of  weak  solutions  of  Boric 
acid  (grs.  x-5j)  three  or  four  times  daily. 

Subconjunctival  Ecchymoses. 

While  subconjunctival  haemorrhage  is  a  condition  which  commonly 
alarms  its  victims,  it  is,  nevertheless,  a  harmless  affection,  which  usually 
disappears  spontaneously  in  the  course  of  a  few  days,  or  at  the  most  a 
couple  of  weeks. 

If  there  is  a  sensation  of  soreness  Arnica  should  be  prescribed. 

Hot  compresses  to  closed  lids  and  coUyria  of  Boric  acid  will  hasten 

absorption. 

(Edema'of  the  Conjunctiva. 

This  is  a  symptom  of  a  variety  of  affections,  and,  as  a  rule,  requires  no 
special  therapeutic  measures.  There  are  times  when  it  is  sufficiently  severe 
to  demand  special  consideration,  in  which  case  the  effusion  may  be  drained 
away  through  a  small  conjunctival  incision,  and  Apis  or  Arsenicum  given 
internally.  In  most  cases  the  treatment  is  directed  to  the  cause  of  the 
oedema. 

Pterypium  and  Pinguecula. 

These  lesions  are  not  influenced  in  the  slightest  degree  by  any  medical 
treatment.  Special  surgical  operations  for  their  excision  and  prevention  of 
their  return  are  necessary. 

DISEASES  OF  THE   CORNEA. 

Ulceration  and  Abscess  of  the  Cornea. 

An  eye  at  the  seat  of  corneal  ulceration  should  be  carefully  examined 
to  determine  the  presence  or  absence  of  primary  lesions,  as  foreign  bodies, 
conjunctivitis,  blenorrhoea  of  the  sac,  stricture  of  the  lachrymal  duct,  de- 
formities of  the  lids,  and  irregular  growth  of  the  eyelashes,  etc.  If  present, 
they  must  be  treated. 
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It  is  the  rule  to  nnd  the  subjects  of  corneal  ulceration  to  be  in  poor 
general  health  ;  hence,  the  value  of  general  constitutional  treatment  is  not 
to  be  questioned.  This  includes  attention  to  the  general  principles  of  hy- 
gierte.  as  ventilation,  etc..  good  food  and  proper  internal  medication.  While 
exposure  to  a  glare  of  lijjht  is  bad.  it  is  equally  wrong  to  keep  the  patient 
for  long  periods  in  a  dark  room.  As  regards  diet,  the  most  important 
thing  is  to  have  the  patient  partake  freely  of  the  staple  articles  of  food, 
while  sweets  of  all  kinds,  pastries,  etc.,  are  positively  forbidden.  Cod  liver 
oil  and  other  easily  digested  fats  are  valuable  adjuvants. 

The  special  constitutional  dyscrasia  to  be  considered  as  having  a  prac- 
tical bearing  on  the  treatment  include  syphilis  (hereditary  or  acquired), 
mnlana.  gout,  rheumatism,  diabetes,  and  tuberculosU.  The  depreciating 
cfTect  of  chronic  renal  disease  and  digestive  disturbance  must  also  be  kept 
in  mind. 

In  the  acute  stage  of  conical  ulceration,  the  most  important  local 
measures  are  as  follows  :  Frequent  irrigation  of  the  eyeball  with  weak  Bi- 
chloride .solution  ( 1 :  5000  or  8000^  ;  hot  fomentations  of  Boric  add  solution 
or  Soda  bicarbonate  solution  for  ten  to  twenty  minutes  at  a  time  and 
repeated  every  one  to  four  hours;  during  the  intervals  between  the  irriga- 
tions, a  wet  compress  and  bandage  should  be  applied  to  tile  clcsed  lids 
with  moderate  pressure,  providing  there  is  not  much  conjunctival  discharge. 
It  must  be  borne  in  mind  that  the  bandage  is  ahcars  contra-indicated  when 
there  is  a  free  discharge  from  the  eyes. 

Atropia  should  be  instilled  in  .sufficient  strength  and  as  frequently  as 
may  be  ncccs:>ary  to  keep  the  pupils  well  dilated.  The  strength  required  is 
usually  from  one  to  four  grains  to  the  ounce  of  water. 

To  relieve  the  photophobia,  a  useful  remedy  is  J/o/iKiiin  applied  in  the 
strength  of  one  to  two  grains  to  the  ounce  of  water  every  three  hours. 
This  drug  is  also  advantageous  in  that  it  favors  healing  of  the  ulceration. 
Cocaine  should  never  be  u.sed  in  corneal  ulceration,  even  though  it  does 
exert  a  marked  temporarily  palliative  effect.  Its  rciwated  use  is  positively 
harmful  on  account  of  its  desquamative  effect  upon  the  corneal  epithelium, 

All  solutions  used  in  tlie  local  treatment  of  corneal  ulcerations  should 
be  kept  sterile,  lest  infection  of  the  ulcer  by  them  aggravate  existing  con- 
ditions. 

When  an  ulcer  is  situated  at  or  near  the  margin  of  the  cornea,  and 
threatens  perforation,  a  miotic  should  be  used,  the  one  most  commonly 
employed  being  E.scrine  in  the  strength  of  one  to  two  grains  to  the  ounce. 
This  latter  drug  .should  not  be  used  unless  the  indications  for  it  are  clearly 
defined,  as  it  produces  a  congestion  of  the  ciliary  body  and  iris.  To  avoid 
this  untoward  effect,  some  authorities  have  recommended  the  use  of  Atropia 
once  each  night. 

Quite  /i/>f  salt  solution  (temp.  150"  F.)  falling  drop  by  drop  from  a 
pledget  of  cotton  often  has  a  beneficial  effect. 
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A  most  useful  local  remedy  in  foul  ulcers  is  finely  powdered  lotlofonn 
dusted  on  the  cornea  with  each  change  oftfie  compress  or  bandage. 

When,  tJcspitc  the  abovc-dcscribcd  treatment,  the  ulceration  continues 
to  spread  in  depth  or  surface,  more  energetic  local  measures  arc  necessary. 
When  making  the  applications  abont  to  be  recommended  the  reader  should 
remember  that  the  lesions  arc  always  small,  and  the  surrounding  structures' 
are  sensitive  to  mallreatmenl  or  to  Any  treatmetit  whatex-er.  Tlus  being 
the  case,  all  applications  should  be  made  with  care,  and  the  drug  selected 
should  have  its  action  limited  CKaclly  to  the  part  which  is  to  be  treated 
Careless  applications  which  permit  the  inundation  of  the  cornea  with  this 
or  that  drug  arc  not  to  be  countenanced.  To  insure  a  proper  application, 
a  finely- pointed  probe  should  be  selected,  and  its  tip  nicely  and  firmly 
wound  with  a  few  fibres  of  absorbent  cotton.  This  is  a  vcrj-  easy  thing  to 
do.  A  probe  thus  prepared  will  take  up  but  the  fraction  of  a  drop  of  the 
mendicamcnt  selected,  and  if  the  operator  is  careful  not  to  permit  a  hanging 
drop  to  adhere  to  it,  and  has  a  steady  hand,  the  medication  can  be  confined 
to  the  desired  spot  without  any  difficulty.  The  first  drugs  lo  be  selected 
for  this  treatment  arc  Alcohol  or  tincture  of  Iodine,  cither  of  which  may  be 
applied  to  the  floor  of  the  ulcer  every  one  [o  three  days. 

If  the  ulceration  still  proves  intractable,  and  is  disposed  to  itpread  over 
the  surface  of  and  into  the  depth  of  the  cornea,  the  foul  surface  should  be 
well  curetted  and  then  touched  lightly  with  pure  Carbolic  acid,  care  being 
CKcrcised  that  none  of  the  acid  6ows  over  the  surrounding  clear  cornea. 

In  some  cases  the  application  of  the  actual-  or  galvano-cautery  may 
be  required.  This  measure  is  one.  however,  which  should  be  limited  in  its 
practice  to  skilled  hands  in  the  possession  of  men  of  good  judgment 

When  perforation  threatens,  the  anterior  chamber  should  be  tapped 
through  the  base  of  the  ulcer. 

The  most  important  remedies  are  Mercurius  corrosivus  and  Htpar  in 
cases  of  foul  ulcers  destroying  the  depths  of  the  cornea,  and  Arsenicum  and 
Ckimnum  arnmcomm  when  the  ulcers  spread  superficially. 

Dionine  locally  in  from  5  per  cent,  to  S  per  cent,  solution  often  has  a 
beneficial  effect,  particularly  in  the  stage  of  regression,  in  hastening  the 
absorption  of  the  exudate  and  lessening  the  density  of  the  resulting  scar. 

Massage  with  Yellow  Oxide  of  Mercury*  ointment  and  the  insulllaLion 
of  Calomel  arc  al.so  of  serxicc  for  the  same  puiposc. 

If  perforation  takes  place,  with  prolapse  of  the  iris,  the  protruding  por- 
tion of  the  latter  should,  as  a  rule,  be  removed. 

Pus  in  the  anterior  chamber  (Hypopion)  should,  as  a  rule,  be  let  alone. 
Experience  has  taught  that  its  evacuation  is,  in  the  majority  of  instances, 
an  important  cause  of  a  succeeding  necrosis  of  the  cornea. 

Abscesses  of  the  cornea  are  best  treated  medically  and  by  medical 
applications,  as  in  ulceration.     When,  however,  they  show  a  disposition  to 
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spread  laterally,  without  any  prospect  of  pointing,  they  should  be  incised, 
after  which  the  case  should  be  treated  as  one  of  ulceration. 

Xeuruimtlikr   Keratitis. 
(yeurwpathic  ophttialttttoti 

Under  this  heading  is  included  a  form  of  ulceration  of  the  cornea  follow- 
ing disease  or  injury  uf  the  trigeminus  resulting  in  ana;£thc:«ia  of  the  cornea. 
The  old  idea  that  the  phenomena  arc  the  result  of  the  withdrawal  of  a 
trophic  influence  has  been  abandoned,  and  it  is  now  generally  admitted  that 
the  condition  depends  upon  dimini.shcd  secretion  and  the  influence  of  ex- 
ternal irritants.  Tlic  treatment  includes  that  already  recommended  for 
cornea]  ulceration  together  with  the  application  of  Buller's  shield,  or  the 
stitching  of  the  lids  together.  The  prognosis  under  the  best  of  manage- 
ment is  unfavorable. 

inU-^rHtitia)  KrnititiH. 

Interstitial  keratitis  is  always  the  result  of  hereditary  syphilis.  The 
treatment  must,  therefore,  be  directed  against  that  dyscrasia,  and  consists  of 
the  judicious  use  of  SUrcnry,  Polaainm  ioJtdt,  Aiitum  ttturitituum,  and 
Suip/iur.  In  many  cases  the  inunction  treatment  with  Mercury  is  the  best. 
One  drachm  of  Mercurial  ointment  should  be  rubbed  into  the  skin,  as 
directed  in  the  article  on  the  treatment  of  syphilis,  once  daily.  This 
measure  should  be  continued  until  the  first  evidence  of  constitutional  effect 
of  the  Mercury  is  observed.  Then  it  should  be  discontinued.  Most 
cases  do  better  on  Potassium  iodide  in  doses  of  from  ten  to  twenty  grairn^ 
three  times  daily  after  mciils,  with  Sulphur  or  Aurum  before  tneals. 

Warm  fomentations  should  be  applied  to  the  eyei  from  ten  to  twenty 
minutes  three  times  daily,  followed  by  the  pressure -bandage  for  an  hour  or 
two,  witli  an  occasional  hot-pack  at  night. 

If  the  eyes  arc  irritable,  Atropia  should  be  instilled  and  dark  glasses 
used. 

In  the  late  stages  of  the  disease,  massage  of  the  cornea  with  the  oint- 
ment of  the  Yellow  Oxide  of  Mercurj"  (gr.  i  to  5I)  and  instillation  of  a  5  per 
cent,  to  8  per  cent,  solution  of  Dionine  will  favor  the  absorption  of  the 
exudate. 

Sub-conjunctival  injection  of  physiological  salt  solution  will  at  times 
hasten  the  nbsorjitton  of  opacities. 

Curiieiil  Opai'itk's. 

Old  opacities  arc  not  amenable  to  any  form  of  treatment. 

Deposits  from  recent  inflammation  may  be  thinned  by  massage  with 
the  Yellow  Oxide  of  Mercury  ointment,  rubbing  the  cornea  through  the 
closed  lids  with  the  tips  of  the  index  and  middle  fingers.  To  make  sure 
that  (he  cornea  is  under  the  finger  tips,  the  patient  should  be  instructed 
to  look  downwards  during  the  manipulations. 
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Instillation  of  Dionine  and  the  sub-conjunctival  injection  of  normal 
salt  solution  are  of  service  in  recent  cases. 

In  hopeless  opacities,  the  white  scar  tissue  may  be  rendered  less 
unsightly  by  tattooing  it  with  India  ink. 

If  the  opacity  is  situated  immediately  over  the  pupil,  and  renders  the 
eye  sightless,  useful  vision  may  be  obtained  in  some  cases  by  the  produc- 
tion of  an  artificial  pupil  opposite  a  clear  portion  of  the  cornea. 

Keracotonus. 

( Coritcat  Vo7-nea. ) 

This  lesion  is  one  which  should  be  treated  by  specialists  only.  In 
some  few  cases  a  fair  result  can  be  obtained  by  the  adjustment  of  a  com- 
bination of  sphero-cylinderical  lenses. 

The  progress  of  the  disease  is  said  to  be  stopped  in  rare  cases  by  the 
local  use  of  Eserine  sulphate  and  the  pressure-bandage. 

Finally,  when  all  other  measures  fail,  operation  may  be  resorted  to; 
but  the  results  are  by  no  means  all  that  can  be  desired. 

Staphyloma  Oomea.— Staphyloma  corneas  in  the  early  stages, 
before  the  dense  cicatrization  has  taken  place,  may  be  reduced  in  size  by 
repeated  paracentesis  and  careful  and  continuous  use  of  a  pressure-bandage. 
When  this  is  of  no  avail  and  the  disfigurement  is  pronounced,  the  projecting 
mass  may  be  obscised,  but  the  most  satisfactory  treatment  is  the  excision  of 
the  eyeball  and  the  adjustment  of  an  artificial  eye.  Where  the  staphyloma 
is  but  partial,  very  occasionally  the  blemish  can  be  lessened  and  the  vision 
improved  by  an  iridectomy,  but  this  is  only  feasible  where  the  anteriof 
chamber  is  still  present. 

Sclerltis  and  EplBcleritis. 

The  local  treatment  of  scleritis  and  episcleritis  consists  of  the  fre- 
quent application  of  hot  fomentations  and  massage.  The  massage  is  per- 
formed with  the  Yellow  Oxide  of  Mercury  ointment  and  is  particularly 
applicable  in  chronic  cases.  Instillations  of  Atropia  are  useful  for  the 
relief  of  pain.  The  wearing  of  dark  glasses  is  of  distinct  benefit  when 
there  is  much  photophobia.     Dionine  at  times  hastens  absorption. 

When,  in  chronic  cases,  there  is  plainly  no  evidence  of  iritis,  Eser- 
ine (gr.  J-  to  gr.  J-3j)  and  Pilocarpine,  double  the  strength,  are  useful. 
Severe  and  intractable  cases  demand  the  supervision  of  the  oculist. 

The  hot  wet-pack  ut  night  and  Turkish  baths  have  proven  of  value. 
Constitutional  treatment  is  necessary.  The  medicines  which  have  proven 
valuable  include  Potassiutn  iodide.  Sodium  salicylate.  Colchicine,  Rhus  tor. 
and  Bryonia. 
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DISEASES  OF  THE   lUIS. 

Iritis. 

U  is  very  important  thai  the  patient  be  confined  to  his  bed  for  the  first 
ten  days  of  the  attack.  The  room  should  be  darkened,  or  the  eyes  pro- 
tected by  the  wearing  of  dark  glasses,  The  diet  should  be  spare,  and 
care  should  be  taken  that  the  bowels  are  moved  regularly. 

The  most  importani  step  in  the  treatment  is  the  eariy  dilatation  of  the 
pupil  with  Atropia  or  other  equally  efficient  mydriatic.  The  Atropia  is, 
however,  the  most  reliable.  This  remedy  is  necessary  in  order  to  pre- 
vent adhesion  between  the  iris  and  the  lens  capsule,  or,  if  these  have 
already  taken  place,  to  break  up  said  adhesions  (posterior  synechiae). 
The  solution  used  should  be  of  the  strength  of  four  grains  to  the  ounce, 
and  one  drop  should  be  instilled  every  ten  minutes  for  the  first  hour 
to  secure  wide  dilatation.  After  this  period  has  elapsed,  the  mydriatic 
effect  may  be  maintained  by  instillations  every  three  to  five  hours.  Hot 
fomentations  used  at  the  time  of  the  instillations  and  for  a  few  minutes 
afterwards  will  increase  the  action  of  the  mydriatic,  as  will  also  a  drop  or 
two  of  Cocaine  (4  per  cent.)  solution.  Recently,  Dioninc  (5  per  cent,  to 
8  per  cent.)  has  been  used  as  a  collyrium  with  Atropia  to  augment  the 
action  of  the  latter  and  lessen  (he  pain. 

Pain  may  also  be  controlled  by  the  use  of  dry  or  moist  heat.  Cold 
applications  are  badly  borne,  excepting  in  traumatic  cases.  Occasion- 
ally it  is  necessary  to  resort  to  an  analgesic,  <-.^.,  Morphia  hypodcrmaticalty. 

When  Atropia  is  used  so  freely  a.s  just  recommended  there  is  some 
risk  u(  causing  symptoms  of  poisoning  as  the  result  of  the  drug  reach- 
ing the  throat  by  way  of  the  lachrymal  passages.  To  prevent  this, 
pressure  should  be  made  upon  the  lachrymal  punctum  with  llie  finger 
at  the  time  of  the  instillation,  or  the  patient's  head  may  be  inclined  to 
the  temporal  side. 

When  broad  adhesions  do  not  give  way  after  a  reasonable  period,  the 
Atropia  should  not  be  pushed  further,  but  used  in  moderation.  Through- 
out the  course  of  the  treatment  the  intr.iocular  termion  should  l>e  care- 
fully ■wnlched,  as  such  free  use  of  Atropia  may  precipitate  an  attack  of 
{^aucoma  when  there  is  a  predisposition  thereto.  This  is  most  likely  to 
occur  in  tile  so-called  serous  iritis  or  cyclitis,  where  the  pupil  docs  not 
contract,  as  in  the  plastic  form. 

Constitutional  treatment  is  of  the  greatest  importance.  In  the  syphilitic 
cases  we  should  prcscribo  Afercurius  iod.  ru&.  ix  or  the  Mcrcurius  protioii. 
IX,  Mercurius  c^rrasivus,  A«rum,  Kali  hyd.,  and  Asafaiida  arc  also  use- 
ful.    Sometimes  it  ts  necessary  to  resort  to  mercurial  inunctions. 

In  the  rfieumatic  lyjx:  of  cases,  the  internal  remedies  include  Acaniie, 
Gtisetnittm,  Bryonm,  Rhus,  Clematis,  and  Sodium  satiiylate. 
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In  the  traumatic  cases,  Aconite ^  Rhus,  tox.,  Arnica,  Hamamelis,  Cedron, 
and  Mercurius. 

Sympathetic  Ophthalmia. 

{Irido-ryriiHa,) 

Preventive  or  prophylactic  treatment  is  the  only  satisfactory  means  of 
combating  the  disease,  and  consists  in  the  enucleation  of  the  eye  causing  it. 

Every  eye  blind  from  injury  and  showing  an  irido-cyclitis  is  liable  to 
cause  a  destructive  irido-cyclitis  in  its  companion,  and  should  be  removed 
without  delay.  The  only  exception  to  this  rule  would  be  the  presence  of 
useful  vision  in  the  exciting  eye.  In  such  a  case,  the  question  may  become 
extremely  difficult  of  decision.  But  even  when  the  exciting  eye  still  sees, 
if  it  contain  a  foreign  body  that  has  resisted  well-directed  efforts  at  extrac- 
tion and  shows  an  irido-cyclitis,  it  should  be  removed  promptly. 

If  actual  inflammation  be  present  already  in  the  second  eye,  the  effect 
of  enucleation  is  so  uncertain  that,  as  3  rule,  operation  should  be  avoided,  for 
very  often  after  the  disease  has  run  its  course  it  will  be  found  that  the  second 
or  sympathizing  eye  has  suffered  greater  damage  than  the  exciting  one, 

The  treatment  of  sympathetic  inflammation  is  that  of  irido-cyclitis  and 
iritis  in  general. 

Panophthalmitis ;  Suppurative  Choroiditis.— After  this  is  once 
established  nothing  can  be  done  to  preserve  vision  or,  indeed,  to  arrest  the 
suppurative  process.  The  important,  matter  is  the  control  of  the  pain  by 
hot  fomentations  and  anodynes,  and  either  the  early  release  of  the  pus  by 
free  incision  into  the  ball  at  the  lower  part  of  the  cornea  and  sclera,  or  the 
excision  of  the  eyeball.  The  former  procedure  is  preferable  for  the 
average  general  practitioner.  The  danger  of  involvement  of  the  brain  in 
suppurative  meningitis  from  infection  through  the  lymph  channels  has 
probably  been  exaggerated  as  an  objection  to  the  operation  of  enucleation, 
and  really  early  removal  of  the  ball  furnishes  the  promptest  relief  from 
suffering  and  most  rapid  convalescence. 

In  all  diseases  posterior  to  the  iris  local  measures  are  of  little  avail. 
The  outcome  depends  upon  the  treatment  of  the  causal  systemic  condition. 

Of  importance  are :  Rest  of  eyes,  avoidance  of  bright  light,  wearing 
of  dark  or  amber  glasses  and,  where  the  eyes  are  to  be  used,  the  careful 
adjustment  of  the  refraction.  Some  recent  reports  would  indicate  that 
instillations  of  Dionin,  3  to  8  per  cent,  aqueous  solution,  may  cause  absorp- 
tion of  inflammatory  exudates  in  the  vitreous  choroid  and  retina  through 
its  stimulating  action  on  the  lymphatics. 

Glaucoma. 

In  most  cases  of  glaucoma,  operative  treatment  is  required  to  check 
the  disease,  and  while  it  is  most  efficient  in  the  inflammatory  varieties  it 
may  prove  useful  in  any  form. 
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Mtdicitul  treatment  is  useful  only  in  tiding  over  periods  during  wibcfa 
'iteration  cunntA  be  done,  or  wiicn  operation  Ls  contra-indicated  or  declined. 

In  acute  cases,  a  iny<Aic.  preferably  Eserine  'grs.  ij  to  rv-^jt  should 
be  instilled  ev-cr>'  two  to  three  hours,  or  suflkier.tly  often  to  cause  marked 
contraction  of  the  pupils.  Unless  this  is  accomplished  it  gives  no  good 
results. 

Morphia  may  be  used  fa>'podemiically  to  produce  sleep,  relieii'e  pain. 
and  assist  in  the  pupillary  contraction. 

A  saline  or  Calomel  purge  is  useful  to  unload  the  portal  5>'stenL 

In  the  chronic  inflammatory  and  simple  non-inflammatorv'  \'arieties, 
the  pupil  should  be  kept  contracted  b>'  a  milder  solution  of  Eserine  than 
above  indicated  in  lieu  of  operation  or  until  operation  is  decided  upon. 

Freedom  from  worry  or  nervous  shock,  loss  of  sleep,  avoidance  of 
overuse  of  the  e>'e,  avoidance  of  dissipation  in  drinking  or  eating,  and  o( 
constipation  are  most  important. 

All  mydriatics  tend  to  produce  glaucoma  when  there  is  a  predispo^ 
tion  thereto  ;  hence,  they  should  always  be  used  «-ith  caution  in  patients 
who  have  passed  middle  life. 

The  remedies  of  possible  service  in  glaucoma  include  Gflsemium, 
Bryonia,  Cedron,  and  Prunus. 

Cataract. 

When  cataract  is  associated  with  certain  constitutional  disturbances, 
carefully  selected  remedies  may  exert  an  influence  in  retarding  the  develop- 
ment of  the  opacity. 

In  the  early  stage,  when  the  cataract  accompanies  a  choroiditis, 
Bright's  disea.se,  or  diabetes,  attention  to  the  general  health  may  be  of 
service  in  retarding  its  development ;  but  no  specific  or  local  remedy  is  of 
any  avail ;  and  there  are  no  signs  in  the  eye  or  the  lens  that  would  lead  to 
the  selection  of  a  remedy. 

The  accurate  adjustment  of  refraction  and  muscular  error  is  an  im- 
portant matter. 

When  the  opacity  is  mainly  central,  vision  may  be  much  improved 
for  a  time  by  the  use  of  a  weak  mydriatic  (Atropia,  gr.  ^-5j)  which 
uncovers  the  still  unclouded  lens  periphery. 

In  stationary  cataracts  (lamellar)  sufficient  vision  for  carrying  on  an 
occupation  has  thus  been  secured,  and  no  harm  has  come  from  such  use 
of  a  mydriatic  for  years. 

With  the  loss  of  useful  vision,  the  question  of  extraction  comes  up, 
and  this  is  one  which  must  be  settled  by  the  oculist. 
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Disturbances  of  Motility. 

The  treatment  of  the  concomitant  squint  or  strabismus  can  hardly  be 
begun  too  early.  Even  with  children  two  or  three  years  of  age  presenting 
a  periodical  squint  it  is  usually  possible  to  prevent  the  squint  becoming 
either  constant  or  monocular  by  the  adjustment  of  a  glass  which  will  cor- 
rect the  causative  refractive  error,  or,  if  the  child  be  too  small  to  wear  the 
glasses,  the  accommodation  should  be  paralyzed  by  daily  instillation  of 
Atropin,  one  or  two  grains  to  the  ounce.  The  use  of  the  eyes  at  near 
range  should  be  restricted  as  much  as  possible. 

When  the  squint  is  already  constant  and  monocular,  in  addition  to 
the  use  of  a  cycloplegic,  or  a  correcting  glass,  or  both,  the  fixing  eye 
should  be  covered  for  several  hours  daily,  in  order  to  force  the  deviating 
one  into  use,  and  thus  at  least  convert  the  squint  into  an  alternating  one. 

This  may  have  to  be  kept  up  for  weeks  or  months  at  a  time  before 
anything  like  parallelism  is  established,  and  it  is  only  in  those  cases  when 
the  vision  of  the  squinting  eye  is  not  greatly  impaired  that  one  can  expect 
to-secure  an  entire  disappearance  of  the  squint  and  the  establishment  of  a 
binocular  single  sight,  which  is  the  ideal  result.  The  adjustment  of  a  glass 
for  refractive  error  on  very  young  children  can,  of  course,  only  be  accom- 
plished by  the  use  of  the  ophthalmoscope,  either  directly  or  through  the 
shadow  test. 

When  in  addition  to  the  wearing  of  a  correcting  glass  the  pupils  are 
kept  continuously  dilated,  a  second  pair  of  plain  smoked  glasses  should 
be  worn  over  them,  or  the  lenses  be  ground  out  of  smoked  glass. 

Stereoscopic  exercises  for  the  development  of  the  fusion  faculty  are 
often  attended  by  brilliant  results  where  the  vision  of  the  squinting  eye  is 
not  greatly  depreciated.  The  stereoscopic  fusion  pictures  of  Kroll  and  of 
David  Wells  with  the  Worth's  stereoscope  or  so-called  amblyoscope  are 
the  most  useful. 

Unless  the  squint  be  excessive,  operative  measures  for  its  correction 
should  not,  as  a  rule,  be  carried  out  earlier  than  the  ninth  or  tenth  year,  as 
there  is  a  decided  tendency  for  squint  to  spontaneously  lessen  or  disappear 
as  the  child  approaches  adolescence. 

Squint  of  the  spasmodic  variety,  for  example,  that  associated  with  in- 
testinal or  cerebral  irritation,  may  be  relieved  by  remedies  of  which  the 
most  important  are  Cicuta,  Cina,  Jaborandi,  Spigelia,  Agaricus,  Belladonna, 
Hyoscyanius  and  Stramonium. 

The  treatment  of  Bquint  &om  ocular  paralyses  will  depend  more 
or  less  upon  the  cause  of  the  palsy,  although  this  may  be  at  times  difficult 
to  determine.  In  any  case,  the  resulting  double  vision,  nausea,  vertigo,  etc., 
can  and  should  be  relieved  by  the  wearing  of  a  shield  or  ground  glass  in 
front  of  the  deviating  eye,  thereby  excluding  it  from  use.     The  employment 
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of  prisms  for  fusing  the  double  images  can  only  be  of  service  in  exceptional 
cases  of  a  mild  type. 

Probably  the  most  important  internal  remedy  for  ocular  paralyses, 
even  though  they  be  not  syphilitic  in  origin,  is  the  Iodide  of  Potassium  in 
material  doses.  Mux  votn.,  Rhus,  and  Causticum  are  also  at  times  bene- 
ficial, particularly  in  the  peripheric  varieties  following  exposure  to  cold  or 
dampness,  and  in  the  paralytic  squint  following  diphtheria,  Gelsetnium  has 
been  found  useful. 

Electricity  though  highly  praised  by  some  is  very  uncertain  in  its 
action,  and  should  never  be  employed  in  the  earliest  stages.  The  negative 
pole  is  to  be  placed  over  the  paralyzed  muscle  and  the  positive  at  the 
temple  or  occiput.  Two  or  three  miUiamperes  of  the  constant  current  are 
usually  employed. 

The  latent  equint,  insufflciencies  or  so-caJled  heterophorias, 
with  their  attendant  asthenopic  symptoms,  cannot  always  be  satisfactorily 
treated  per  se,  but  will  require  critical  attention  to  the  possible  causative 
constitutional  or  nervous  disorders,  the  careful  adjustment  of  refractive 
errors,  the  symptomatic  use  of  drugs,  and  galvanism  ;  but  the  systematic 
exercise  of  the  individual  extraocular  muscles  with  prisms  etc.,  and,  finally, 
as  a  last  resort  the  operations  of  tenotomy  and  advancement  of  the  ocular 
muscles  may  be  found  at  times  of  signal  service. 
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DISEASES  OF  THE  EAR. 

By  Chas.  M.  TiiuMAS,  M.  D.,  Professor  of  Ophthalmol (^;)r  and  Otology  in  the  Hahnemann 
Medical  Collie  of  Philadelphia. 

Eczema  of  the  External  Ear. 

While  to  all  appearances  eczema  of  the  auricle  and  auditory  meatus 
may  be  a  local  affection,  nevertheless  it  is  like  all  eczemas  in  that  there  is 
practically  always  some  constitutional  disease  or  an  auto-intoxication  at 
its  foundation.  In  its  treatment,  therefore,  we  must  follow  the  precepts 
laid  down  for  the  general  management  of  eczema,  including  attention  to 
the  diet,  regularity  of  bowel  function,  fresh  air,  exercise,  water  drinking, 
etc. 

In  the  dry  form,  scales  should  be  cleaned  away  by  applications  of 
Olive  oil,  after  which  the  parts  may  be  treated  with  ordinary  Zinc  oxide 
ointment. 

In  the  case  of  acute  eczema  with  watery  discharge,  the  best  applica- 
tion is  a  dusting  powder  composed  of  equal  parts  of  Boric  acid  and  Zinc 
oxide. 

It  should  be  remembered  that  soap  and  water  are  poisonous  as  in  all 
eczemas  ;  so  the  less  they  are  used  for  cleansing  purposes  the  better. 

Otitis  Externa  Diffusa. 

The  first  step  in  the  treatment  of  diffuse  external  otitis  is  the  thorongh 
cleansing  of  the  external  canal  by  repeated  instillations  of  Hydrogen 
peroxide.  This  completed,  we  should  make  further  instillations  of  a  satur- 
ated solution  of  Boric  acid  in  Alcohol.  We  should  then  dry  the  parts 
gently  but  thoroughly  and  insert  a  light  pack  of  Borated  or  Iodoform  gauze 
into  the  auditory  canal.  This  should  be  renewed  once  or  twice  in  the 
twenty-four  hours. 

When  the  discharge  has  been  about  controlled,  the  local  treatment 
should  be  changed  to  the  thorough  anointing  of  the  canal  with  the  Yellow 
Oxide  of  Mercury  ointment  of  the  strength  of  two  grains  to  the  ounce  of 
Vaselin. 

The  internal  remedies  are  Arsenic,  Hepar,  Petroleum,  Thuja,  Mercurius 
corrosivus,  and  Tellurium. 
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Acute  Circumscribed  Otitis  Externa. 

( Furuncle  of  the  external  canal.) 

The  auditory  canal  should  be  thoroughly  cleansed  by  instillations  of 
Hydrogen  peroxide  and  gentle  syringing  with  sterile  water  or  weak  Bi- 
chloride (i  :  5000)  solution.  The  canal  should  then  be  filled  with  a 
tampon  soaked  in  a  solution  of  Carbolic  acid  in  Glycerin  {gr,  xxx  to  1 :5j)- 
Hot  applications  may  then  be  made  to  the  ear,  the  best  being  the  hot  salt 
or  hop-bag,  hot  flannels,  and  the  Japanese  fire-box-  Internally,  the  patient 
should  receive  at  this  stage  Belladonna,  every  half-hour  to  an  hour. 

If  in  the  course  of  twenty-four  to  forty-eight  hours  pointing  takes 
place  an  incision  should  be  made.  Even  though  the  operator  fails  to  find 
pus,  the  incision  will  be  beneficial  because  of  the  local  depletion  it  causes. 
The  operator  should  avoid  cutting  over  an  extensive  area  ;  at  the  same 
time  he  must  take  care  to  carry  his  blade  deep  enough  to  find  pus  if  it  is 
present.     At  this  stage,  Hepar  ix  to  3X  every  hour  is  the  remedy. 

To  prevent  recurrence  of  the  furunculosis  the  canal  should  be  treated 
by  gentle  syringing  or  mopping  with  weak  Bichloride  solution  (l  ;  5000) 
daily  for  two  weeks  after  recovery.  Calcarea  pkrata  is  said  to  be  of  some 
use  in  preventing  recurrence. 

Inspissated  Cerumen. 

Physicians  may  obtain  credit  or  discredit  by  the  methods  they  pursue 
in  removing  inspissated  cerumen  from  the  external  canal.  The  details  in- 
volve softening  of  the  cerumen,  the  protection  of  the  patient's  clothing  and 
the  syringing. 

The  hardened  wax  may  be  rendered  soft  ^nd  its  removal  facilitated  by 
instillations  of  Hydrogen  peroxide  shortly  before  syringing. 

To  protect  the  patient's  clothing,  clean  towels  should  be  tucked  around 
the  neck  to  cover  the  shoulders. 

To  catch  the  water  as  it  flows  out  of  the  ear,  a  specially  adapted  pus 
basin  made  of  agate  ware  or  tin  is  useful,  and  some  advocate  a  specially 
constructed  ear  spout  with  waste  pipe  with  wire  loop  so  that  it  can  be  hung 
on  the  ear,  but  an  ordinary  small  bowl  or  basin  will  answer  every  purpose. 

The  present  offers  a  good  opportunity  for  describing  the  technique 
and  instruments  for 

Syringing  the  Ear. 

To  protest  against  the  syringing  of  the  ear  where  there  may  be  noth- 
ing to  be  removed  would  seem  superfluous  if  not  ridiculous,  and  yet  I  know 
that  it  is  not  uncommon  practice  for  physicians  to  direct  patients  complain- 
ing of  deafness,  itching,  etc.,  to  syringe  or  have  the  ear  syringed,  and  that 
without  even  an  attempt  to  inform  themselves  as  to  the  actual  condition  of 
the  parts. 
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Such  practice  is  not  only  senseless,  but  may  be  distinctly  harmful  to 
the  hearing  apparatus.  This  little  operation  is  not  the  perfectly  innocent 
procedure  that  some  seem  to  think  it  is,  and  should,  as  any  other  thera- 
peutic measure,  be  applied  only  under  definite  and  positive  indications  and 
the  ocular  evidence  of  the  presence  of  a  foreign  substance  in  the  canal  or 
drum. 

A  common  fault  in  syringes  of  every  form  lies  in  the  large  size  of  the 
nozzle  lumen  ;  the  stream  for  syringing  to  be  efficient  should  not  come 
from  a  larger  opening  than  1 1^  to  2  millimeters.  A  small-sized  stream 
will  insinuate  itself  between  the  canal  wall  and  foreign  body,  where  a  large 
one  may  push  the  substance  further  in. 

In  order  to  secure  an  efficient  return  flow  of  the  water  in  syringing,  it 
is  most  important  that  the  stream  be  directed  with  carefully  graduated  pres- 
sure against  and  along  the  upper  back  wall  of  the  meatus,  the  canal  at 
the  same  time  being  straightened  as  well  as  possible  by  gently  pulling 
the  pinna  with  the  fingers  of  the  left  hand  upward  and  backward.  Care 
should  be  exercised  that  the  vessel  for  catching  the  'return  fluid,  and 
usually  held  by  the  patient  against  the  side  of  the  neck,  be  not  pushed 
upward  so  as  to  close  the  meatus. 

As  to  the  fluid  to  be  used  in  syringing,  I  believe  the  most  satisfactory 
for  the  ordinary  case  is  a  blood-warm  solution  of  Sod,  bicarbium  or  Sodium 
chloride,  a  teaspoonful  to  the  pint.  The  only  occasion  in  which  an  anti- 
septic is  required  is  when  there  is  a  purulent  offensive  discharge,  in  which 
case  the  instillation  of  H^Oj  followed  by  syringing  with  Potassium  per- 
manganate, I  to  5,000,  will  be  found  most  serviceable. 

The  removal  of  impacted  cerumen  is  much  facilitated  by  the  instilla- 
tion of  Hydrogen  dioxide  a  few  minutes  before  syringing. 

The  first  desideratum  in  an  ear  syringe  is  cleanliness.  If  a  piston 
syringe  be  used,  it  is  preferably  made  of  glass  with  a  packing  to  the  piston 
of  a  material  that  may  be  boiled  without  injuring  it  (asbestos  or  rubber). 
The  ordinary  leather  plunger  is  not  clean  and  cannot  be  made  so. 

An  objection  to  the  piston  syringe  is  that  if  the  nozzle  is  oHve-shaped 
(as  it  commonly  is)  it  cannot  be  introduced  well  into  the  canal  as  occasion- 
ally may  be  required,  and  if  the  nozzle  is  pointed  and  hard  (metal  or  hard 
rubber)  it  may  do  damage  to  the  meatal  walls. 

I  have  known  a  number  of  instances  where  from  the  unexpected  slip- 
ping of  the  finger  on  the  barrel,  the  nozzle  point  has  been  driven  through 
the  drum-head.  A  piston  syringe,  when  not  in  use,  should  be  kept  filled 
with  carbolized  water  or  other  antiseptic. 

Personally,  I  prefer  in  ordinary  cases  the  soft  rubber  ball  syringe 
with  flexible  nozzle,  which  is  sold  in  the  shops  in  two  sizes.  Its  soft,  slim 
nozzle  may  be  introduced  well  into  the  canal  and  can  hardly  do  harm  to  the 
canal  or  drum,  even  in  unskilled  hands,  and  can  without  damage  to  it  be 
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made  perfectly  clean  by  boiling,  as  often  as  may  be  fount!  ncccssar>'.  which 
should  be  after  each  time  it  is  used  in  cases  of  suppuration. 

It  must  not  be  forgotten  that  vertigo,  vomiting,  and  even  prolonged 
syncope  may  follow  the  use  of  fluid  too  hot  or  cold  or  injected  with  too 
great  and  sudden  pressure.  Such  symptoms  are  most  apt  to  occur  if  the 
patient  is  allowed  to  stand  during  llic  treatment. 

A  rule  rarely  to  be  departed  from  is  that  the  syringe  is  not  to  be  used 
to  remove  blood  clots  from  the  canal  after  an  accident  for  fear  of  washing 
septic  material  through  a  ruptured  mcmbrana  tympani  into  the  drum  cavity 
or  deeper. 

Foreign  ISodiitH  in  Iho  External  Mt'iitiis. 

The  removal  of  for<-ign  bodies  from  the  external  meatus  should  always 
be  undertaken  with  gentleness  and  with  .1  full  understanding  of  the  nature 
and  position  of  the  offending  aubstancc.  Forcible  instrumental  measures — 
indeed,  I  might  say  any  instrumental  measures  other  than  gentle  syringing 
— should  never  be  attempted  by  the  general  practitioner,  for  it  is  .1  very 
easy  matter  to  do  great  damage  by  unskillful  instrumentation  in  the  exter- 
nal auditory  canal.  Inflammation  and  swelling  arc  thus  excited  and  the 
foreign  body  becomes  impacted,  and  then  its  removal  is  a  problem  which 
tries  the  mettle  of  the  mo^t  skilful. 

If  no  bungling  attempts  have  been  made  to  extract  the  body  it  is 
usually  found  lying  in  the  canal.  In  this  case  the  simple  device  of  straight- 
ening the  canal  by  lifting  thi;  pinna  upwards  and  backwards  and  gentle 
syringing  with  warm  iivatcr  .secures  its  prompt  removal. 

Many  of  these  ca-scs.  indeed,  most  of  them,  occur  in  children.  Their 
natural  nervousness  and  dread  of  the  surgeon  frequently  lead  to  struggling 
or  opposition  to  the  necessary  manipulations.  Rather  than  run  the  risk  of 
impacting  the  foreign  body  or  injuring  the  canal  by  a  false  movement. 
it  is  better  by  far  to  anesthetize  the  little  one  before  proceeding  with  the 
syringing. 

Should  the  foreign  body  be  a  live  insect,  it  is  a  good  plan  to  destroy 
it  by  preliminary'  instillation  of  oil. 

When  the  syringe  fails  we  may  resort  to  delicate  forceps  or  small  blunt 
hooks;  but  it  should  be  remembered  that  with  these  it  is  a  very  easy 
matter  in  Uie  hands  of  the  unskilled  to  push  the  body  still  furtiicr  into 
the  canal. 

Rather  than  use  these  instruments  it  will  be  better  to  adopt  a  very 
old  device,  that  of  dipping  an  ordinary  camelVhair  brush  in  a  rapidly- 
drying  glue,  placing  the  .same  in  contact  with  the  foreign  body  until  it  has 
become  firmly  adherent  and  then  make  traction. 

When  all  these  mca-surcs  fail,  it  may  prove  neccssarj'  to  proceed  to 
the  heroic  procedure  of  detaching  the  pinna  and  posterior  portion  of  the 
cartilaginous  portion  of  the  canal  to  get  at  the  foreign  body. 
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Acute  Eustachian  Catarrh, 

In  this  affection  the  treatment  of  the  throat  is  a  most  important 
matter,  thorough  cleanliness  and  the  application  of  Adrenalin  chloride  to 
the  ostia  of  the  tubes  by  way  of  the  nose  being  decidedly  beneficial.  In 
addition  we  should  practice  inflation  of  the  tympanum  by  the  method  of 
Politzer  or  Valsalva.  The  Eustachian  catheter  should  not  be  used  except- 
ing by  expert  operators.  Aconite,  Belladonna,  Pulsatilla  and  Nux  vomica 
will  be  found  to  be  useful  remedies. 

Chronic  Aural  Catarrh. 

The  treatment  of  this  is  far  from  satisfactory  excepting  when  it  is 
undertaken  in  the  very  earliest  stages  of  the  disease.  Even  then  it  should 
never  be  carried  out  in  a  routine  manner.  The  therapeutic  measures  must 
be  both  general  and  local.  The  former  includes  instructions  as  to  diet, 
clothing,  ventilation,  and,  indeed,  all  the  measures  already  advised  as  useful 
in  the  treatment  of  chronic  catarrhs  of  the  nose  and  pharynx.  Locally, 
we  must  remove  adenoids  and  enlarged  tonsils  when  present,  and  treat  any 
nasal  obstruction  arising  from  enlarged  turbinated  or  displaced  septum. 

Inflation  by  Politzerization  or  the  Eustachian  catheter  should  be  prac- 
ticed to  restore  the  patency  of  the  tubes  and  the  position  of  the  membrana 
tympani.  The  results  from  inflation  of  the  middle  ear  may  be  improved 
at  times  by  using  a  vapor  of 

Camphor,  .         ■     ?A- 

Tr,  iodiDc,     ...........      ^'j- 

■   With  catheter  or  PoIiUer. 

Pneumatic  massage  of  the  membrane  is  at  times  useful. 

In  cases  of  extreme  obstruction  of  the  Eustachian  tube  the  bougie 
may  be  used,  but  only  in  the  hands  of  the  most  expert,  as  its  unskilled 
manipulation  can  do  great  damage. 

The  various  operations  on  the  membrana  tympani,  as  advocated  by 
otologists  for  several  years  back,  are  now  generally  regarded  as  worthless, 
and  hence  have  been  abandoned. 

As  to  internal  remedies,  Pulsatilla,  Hydrastis,  Kali  btchromicum.  Kali 
muriaticum,  Mercurius,  and  Kali  hydriodicum  are  in  most  favor. 

Thiosinamin  has  been  recommended  of  late  as  a  remedy  for  chronic 
catarrhal  deafness,  and  some  benefit  has  been  claimed  from  it.  My  own 
experience,  which,  however,  has  been  hmited  to  but  a  few  cases,  does  not 
inspire  me  with  much  enthusiasm  as  to  its  value. 
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Acute  Otitis  Media. 

The  above  title  to  this  section  is  used  intentionally,  so  that  we  may 
include  herein  the  consideration  of  the  treatment  of  both  catarrhal  and 
suppurative  otitis  media,  as  the  principles  governing  the  treatment  of  the 
one  appiy  also  to  the  other.  Of  course,  suppurative  otitis  media  is  the 
more  serious  of  the  two,  and  demands  the  greater  care  for  its  cure.  In 
the  treatment  of  otitis  media  we  have  to  consider  not  only  the  cure  of  the 
acute  illness,  but  the  prevention  of  permanent  damage  to  the  auditory  ap- 
paratus. For  the  latter  reason  particularly  we  should  be  very  stringent 
in  enforcing  our  directions. 

In  all  cases,  the  patient  should  be  sent  to  bed,  and  kept  there  until 
active  symptoms  have  subsided. 

The  general  condition  will  be  much  improved  by  the  administration  of 
a  saline  purge,  as  Magnesium  sulphate. 

Unless  the  symptoms  call  distinctly  for  some  other  remedy,  we  should 
prescribe  BcUadonna  to  be  administered  at  short  intervals.  Other  remedies 
which  may  be  indicated  include  Aconite,  Ferrum  plios.,  and  ChamomUla. 

To  relieve  pain,  we  may  use  hot  applications,  preferably,  however,  the 
hot-water  bottle  or  the  Japanese  fire-box,  care  being  taken  to  wrap  theoi 
in  flannel  and  watch  them  closely  lest  we  produce  bums  of  the  cutaneous 
sur&ce.  It  is  seldom  if  ever  that  cold  applications  are  beneficial  in  this 
condition,  either  in  relieWng  pain  or  subduing  local  inflammation. 

A  most  excellent  local  application  is  Carbolized  glycerin  of  lO  per 
cent,  strength.  This  should  be  prepared  from  the  white  cr>''stals  only. 
Instilled  after  well  warming  every  two  or  three  hours  it  relieves  the  pain, 
and  by  osmosis  through  the  membrana  tj-mpani  aids  greatly  in  the  absorp- 
tion of  the  exudate.  Moreover,  by  rendering  the  auditor>'  canal  antiseptic, 
it  puts  the  parts  in  condition  for  paracentesis  of  the  membrana  t^'mpani 
should  that  operation  be  found  necessary. 

AnodjTies  must  be  regarded  as  not  holding  any  important  place  in  the 
therapy  of  acute  otitis  media.  A  single  dose  of  Morphia,  graduated  accord- 
ing to  the  age  of  the  patient,  may  be  given  the  first  night  to  secure  sleep. 
VnJir  no  circumstances  should  it  be  rifeaiid.  If  pain  still  continues,  it 
should  be  regarded  as  an  indication  for  active  interference,  in  all  proba- 
bilit>-  a  demand  for  paracentesis  of  the  membrana  t>-mpani.  Under  no  cir- 
cumstances should  the  physician  ad\-ise  the  instillation  oi  hot  oils,  hot  lauda- 
num, hot  raisins  or  figs,  or  mullein  oil  into  the  ear.  They  do  but  little 
good,  and  they  may  do  great  harm  by  introducing  a  material  which  may 
become  rancid  and  so  interfere  with  thorough  antisepsis  of  the  parts. 

If  pain  is  relieved  by  the  above  treatment  and  the  process  checked, 
but  an  exudate  remains  in  the  tympanic  ca\'it\'  impairing  hearing,  such  exu- 
dation can  be  sometimes  reoioved  or  e\'acuated  bv  wav  of  the  Eustachian 
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tube  by  Politzer  inflation  with  the  head  hanging  forwards  and  inclined  to 
the  opposite  side.  The  necessary  admixture  of  air  with  the  mucus  still 
remaining  in  the  tympanum  will  still  further  aid  the  absorption.  Sulphur 
or  Potassium  iodide  given  internally  will  hasten  recovery.  If  the  above 
treatment  fails  to  clear  the  tympanum  after  a  fortnight's  effort,  the  tym- 
panum may  require  evacuation  by  incision  through  the  membrana  tympani. 

If  instead  of  proceeding  to  resolution,  the  inflammatory  process  and 
the  suffering  continue  or  increase  after  twenty-four  hours — in  some  cases 
the  urgency  is  such  that  we  should  not  wait  even  this  short  time — the 
membrana  tympani  should  be  incised  as  follows  :  If  Carbolized  glycerin 
has  been  used  from  the  beginning,  as  advised  in  the  preceding  pages,  no 
additional  precautions  for  sterilization  of  the  parts  are  necessary.  If  this 
has  been  neglected,  we  may  best  clean  the  parts  surgically  by  thoroughly 
rubbing  the  walls  of  the  canal  with  a  cotton-covered  probe  saturated  with 
Hydrogen  peroxide,  and  follow  this  by  instillations  of  saturated  solution  of 
Boric  acid  in  alcohol.  In  the  case  of  children,  it  is  practically  always 
necessary  to  administer  a  general  anaesthetic.  When  general  ansesthesia  is 
not  used  the  operation  may  be  made  painless  by  placing  against  the  mem- 
brane a  small  pledget  of  cotton  wet  with  pure  Cocaine,  Carbolic  acid 
(white  crystals)  and  Menthol,  equal  parts  of  the  crystals.  To  secure  its  full 
anaesthetic  effect  litis  sltould  He  for  fifteen  minutes  directly  in  contact  with  the 
membrana  tympani. 

I  find  the  most  effective  knife  is  one  made  like  a  small  pointed  ten- 
otome. The  blade  should  be  as  thin  as  possible  consistent  with  the  neces- 
sary strength,  and  have  a  keen  point  and  edge ;  whether  the  shank  be 
straight  or  set  at  an  angle  is  of  no  consequence. 

With  the  patient  in  the  recumbent  posture,  as  he  wilt  be  under  an 
anaesthetic,  the  relative  position  of  the  parts  at  the  lower  end  of  the  canal 
is  so  disturbed  to  one  who  is  not  accustomed  to  frequent  examinations  with 
the  speculum  as  to  make  it  important  in  such  an  operation  as  a  paracentesis 
to  elevate  the  patient's  head  for  the  moment  required  by  the  operation  in 
order  to  properly  locate  the  incisions. 

The  most  efficient  incision,  and  it  should  be  a  cut  and  not  a  puncture, 
is  one  reaching  from  the  upper  posterior  edge  of  the  membrane  down  to 
the  lower  rim  and  thence  running  several  millimeters  forward,  forming  thus 
a  flap  of  the  posterior  lower  segment. 

It  is  imperative  that  it  be  made  quickly  but  with  precision,  the  eye 
following  each  movement  of  the  knife. 

Damage  to  the  intra -tympanic  structures  is  hardly  possible  in  making 
the  cut,  and  if  in  inflammatory  cases  the  opposite  bony  wall  of  the  tym- 
panum is  felt  with  the  point  of  the  knife  so  much  the  better,  a  depletion  of 
the  tympanic  mucous  membrane  being  desirable. 

If  the  case  be  one  of  suspected  suppuration  of  the  attic  with  conges- 
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tion  and  sagging  of  the  upper  posterior  canal  wall,  the  upper  end  of  the 
cut  should  be  carried  upward  beyond  the  tympanic  ring  into  the  Integu- 
ment of  the  canal.  In  order  to  avoid  conveying  infection  to  a  clean 
tympanum,  it  is  a  matter  of  much  importance  tliat  the  point  of  the  knife  be 
not  allowed  to  touch  the  canal  walls  on  its  way  to  the  membrane. 

Immediately  following  the  incision  and  evacuation  of  the  exudate,  an 
instillation  of  Carbolized  glycerin  or  insufflation  of  Boric  acid  powder 
should  be  made,  and  the  meatus  filled  lightly  with  aseptic  gauze,  to  be 
changed  as  soon  a«5  dampened  by  discharge. 

To  fevor  drainage,  the  patient  should  Uc  on  the  affected  side,  and  only 
in  case  the  discharge  becomes  purulent  should  the  car  be  syringed,  and 
then  several  times  daily  with  hot  Roric  acid  solution  followed  by  instilla- 
tion of  the  lo  per  cent.  Carbolized  glycerin  and  the  gautc  dressing.  The 
discharge  through  the  mcmbrana  tympani  may  be  assisted  by  gentle 
Politzerization,  but  only  if  the  perfaratien  is  a  large  one.  If  the  opening 
in  the  membrane  is  small,  there  is  great  danger  of  driving  the  infectious 
contents  of  the  tympanum  into  the  mastoid  celU. 

Puhalilla,  Meramus,  Htpar,  and  Kali  bidiramicum  are  the  remedies 
most  frequently  called  for. 

The  duration  of  a  case  of  acute  otitis  media  under  treatment  will 
range  from  one  wcclc  in  the  simple  catarrhal  type  to  three  or  four  in  the 
severe  suppurative.  Much  will  depend,  of  course,  upon  early  evacuation 
of  the  exudate  and  thorough  antisepsis  of  the  parts. 

Adcr  the  healing  of  the  opening  in  the  membrana  tympani  and  the 
subsidence  of  symptoms,  the  use  of  gentle  Politzer  inflation  ever>'  few  days 
for  several  weeks  will  aid  in  restoring  hearing  by  re-establishing  mobility  of 
the  parts  and  reducing  swelling  and  restoring  the  patency  cf  the  Eusta- 
chian tube. 

Chronic  Suppurative  Otltln  3Io(liii. 

The  first  step  in  tlic  treatment  of  chronic  suppurative  otitis  media  is  to 
render  the  canal  and  tympanic  cavity  aseptic  cither  by  wiping  with  cotton- 
wound  probe  if  discharge  be  scanty ;  or  when  the  discharge  is  free,  by 
syringing  with  Mercuric  chloride,  i  ;  5.CXK)  or  1  : 8.000.  or  Potassium  per- 
manganate in  winc-cotorcd  .solution,  or  .saturated  Boric  acid  solution.  This 
cleansing  may  be  followed  by  instillations  of  the  following  tf  the  opening 
\H  the  membrane  is  large . 

Acidi  carbolld, gn.  v— k. 

Zinc,  aiilph gnL  v, 

Aqiuc  tlutillai., ,         ,     1^. 

Or, 

Addl  cafboUc! -  X"-  *■ 

Addl  torid fsfs.  x%. 

Glycmiii fjfij. 

Alcohol, f^ij. 
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When  the  discharge  is  not  very  profuse,  we  may  insufflate  Boric  acid, 
or  one  part  of  Iodoform  to  two  parts  Boric  acid,  in  impalpable  powder 
after  drying  the  cavity.  We  should  never  resort  to  packing  of  the  canal, 
as  we  may  by  this  practice  cause  retention  of  secretions. 

The  Politzer  inflation  and  the  Siegel  suction  speculum  assist  in  empty- 
ing the  tympanum  and  Eustachian  tube  of  the  discharges. 

Cleansing  with  the  syringe  may  be  required  several  times  daily  in 
some  cases.  Usually  once  daily,  and  that  by  the  physician  and  under 
good  illumination,  is  required. 

When  granulations  are  profuse  or  polypoid  in  character,  we  should 
use  absolute  alcohol  instillations  several  times  daily,  although  currettage 
may  be  necessary.  At  times,  these  means  failing,  a  light  packing  of  the 
cavity  of  the  tympanum  and  canal  with  Iodoform  or  borated  gauze,  after 
cleansing  and  drying,  may  succeed  in  stopping  the  discharge. 

Carious  ossicles  or  tympanic  walls  may  have  to  be  removed  by  opera- 
tion though  the  auditory  canal,  or  the  radical  operation  for  cleaning  out 
the  tympanum,  antrum,  and  mastoid  cells  must  be  performed. 

The  remedies  most  useful  internally  are  Calcarea  card.,  Calcarea  tod,, 

Hepar,    Knii   bichromUum,    Kali  hyd..    Kali  phos.,    Mercury,   Silicea  and 

Tellurium. 

Mastoiditis. 

The  6rst  and  most  important  step  is  to  make  sure  that  the  auditory 
canal  is  aseptic  and  the  drainage  from  the  tympanum  satisfactory.  To 
this  end  freely  enlarge  the  perforation  if  necessary  and  follow  by  douching 
the  canal  with  weak,  hot  Bichloride  solution  every  few  hours.  Unless 
surgical  measures  are  already  called  for,  the  same  treatment  should  be 
carried  out  as  that  indicated  in  acute  suppurative  otitis  media. 

The  patient  should  be  kept  lying  on  the  affected  side  to  favor  drainage, 
and  an  ice-bag  applied  back  of  the  pinna  for  twenty-four  hours.  Anodynes 
should  be  avoided,  and  the  ice-bag  should  not  be  continued  longer  than 
about  twenty-four  hours  for  fear  of  masking  the  symptoms.  Other  ex- 
ternal applications,  such  as  Iodine,  blisters,  leaches  are  of  no  service  and 
only  tend  to  set  up  undesirable  swelling  and  soreness  of  the  external 
tissues  to  no  purpose. 

Capsicum,  Rhus,  and  Belladonna  may  at  times  be  of  service  in  check- 
ing the  progress  of  the  inflammation. 

If  pain  and  tenderness  over  the  mastoid  with  sagging  of  upper  pos- 
terior wall  of  deep  canal  persist  after  a  day  or  two  of  above  treatment,  the 
mastoid  should  be  opened,  even  though  there  be  no  swelhng  over  the  bone. 

Much  greater  risk  is  run  by  procrastination  than  by  too  early  opera- 
tions. 

Operation  in  careful  hands  is  devoid  of  danger  beyond  that  of  the 
anaesthetic,  while  timid  hesitation  may  lead  to  the  death  of  the  patient 
through  intra-cranial  complications. 
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Internal  Ear. 

Our  knowledge  of  diseases  of  the  internal  ear  and  their  treatment  is 
still  very  meagre.  Suppurative  inflammation  incident  to  middle  ear  disease 
should  receive  the  same  treatment  eis  that  indicated  in  the  causative  lesion. 

The  auditory  nerve  deafness  following  meningitis,  mumps,  and  in- 
herited syphiUs  does  not  respond  to  any  treatment. 

An  essential  neuritis  of  the  auditory  nerve,  or  hsemorrliagic  extrava- 
sation, usually  from  unknown  causes,  and  associated  with  the  well-known 
Meniere's  complexus  of  symptoms,  may  rarely  be  controlled  by  general 
hygiene,  nourishing  diet  for  the  anaemic  and  low  diet  for  the  plethoric, 
avoidance  of  over-exertion,  abstinence  from  tobacco  and  alcohol,  and 
avoidance  ol  mental  strain  and  excitement. 

In  cases  of  sudden  onset  with  vertigo,  nausea  and  deafness  without 
particular  cause,  we  may  use  Conium,  Physostigma,  Cinchona,  Kali  broma- 
lum.  Quinine  or  Sodium  salicylate. 

Cases  due  to  cerebral  congestion,  with  tinnitus  aurium,  Hydrobromic 
acid  dilutum.  Belladonna,  Veratrum  viride,  and  Hamamelis. 

Syphilitic  cases,  Mercury  and  Potassium  iodide. 

For /rw^_y(W«j«  or  senile  deafness,  the  sclerotic  changs  in  the  laby- 
rinth are  not  amenable  to  any  treatment. 


CHAPTER  XXIX. 
X-RAY  THERAPY. 

By  W.    NtLSON  Hammunu,   M.  D.,  Clinica)   Instructor  in    Urihopsedics,    IlabnemanD  Medicil 
College  of  Philadelphia,  and  X-rayist  to  the  Hahnemann  Hospital. 

Among  the  many  discoveries  of  the  last  two  decades  none  has  been  of 
more  interest  and  value  to  the  medical  world  than  that  of  the  X-rays  by 
Professor  Roentgen. 

While  at  first  their  greatest  usefulness  was  found  to  be  in  the 
field  of  surgery  as  a  diagnostic  measure,  gradually  the  observations 
of  trained  operators  have  resulted  in  the  recognition  of  their  thera- 
peutic value  in  medicine.  Singularly  enough,  the  use  of  this  remarkable 
agent  is  of  most  service  in  those  diseases  in  which  medicine  has  heretofore 
played  but  little  part.  The  most  important  advances  made  latterly  have 
been  in  the  improvement  of  technique,  (.  i:,  length  of  time  of  exposure, 
quality  of  the  rays,  and  protection  to  the  patient  and  operator ;  and  it  is 
now  a  rare  occurrence  that  any  untoward  effects  arise.  When  such  happen 
they  are  usually  caused  by  idiosyncrasy. 

The  effect  of  the  rays  upon  living  tissue  is,  as  Freund  has  stated, 
purely  local,  and  he  believes  that  through  the  destruction  of  tissue  ele- 
ments certain  products  arise  whose  absorption  leads  to  constitutional  symp- 
toms. It  is  still  a  question  what  influence  the  rays  have  on  germs.  W. 
Berham  Snow  thinks  it  possible  that  the  bacilli  die  from  the  action  of  the 
rays  upon  the  tissues  and  may  thus  increase  the  opsonic  index  of  the  blood. 

The  rays  acting  upon  the  human  body  are  cumulative  and  have  a  dual 
action,  stimulating  and  destructive.  Used  in  moderate  doses  a  distinctly 
tonic  effect  follows ;  extreme  doses  produce  marked  and  long-lasting 
inflammatory  changes. 

Leucaemia. 

It  is  yet  undecided  whether  the  rays  act  directly  upon  the  blood  itself 
with  the  development  of  a  leucotoxin,  or  upon  the  fixed  tissue  cells  in  the 
part  exposed,  some  changes  in  these  cells  setting  free  a  leucotoxin  which 
alters  the  quality  of  the  blood.  We  know  that  they  have  a  marked  effect 
upon  the  lymphoid  tissues  and  bone  marrow,  as  shown  by  Heirecke  and 
Buchanan,  causing  a  rapid  absorption  of  the  lymphoid  structures  and  in- 
hibiting the  over-production  of  the  leucocytes  in  the  marrow. 

In  the  lymphatic  variety  of  leucasmia  the  results  of  treatment,  while 
fairly  constant,  have  been   only  slightly  encouraging,  more  success  fol- 
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lowing  in  chronic  cases.  This  form  of  leucaemia  is  less  benefited  by 
the  rays  than  the  myeloid  kind.  Joachim  observed  in  this  disease  that  the 
lymphocytes  showed  an  absolute  as  well  as  relative  decrease  under  the 
X-ray  treatment.  In  seven  cases  treated  the  effect  upon  the  lymph  glands 
was  a  decrease  in  their  sizes,  though  afterwards  there  was  a  tendency  for 
them  again  to  enlarge. 

In  myeloid  leucxmia  the  rays  have  a  peculiar  action  upon  the  mye- 
locytes, the  percentage  falling,  the  lymphocytes  showing  a  slight  rise, 
Pancoast  has  reported  a  series  of  sixty-three  cases,  in  which  about  6  per 
cent,  were  alive  and  well  three  to  six  years  after  a  symptomatic  cure. 
Joachim  believes  that  the  decrease  of  the  myelocytes  is  of  great  prognos- 
tic value,  far  more  than  the  decrease  in  the  total  number  of  leucocytes  ; 
the  lower  the  relative  myelocytic  count,  the  more  favorable  the  outlook  for 
the  patient ;  and  when  high,  the  less  favorable.  He  advises  the  rays  in 
all  cases  of  leucxmia,  and  its  discontinuance  when  anaemia,  which  is  asso- 
ciated with  this  disease,  becomes  more  pronounced.  Arsenic,  he  recom- 
mends, should  be  used  in  these  cases  and  the  rays  again  tried. 

It  is  not  as  yet  possible  to  say  anything  definitely  as  to  a  cure. 
Indeed,  in  some  cases  death  may  take  place  while  the  elementary  state 
of  the  blood  is  improving.  In  others,  however,  life  may  be  lengthened 
and  the  most  important  symptoms  relieved. 

HodgkiiiH*  Disease. 

As  we  might  expect  the  lymphoid  element  of  this  affection  is  favorably 
acted  upon  by  the  rays,  the  glands  becoming  quickly  isolated  and  dimin- 
ishing in  size.  In  a  series  of  22  cases  treated  by  Holding  and  Warren, 
six  were  cured,  thirteen  improved,  and  three  were  unimproved.  The  en- 
larged glands  were  the  first  to  be  affected,  the  splenic  enlargement  disap- 
pearing more  slowly. 

While  the  treatment  for  this  disease  still  leaves  much  to  be  desired, 
yet  enough  progress  has  been  made  to  prove  it  the  most  efficacious  reme- 
dial agent,  and  it  may  be  combined  with  advantage  with  other  therapeutic 
measures.  In  the  treatment  of  these  diseases  a  tube  of  high  vacuum  is 
generally  used. 

In  leuceemia  the  parts  exposed  to  the  rays  are  the  spleen  and  long 
bones.  Maragharr  states  that  the  best  results  are  obtained  by  exposing 
the  glands  of  the  neck  and  liver,  thus  covering  a  large  portion  of  the  blood. 
Aubertin  believes  that  the  quality  of  the  blood  should  be  an  index  of  the 
treatment,  the  intervals  being  lengthened  when  improvement  in  the  blood 
elements  is  noted,  and  raying  never  pushed  .so  far  that  the  leucocytic 
count  falls  ^  «1. 

In  ♦  r  Hodgkins'  disease  the  same  kind  of  tube  as  in  leu- 

cn  exposures  to  be  made  over  the  spleen  and  enlarged 
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glaiids  at  th<  sjune  sitting  or  alternately.  In  all  these  alTections  relapiies 
are  common,  but  can  sometimes  be  controlled  by  furlhcr  treatment.  The 
U.SC  of  a  salislactory  medium,  such  as  wel  sole  leather,  as  advised  by  Pfahler, 
is  of  service  in  preventing  harmful  action  upon  the  skin  during  Ihc  long 
course  of  treatment  required. 

Tuberculosis. 

The  result  of  X-ray  treatment  is  of  most  value  in  the  local  types  of 
this  disease,  In  the  pulmonary  varict>*,  as  far  as  we  know,  practically  no 
remedial  pro^re^  has  been  attained  ;  yet  some  benelit  may  be  expected 
from  the  tonic  eHccl  of  the  rays  upon  the  blood.  Of  the  local  forms  of 
this  di»;asc  that  involving;  tlte  glands  respond  most  readily  to  the  treat- 
ment, especially  enlarged  lymph-nodes  of  the  neck. 

Tuberculous  Lymph-Nodea  of  the  Neck.— It  is  possible  by  use  of 
the  X-rays  to  cause  absorption  In  those  lymph-nodes  which  have  not  begun 
to  break  down.  When  suppuration,  however,  has  occurred  the  best  treat- 
ment is  to  evacuate  the  abscess  and  then  employ  the  rays.  The  use  of 
Iodine  painted  over  the  surface  of  the  glands,  with  the  possibility  of  its 
being  carried  into  the  glands  by  the  rays,  is  strongly  advised. 

Enlarged  Bronchial  Glands.— When  the  bronchial  glands  are 
affected  the  treatment  should  be  persistently  used,  and  reliance  placed  upon 
physical  signs  for  its  discontinuance.  It  offers  one  of  the  most  useful  means 
for  the  relief  of  this  disease,  which  is  so  inaccessible  to  surgical  measures, 
and  if  employed  early  should  be  of  much  value  in  conjunction  with  other 
anti-tubercular  remedies. 

Tuberculosis  of  the  Larjnix. — The  results  obtained  tn  lupus  liave 
led  to  its  use  In  laryngeal  tuberculosis  with  much  encouragement,  the 
treatment  being  applied  by  exposing  tlie  neck  to  tlic  rays  at  frequent  inter- 
vals. A  good  place  is  to  ray  one  side  until  a  slight  reaction  in  the  skin  is 
evident,  and  then  continue  by  exposing  the  opposite  side  of  the  neck. 

We  think  the  treatment  would  be  more  certain  and  speedier  in  its 
results  if  it  were  possible  to  carry  the  rays  directly  to  the  ulcerated  sores 
through  a  hole.  Ur.  Isaac  Shallcross  reports  a  case  of  this  disease  which 
was  X-rayed  by  Dr.  l-Uiward  Granim.  The  treatments  were  given  on 
alternate  days  for  two  months.  During  this  time  phonation  improved 
greatly,  and  the  ulcers  gave  decided  evidence  of  healing.  Tlie  patient 
stopped  treatment  for  a  month,  after  which  ttie  rays  were  again  applied 
three  times  a  week  for  a  month  over  the  tuberculous  process  3L.nii  sympto- 
matica. The  patient  w.is  then  lost  sight  of,  ignorantly  giving  up  the  treat- 
ment against  the  advice  of  his  physictuis. 

This  case,  though  not  complete,  is  important  as  showing  the  possi- 
bilities of  the  X-rays  In  this  disease. 
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Tuberculous  Joints.— The  X-ray  treatment  of  tuberculous  joints  is 
variable  in  its  results,  frequent  exposures  being  often  neccssarj'  before  any 
beneficial  effects  arc  seen.  I^tr,  however,  reports  a  case  of  elbow  tuber- 
culosis cured  in  six  exposures.  In  the  experience  of  Ridlon,  tuberculosis 
of  the  hip-joint  and  spine  has  not  been  benefited.  The  most  favorable 
results  ate  to  be  looked  for  in  tuberculosis  synovitis.  The  joints  should  be 
carefully  immobilized  by  a  brace  or  ptastcr-cast,  which  can  be  split  down 
tlic  middle  to  allow  its  removal  during  treatment 

When  surgical  interference  is  indicated  in  these  cases,  it  should  be 
promptly  rt-sorlcd  to  and  tlic  ra)'ing  subsequently  continued. 

Tubercxilosis  of  the  Testicle.— In  this  disease,  where  sterility  l<> 
the  u.<tual  result,  the  objection  that  might  be  urged  against  X-ray  treat- 
ment— that  of  producing  sterility — docs  not  obtain  ;  and  as  early  excision 
does  not  prevent  the  occurrence  of  tuberculosis  in  the  remaining  testicle, 
it  is  justifiable  to  delay  the  operation  until  the  X-rays  have  been  tried, 
especially  as  tlte  aflcction  is.  usually  a  secondary  one  to  some  otlier  tuber- 
culous lesion  of  the  genital  tract,  and  it  is  possible  tJiat  the  rays  may 
exert  some  influence  over  the  whole  process.  The  general  measures  used 
in  this  complaint  should  be  combined  with  the  use  of  the  X-rays,  and  when 
surgery  is  indicated,  conservative  work,  in  conjunction  with  the  rays,  should 
give  the  best  results.  If,  however,  tlic  patient's  condition  necessitates  radi- 
cal surgical  interference,  it  must  be  carried  out  without  delay. 

W.  B.  De  Garmo  cites  a  case  of  an  adult  of  robust  physique,  fifty-six 
y«ars  old,  with  a  history  of  gonorrheal  infection  twcntj'-five  year*  previ- 
ously. He  had  prob.ibly  had  an  enlargement  of  the  te.sticle  at  that  time. 
Five  years  before  being  seen,  the  testicle  began  to  swell  and  pain  ensued, 
which,  though  constant,  was  never  very  severe.  He  began  to  lose  weight  in 
the  last  eighteen  months.  At  tlic  time  of  examination  tltc  left  testicle  was 
enlarged  to  about  tlic  size  of  an  orange  and  nodular  and  tender  upon  pres- 
sure. There  was  a  small  amount  of  fluid  in  the  tunica  vaginalis.  Opera- 
tion was  advised  and  refused  until  two  months  later,  when  evidences  were 
prcticnt  of  the  breaking  do^vn  of  the  testicle,  at  which  time  excision  was 
performed,  and  a  microscopical  examination  confirmed  the  diagnosis. 

Shortly  after  this  the  right  testicle  became  affected,  and  in  seven 
months'  tinK  was  enlarged  to  the  same  size  as  the  other.  He  refused 
another  operation,  but  consented  to  have  the  X-rays  applied,  and  received 
in  all  one  hundred  and  twenty-six  treatments  of  ten  minutes  each  bct\«-ecn 
March  3,  1902,  and  September  14,  1903.  Almost  at  once  the  pain  was 
relieved  and  the  swelling  began  to  diminish  in  size,  and  at  the  end  of 
the  treatment  there  was  an  apparent  cure. 


X-RAY  THERAPY. 


1157 


Ttimorfi. 

It  was  in  this  field  tlial  the  X-rays  first  showed  their  therapeutic  pos- 
sibiUtics,  and  where  they  have  produced  the  most  gratifying  results,  espe- 
cially in  epithelial  tumors. 

Epithelial.— These  skin  tumors  maybe  divided  into  tliree  classes: 
bcnif-n.  nwlignant  and  doubtful.  In  these  the  doubtful  class  causes  the 
physician  much  concern,  as  it  is  often  impossible  clinically  to  determine 
when  tlic  benign  character  ends  and  malignant  changes  take  place.  Clini- 
cally, the  benign  growths  may  be  divided  into  the  ordinary  wart,  the 
papilloma  or  mixed  wart,  and  the  brownish  patch  known  as  Vfrruca  sent/is. 
These  benign  tumors  would  not  be  of  much  importance  except  for  their 
tendency  to  lapse  into  the  malignant,  which  usually  occurs  in  advanced  age. 

The  clinical  varieties  of  malignant  epitheliomata  may  he  conveniently 
divided  into  the  discoid,  a  sujjerficial  ulceration  which  frequently  assumes 
the  rodent  type ;  the  deep  fungoid  ulcer,  and  the  subcutaneous  nodule, 
which  is  scirrhus  al  first  and  later  ulcerates.  The  degree  of  malignancy  of 
these  tumors  is  determined  more  or  less  by  the  character  of  the  predomi- 
nating celU,  as  shown  by  Krompccher  and  Bloodgood;  those  in  which  the 
basal  cells  charactcriice  tlie  tumor  being  the  least  malignant,  with  little  or 
no  tendency  to  lymphatic  involvement ;  that  of  the  prickle  or  superficial  cell 
variety  being  the  most  malignant,  with  early  metastasis  in  neighboring 
glands,  while  the  tumor  made  up  largely  of  cuboidal  cells  occupies  a  middle 
place.  The  recognition  of  the  degree  of  malignancy  is  important  as  regards 
the  field  to  be  rayed,  as  in  the  slow-growing,  basaUcell  tumor  it  is  only 
necessary  to  ray  the  actual  field  of  ulceration,  while  in  the  more  active 
prickle-cell  tumors,  the  adjacent  lymphatics  should  be  treated  as  well,  and 
the  possibility  of  Ihe  benefit  to  be  derived  from  an  early  excision  should  be 
borne  in  mind.  The  advantages  of  the  X-ray  treatment  in  these  tumors, 
especially  when  situated  about  the  face,  are  the  avoidance  of  an  operation, 
llic  good  cosmetic  cflects  obtained,  and  the  Ics."!  likelihood  of  a  recurrence. 

In  raying  these  tumors  the  part^  not  undergoing  treatment  should  be 
amply  protected,  The  eye,  however,  seems  to  be  peculiarly  tolerant  to 
the  rays,  and  when  the  tumor  is  located  near  that  organ  the  treatment  can 
be  carried  out  without  any  apparent  harmful  results.  Dr.  W.  D.  Baylcy 
mentioned  to  the  writer  a  ca.se  of  epithelioma  .-(ituated  near  the  eye.  in 
which  he  exposed  the  eye  directly  to  the  rays  at  regular  sittings  for  a  year, 
with  no  ill  effects  tli-it  he  could  observe.  It  has  now  been  several  years 
and  there  are  still  no  changes  attributable  to  the  rays. 

The  following  illustrative  case  was  selected  from  the  records  of  the 
Elkins  X-ray  department  in  the  Hahnemann  Hospital ;  In  1906,  Sanih  G., 
aged  seventy-two  years,  applied  for  treatment  for  a  large  rodent  ulcer 
about  the  left  chest  and  shoulder.     She  gave  a  hiatory  of  psoriasis  of  many 
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years  stajidiiig.  About  two  years  pre\-iou5  the  padeni  scraich«5  <M»e  of 
the  patches  oi  psoriasis,  maldi^  it  bleed.  Following  this  an  ulcer  de\-d- 
c^ied  and  persistently  enlarged.  Xo  iDctastasis  could  be  lietected.  Micro- 
scopkai  examination  showed  it  to  be  a  basal-cell  eptthelioma.  On  account 
of  its  large  area  it  was  thought  best  to  treat  it  with  the  X-ra.y5.  Expos- 
ures were  made  daily,  at  first  of  ten  minutes'  duration,  with  a  tube  of  lovr 
vacuum  placed  at  about  tea  inches  from  the  i:Icer.  and  with  one  miUiani- 
pere  of  current  passing  through  the  tube  Cicatrization  began  in  about 
ten  days  and  steadily  pFogressed ;  the  in^rvals  between  sittings  haxiog 
been  lengthened  first  to  alternate  da\-s.  and  then  to  twice  a  week.  At  the 
end  of  four  months'  treatment  conqilete  beahng  had  taken  place. 

It  has  been  our  experieooe  that  this  form  of  epithelial  tumor  responds 
more  readily  than  those  of  the  more  mal^nant  t>~pe5.  In  the  cases  where 
operation  is  deemed  best,  a  course  of  past-operati\x  treatment  should  be 
pursued  to  prevent  a  recurrence  and  to  lessen  the  rhann-<  of  metastatic 
dn-elc^Niient.  In  the  treatment  good  results  may  be  obtained  In-  frequent 
sittings  and  small  doses,  after  tbe  tumor  showing  improv-emcnt  before  tfac 
reacticm  which  follows  a  fiill  dose,  so  that  it  has  been  found  onnecessar^*  to 
produce  the  slight  dermatitis  which  has  so  often  been  thoi^t  to  start  the 
healing  process^ 

Sarcoma. — The  recent  resnhs  of  X-ray  treatment  in  this  dass  of 
tumors  ha\'e  not  borne  out  tbe  earlier  hopes  for  a  conq>lete  cure,  though 
it  is  possible  to  reduce  tbe  tumor  in  many  instances,  asd  in  some  to  prolof^ 
life  and  afTord  relief  for  many  distressing  sj-mptoms.  Howe\-er.  it  has  been 
tibe  rule  with  few  exceptions  that  tbe  growth  has  recurred  arid  c\~entually 
caused  death. 

The  \-arieties  most  fav-orabK"  influenced  by  the  oys  are  tbe  glandular 
sarcoma  and  that  afiecting  tfac  l\~mph  nodes,  the  s>>callec  l\~ni{^o~sarcaaia. 
William  B.  Coley  reports  a  series  of  sixt\--eigh:  cases  with  sUght  imfxove- 
mect  :n  some,  but  in  n<HK  was  he  abic  to  say  tha:  he  had  obtairkcd  a  cnrr. 
as  rec-.:rTei:ocs  were  the  rule  He  ctxiaders  tha:  tbe  cocnbtnation  of  the 
X-rays  with  tbe  mixed  toxins  gives  tbe  best  results,  and  thai  the  danger, 
that  of  toxaemia  from  the  brwkei»-dowii  neopCas=i.  and  tbe  more  remote 
flai^CT  of  the  possible  formation  of  metastases,  may  be  avoided  b\-  care. 

I  have  now  under  observation  a  case  of  suspected  sarcoma  of  the 
lower  T"ay"l'a  following  the  extraction  of  a  tooi-  The  swelling,  which  was 
vei>-  marked  ai  the  begimiing  of  tbe  treatment,  has  now  a:  zbe  end  of  a  year 
aloKKt  entirely  subsided,  and  the  patient  has  gsinec  in  weight  and  suders 
no  pa:-,  nor  inconvenience.  Dr.  Carl  Beck  reports  a  case  of  osteo-sarcocna 
with  asarkei  ircproveaicnL  The  tumor  extended  over  the  whole  fivmtal 
bone,  involv-ln^  the  orhit. 

There  appears  to  have  been  practically  no  :n:pro-.e-Een:  in  tbe  <leq»- 
seated  SArcocoata  cxoerjt  in  the  relief  c^  the  oain.  and  the  treatment  is  oak- 
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to  be  considered  in  inoperable  caacs  in  conjunction  wttli  other  nieasure:^.  In 
vi«w  of  the  paucity  of  TCnults  and  the  tendency  to  recurrence  in  these  cases, 
operation,  whenever  feasible,  should  not  be  postponed.  As  a  post-opera- 
tive measure  the  rays  may  be  of  some  scr%'icc,  and  should  be  given  a  care- 
ful trial. 

I  am  inclined  to  think  that  in  the  treatment  of  this  class  of  tumors 
greater  success  will  be  attained  as  we  learn  more  about  its  efTccls  upon  the 
diffcrent-fomis.  Heretofore,  the  cases  treated  have  been  largely  inoperable 
ones,  in  which  a  general  metastasis  had  already  occurred,  or  was  immi- 
nent. In  these  hopeless  cases  it  has  been  shown  that  tl  has  a  decided  in- 
fluence in  lessening  pain  and  in  reducing  the  tumor.  If  further  observa- 
tion of  the  effects  of  the  rays  shall  result  in  the  confidence  necessary  to 
apply  it  in  early  stages,  it  may  be  tiiat  the  most  desirable  results  may  be 
achieved. 

Papilloma  of  the  Larynx.— I  have  been  ablcto  follow  three  cases  of 
[lapilloma  of  the  larynx,  in  two  of  which  there  ivas  a  complete  cure,  the 
third  patient  preferring  operation  after  a  trial  of  the  X-rays,  which  had  in- 
fluenced :hc  growth  favorably.  In  one  case  referred  to  the  X-ray  clinic  in 
Hahnemann  Hospital  from  the  nose  and  throat  department  of  the  same 
institution,  the  patient,  an  adult,  thirty-four  years  old,  was  treated  three 
times  a  week  for  six  weeks.  At  the  end  of  that  time,  upon  laryngoscopic 
examination,  the  papilloma  had  entirely  disappeared. 

The  other  case  was  one  that  had  been  under  obscr\-ation  by  Dr.  Shall- 
cross  for  ten  years.  The  patient,  a  woman,  was  referred  to  Dr.  W.  D. 
Baylcy  for  X-ray  treatment,  and  she  was  treated  for  about  one  year ; 
the  treatment  being  suspended  at  the  end  of  that  time  on  account  of  an 
X-ray  bum.  There  was  decided  improvement  at  first  in  phonation.  and 
subsequently  a  complete  cure  resulted.  It  has  been  several  years  since 
the  treatment  was  stopped,  and  in  a  recent  examination  Dr.  Sliallcross 
reports  no  return  of  the  growth. 

Krom  these  cases  we  are  justified  in  considering  the  X-rays  of  distinct 
value  in  this  affection,  and  upon  the  whole  we  may  safely  say  that  it  affords 
one  of  the  best  means  for  its  relief. 

Carcinoma.— Of  the  carcinomata  those  of  the  breast  have  received 
the  most  attention  from  those  interested  in  .X-ray  research. 

I  have  observed  within  this  last  year  three  ca.ses  of  primary  carcinoma 
of  the  breast,  one  inoperable,  the  other  two  refusing  operation.  The  in- 
operable one  covered  a  large  area  of  skin,  the  entire  breast  having  almost 
entirely  ulcerated  away.  A  microscopic  examination  showed  it  to  be 
made  up  chiefly  of  columnar-sliaped  cells,  probably  the  least  malignant  of 
the  breast  tumors.  X-ray  treatment  was  begun  and  the  wound  slowly 
cicatrized,  though  there  is  still,  after  a  year's  treatment,  some  thickening 
at  the  upper  and   inner  quadrant.     The  second  ]>atienl,  aged  sixty,  had, 
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cUfticaily,  a  scirrhus  growth  in  the  lower  outer  quadrant,  adherent  to  the 
skin,  but  not  to  the  cliesi-wall,  with  enlarged  glands  in  the  axilla.  Treat- 
ment was  begun  about  a  ycar>an(I-3-half  ago  with  relief  at  once  from  pain 
and  a  diminution  in  size  of  the  glands  of  the  axilla  ;  and,  apparently,  the 
primary  tumor  has  not  advanced.  The  treatments  which  were  given  thrice 
a  week  at  first  were  gradually  limited  to  two,  and  during  the  last  six 
months  to  one  treatment  a  week.  The  patient  enjoys  good  hcaltli.  pain  is 
absent,  and  apparently  the  growth  is  under  control,  although  z  radical 
cure  is  not  expected. 

The  tliird  jiatient,  aged  fifty  years,  unmarried,  had  a  tumor  in  the  left 
breast,  invulving  the  upper  portion,  and  extending  nearly  to  tl)c  nipple.  It 
fbst  became  noticeable  about  four  years  ago.  It  was  extremely  hard, 
nodular,  purplish  in  color,  and  attached  to  the  skin.  X-ray  treatment  has 
been  carried  out  tlirice  weekly  for  a  year,  with  a  marked  lessening  in  sije, 
and  a  less  angr^-  appearance  of  the  tumor. 

While  there  is  no  doubt  that  the  X-rays  exert  a  powerful  influence 
upon  the  cancer  cells,  yet  ihty  arc  more  or  less  uncertain  in  their  ultimate 
results  in  their  present  state,  and  should  be  reserved  for  tliose  cases  where 
operation  is  not  practicable,  and  in  conjunction  with  surgery  as  a  post- 
operative meanij  towards  diminishing  recurrence!!.  In  a  post-operative 
case  recently  treated,  the  scar  after  three  months'  treatment  almost  entirely 
di.iappeared.  This  was  thought  to  be  the  direct  effect  of  the  rays,  as  the 
portion  of  the  scar  most  actively  treated  was  almost  completely  absorbed. 
There  is  a  tendency  to  rely  more  and  more  upon  the  rays  in  the  after- 
treatment,  Murphy,  of  Chicago,  going  so  far  as  to  suggest  that  simple 
excision  of  the  breast  be  performed,  and  the  enlarged  glands  in  the  axilla 
be  treated  by  the  X-rays. 

In  the  inoperable  cancers  of  the  brea-st  the  great  advantage  a.s  a  pallia- 
tive measure  afforded  by  the  X-iays  should  not  be  overlooked.  It  has  been 
shown  that  lympliatic  channels  exposed  to  the  rays  become  obliterated  ; 
and  in  this  way  it  is  possible  to  isolate  more  or  less  the  cancer  as  U'ell 
as  to  ameliorate  the  severe  pain  often  associated  with  this  disease.  Tlie 
number  of  treatments  experimentally  found  to  effect  these  occluding 
changes  are  found  to  be  about  thirty  of  ten  minutes'  duration. 

Care  must  be  taken  when  raying  malignant  tumors  to  guard  against 
too  rapid  destruction  of  the  growih  and  increased  metabolism  caused  by 
systemic  absorption  of  the  broken-down  masses.  Short  exposures  and 
good  judgment  exercised  as  to  their  frequency  will  minimize  this  danger. 

Keloid. — The  power  of  the  rays  to  absorb  scar  tissues  was  one  of  the 
first  observations  made.  It  has  been  used  in  post -opera  live  treatment  to 
prevent  malignancy  in  the  scar,  and  in  those  inveterate  types  of  scar  tissue 
which  no  other  measure  seemed  to  afTecl.  Allen  cites  three  cases  which 
improved  under  treatment,  and  Pusey  was  able  to  cure  two  keloids  which 
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had  recurred  after  operation.     Eighty  exposures  were  required  to  secure 
this  result. 

In  a  case  recently  treated  we  had  an  opportunity  to  observe  the  reme- 
dial effect  of  the  rays  in  this  class  of  growths.  The  patient,  a  boy,  aged 
ten  years,  had  been  bitten  by  a  dc^  six  weeks  before  he  applied  for  treat- 
ment. At  the  time  of  examination  there  were  found  three  small  keloids 
on  the  anterior  portion  of  the  thigh,  which  caused  him  some  pain.  X-ray 
treatment  was  begun,  and  exposures  made  daily  for  two  months ;  twice 
weekly,  the  following  month,  and  once  a  week  the  fourth  month.  About 
the  second  week  the  keloids  began  to  diminish  in  size,  and  at  the  end  of 
treatment  had  entirely  disappeared. 

Goiter. 

In  this  disease,  where  remedies  have  had  very  little  effect,  the  X-ray 
treatment  has  been  productive  of  encouraging  results.  Reports  of  the 
treatment  of  simple  goiter,  and  also  the  exophthalmic  variety,  justify  its 
use.  Mayo  speaks  of  ten  cases  of  exophthalmic  goiter  in  which  the  symp- 
toms were  markedly  relieved  and  the  thyroid  glands  reduced  in  size.  In 
two  especially  were  the  results  gratifying.  Gorl  records  eight  cases  of  sim- 
ple goiter  reduced  in  size,  and  Beck  two  cases  improved,  one  of  Graves' 
disease  being  treated  after  operation.  Campbell  relates  a  case  of  a  patient 
being  treated  for  acne,  having  at  the  same  time  a  goiter  which  almost  entirely 
disappeared.  All  these  cases,  showing  such  uniform  improvement  from  the 
rays,  gives  us  the  assurance  of  having  a  remedy  which  merits  considera- 
tion in  this  disease. 

Freund  reports  five  cases  of  exophthalmic  goiter  in  which  gratifying 
effects  were  received  from  the  rays,  and  he  claims  that  in  goiter  the  X-ray 
meets  the  casual  indication.  It  affects  favorably  the  nervous  symptoms 
and  the  weight,  and  its  use  results  in  the  disappearance  of  the  cardiac 
trouble,  the  goiter  and  the  exophthalmos.  The  best  prognosis  is  afforded 
by  the  soft,  vascular  and  compressible  goiters,  and  the  symptoms  disappear 
the  quicker  the  more  early  the  treatment. 

Neural^a. 

The  analgesic  effects  of  the  X-rays  has  led  to  its  application  to  neural- 
gic affections,  and  it  seems  with  results  varying  with  the  type  of  the  disease, 
the  causal  factors  being  the  impoYtant  element  in  the  results.  The  variety 
of  neuralgia  caused  by  a  chronically  inflamed  nerve  trunk  is  the  most 
amenable  to  treatment. 

Leonard  reports  several  cases  in  which  he  was  able  to  obtain  complete 
relief.  One  was  an  acute  infra-  and  supra-orbital  neuralgia,  following  an 
attack  of  grip.  Five  exposures  were  made  with  a  perfect  cure.  He  also 
reports  a  similar  case  affecting  the  inferior  and  superior  dental  nerve,  and 


one  of  lie  douloureux,  which  respontletl  very  favorably  to  the  rays.  In  a 
case  of  gouty  neuralgia  treated,  the  effect  of  increased  metabolism  caused 
by  the  rays  resulted  in  a  uric  acid  crisis,  which  necessitated  a  discontinu- 
ance of  the  treatment  for  the  time  being,  the  patient  experiencing  marked 
relief  from  the  neuralgia,  and  later  being  entirely  cured  by  a  few  more 
treatments. 

Arthritis. 

In  Pfahlcr's  recent  article  on  the  treatment  of  arthritis  deformans  by 
the  Roentgen  rays,  he  gives  credit  to  Moscr  as  the  one  who  lias  led  the 
way  in  the  treatment  of  joint  affections  by  this  means.  In  1904  Moser 
first  reported  a  case  in  which,  by  accident,  lie  discovered  the  value  of  the 
rays  in  this  disease.  The  patient  suffered  from  a  long-existing  arthritis, 
and  in  examining  the  knees  by  the  X-rays  Moscr  observed  an  exacerbation 
of  the  symptoms,  which  quickly  .subsided  with  improvement  in  the  dis- 
eased joints.  After  this  phenomenon  he  began  a  systematic  treatment  of 
the  joints  by  the  rays.  The  pain  was  quickly  relieved,  and  the  joint  in- 
flammation subsided,  leaving  a  good  functional  result.  In  a  later  report  he 
cites  six  cases  of  gout  and  six  of  rheumatism  treated  by  the  Roentgen  rays, 
with  speedy  relief  of  pain,  swelling  and  tenderness  in  acute  cases,  and 
marked  relief,  and  in  some  cases  a  complete  cure,  with  good  functional  re- 
sults in  the  cases  of  clirortic  rheumatism. 

Pfaliler  reports  two  cases  of  arthritis  deformans  treated  in  this 
manner,  In  both  pain  was  quickly  relieved  and  stiffnc.<;s  much  lessened, 
and  the  movemcnt.s  of  the  joints  greatly  improved.  The  radiographic  ex- 
amination:^ made  at  intervals  showed  that  the  pathological  changes  were 
undergoing  repair  commensurate  with  the  disappearance  of  symptoms. 
Treatment  was  made  in  both  cases  with  a  medium  tube  at  a  distance  of  fif- 
teen inches,  and  lasted  lifleen  minutes.  Tlie  patients  at  the  same  time  were 
subjected  to  massage  and  passive  motion. 

In  this  very  intractable  disease  from  the  results  in  the  above  cases  it 
is  reasonable  to  consider  the  X-rays  as  of  signal  value  in  the  treatment, 
and  we  believe  that  the  best  permanent  results  will  be  obtained  when  they 
are  combined  with  internal  medication  and  physical  therapy. 

In  acute  rheumatism  and  gout  we  have  an  agent,  as  shown  by  Moscr, 
which  quickly  relieves  pain  and  hasten."?  repair,  and  lessens  the  tendency  to 
a  stiff  joint  The  usual  measures  to  ensure  rest  and  protection  for  the 
joints  should  be  used. 


CHAPTER  XXX. 
HYDROTHERAPY. 

By  Wm,  F.  Baker,  A.M.,  M.D.,  Lecturer  on  Physical  Therapy,  Hahnemann  Medical  College 

of  Philadelphia. 

Bv  this  term  we  understand  the  treating  of  diseased  conditions  by 
means  of  water  in  any  one  of  its  three  states,  liquid,  solid,  and  gaseous. 
In  the  use  of  the  liquid  state  we  perhaps  know  best  its  results,  and  this 
use  has  been  known  long  to  the  medical  profession.  But  that  hydrotherapy 
has  been  abused  and  unscientifically  used,  and  therefore  at  times  con- 
demned, we  all  must  recognize.  It  must  not  be  forgotten  that  in  water  we 
have  a  most  valuable  agent  always  at  hand  and  capable  of  many  transfor- 
mations and  changes.  This  renders  it  a  most  valuable  therapeutic  agent. 
Its  scientific  application  has  been  sadly  neglected  until  within  recent  years, 
and  perhaps  no  one  has  done  more  to  bring  its  use  up  to  a  standard  than 
has  Baruch.  Water  has  been  used  as  a  remedial  agent  since  the  days  of 
Hippocrates,  and  the  fact  that  it  has  never  been  wholly  discarded  leads  us 
to  a  closer  investigation  of  its  results  and  scientific  application  to  the  sick. 
The  clinical  results  obtained  by  those  who  are  scientifically  employed  in 
the  use  of  water  in  the  treatment  of  the  sick  have  won  the  highest  regard 
of  the  profession  and  lastly  of  the  patients  themselves. 

The  clinical  results  obtained  are  dependent  entirely  upon  a  few  recog- 
nized physiological  principles.  These  few  principles  must  be  clearly  under- 
stood before  the  whole  subject  can  be  clear  ;  first,  those  dependent  upon 
its  physical  properties,  and,  second,  those  dependent  upon  its  mechanical 
effects.  One  of  the  physical  properties  of  water  which  renders  it  a  most 
valuable  agent  is  the  fact  that  it  retains  heat  and  as  readily  gives  it  up. 
This  is  perhaps  the  most  important,  and  upon  it  rests  the  whole  system  of 
therapeutics.  What  other  agent  have  we  at  hand  of  which  It  can  be  said 
that  it  has  more  spheres  of  usefulness  ?  Water  may  be  used  in  its  solid 
form  in  the  shape  of  ice  and  snow,  and  in  its  gaseous  form  as  steam  and  in 
medicated  vapors. 

The  physiological  efiects  of  water  on  the  body  may  be  summed  up  as 
follows : 

(1)  Tonic  effect  on  the  skin  and  its  circulation. 

(2)  Circulation. 

(a)  Composition  of  the  blood. 

(3)  Rapidity  of  circulation  and  blood-pressure. 
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(3)  Respiration. 

(4)  Temperature. 

(5)  Tissue  change. 

(6)  Secretions. 

The  most  notable  changes  in  the  blood  are  the  increase  in  the  elements 
and  in  the  specific  gravity. 

The  deepened  inspirations  and  forced  expirations  cause  a  rapid  throw- 
ing off  of  the  products  of  metaboHsm, 

On  the  muscular  system  cold  water  has  a  marked  tonic  effect,  while 
warm  or  hot  water  has  a  decidedly  relaxing  effect. 

Since  the  functional  activity  is  the  criterion  of  tissue  change  and  also 
of  secretion,  these  processes  are  helped  by  means  of  the  increased  circula- 
tion. 

These  effects  have  been  demonstrated  beyond  a  doubt  and  substantia 
ated  by  such  observers  as  Thayer,  Baruch,  Winternitz  and  Breitenbach. 

The  Hydriatic  Prescription. 

While  this  may  seem  a  nicety  of  expression  and  an  adding  to  the  detail 
of  hydrotherapy,  yet  it  is  quite  essential  to  the  proper  administration  of 
hydrotherapeutic  measures. 

The  following  formula  is  suggested  : 


Name  of  Patient- 

Age. 

Occupation. 

Diagaoiia. 

DtumlioQ. 

1       TtfEnpcra1tir«.                       Site, 

Fullbalh - 

Half  balh  

[ 

1 

' 

Rain  bath                  - - 

Turkish  bath 

j 

I 

Berorc    BalbiiiB. 

After  Bath. 

DurJDg    Bath. 

Temperature 
Pulse 

Excretion  of 
urinary  t 

urea  and  solids  and 

general 

1 
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Outfit  for  the  Practice  of  Hydrotherapy. 

A  modest  and  yet  very  complete  outfit  for  hydrotherapeutic  practices 
should  consist  of 

One  pair  of  woolen  blankets. 

One  pair  of  muslin  sheets. 

One  pair  of  rubber  sheets. 

Two  water  thermometers. 

Two  2-quart  pitchers. 

One  large  foot-tub. 

One  shower  bathing  attachment  (soft  rubber). 

One  large  handkerchief  for  head  compresses. 

One  bath  mitten. 

One  clinical  thermometer. 

General  Rules  for  the  Application  of  Hydrotherapeutic 

Measures. 

The  following  general  rules  may  be  laid  down  as  governing  all  appli- 
cations : 

(i)  Know  the  condition  of  the  temperature,  pulse  and  respiration  be- 
fore, during,  and  after  a  bath  or  application. 

(2)  General  bathing  should  never  be  indulged  in  within  a  period  of 
time  less  than  two  hours'  time  after  meals. 

(3)  Friction  is  essential  in  most  all  procedures,  and  this  may  be  either 
mild  or  vigorous,  depending  upon  the  case. 

(4)  Avoid  tiring  the  patient. 

(5)  Know  accurately  the  temperature  of  the  water  which  is  used. 

(6)  The  use  of  the  head  conipress  is  always  indicated, 

(7)  A  period  of  rest  should  follow  all  treatments. 

(8)  Extreme  chilling  of  the  patient,  or  an  evidence  of  shock  is  an 
indication  for  the  removal  of  the  patient  and  application  of  stimulation, 

(9)  In  unconscious  states,  or  where  the  sensibility  is  impaired,  great 
care  should  be  exercised  in  order  that  the  patient  does  not  receive  a  burn. 
These  burns  invariably  end  in  necrosis  of  tissue,  and  are  hard  to  heal. 

(10)  The  length  of  time  for  treatment  and  the  frequency  depend 
largely  upon  the  case  and  the  desired  result. 

(11)  The  use  of  stimulants  is  indicated  after  treatments  in  cases  of 
shock. 

(12)  As  to  the  question  of  sending  the  patient  to  bed,  dry  or  wet,  it 
can  be  said  that  there  is  very  little  difference,  providing  the  patient  be  cov- 
ered so  as  to  exclude  all  drafts,  and  this  may  be  accomplished  by  means 
of  a  robe  to  which  is  attached  a  large  hood. 
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The  Practice  of  Hydrotherapy. 

The  entire  subject  of  practical  hydrotherapy  may  be  divided  into  the 
following  subdivisions : 

1.  Ablution. 

2.  Affusion. 

3.  The  sheet  bath. 

4.  The  wet-pack. 

5.  Compresses. 

6.  The  full  bath. 

7.  Local  baths. 

8.  Irrigation. 

9.  Steam  applications. 
10.   Medicated  baths. 

Ablution. — This  consists  in  the  application  of  water  to  parts  of  the 
body  by  means  of  the  hand,  sponge  or  glove.  This  form  of  application 
finds  its  most  useful  sphere  of  action  in  the  acute  febrile  diseases  where  a 
reduction  of  the  temperature  is  one  of  the  first  things  to  do.  Where  a 
temperature  reaches  a  point  above  101°  F.  this  measure  should  be  applied, 
and  repeated  as  often  as  necessary  to  keep  the  temperature  to  that  point  at 
least.  When  higher  temperatures  exist,  it  will  be  necessary  to  repeat  the 
application  more  frequently. 

This  method  has  been  practiced  in  different  ways  by  individual  ob- 
servers. One  of  the  most  common  methods,  and  one  which  offers  many 
advantages,  is  the  placing  of  the  patient  in  a  reclining  position  on  the  back. 
With  the  covering  of  the  bed  in  place,  the  hand  is  gently  pushed  under 
the  covering,  and  the  application  of  water  at  a  temperature  of  70"  F.  is 
made  by  means  of  the  sponge,  glove,  or  mitten  to  all  parts  of  the  body. 
This  glove  should  be  well  wrung  out  before  use  and  the  patient  allowed  to 
dry  under  the  covers,  being  careful  to  permit  no  exposure.  By  many  this 
method  is  the  only  one  employed  in  febrile  cases.  In  the  acute  febrile 
affections  Baruch  strongly  advocates  the  following:  "A  rubber  sheet  is 
laid  upon  one  side  of  the  bed  covered  with  a  blanket,  and  upon  this  is 
spread  a  sheet,  one-half  reaching  over  the  edge  of  the  bed.  The  patient  is 
now  placed  on  the  sheet.  The  face  is  bathed  with  water  at  50°  F.  to  65  °  F. 
The  different  parts  of  the  body  now  are  bathed  in  succession  by  throwing 
water  on  them  and  gently  rubbed  by  the  hand." 

Still  another  method  consists  in  placing  a  wet  towel  over  successive 
regions  of  the  body  with  the  patient  in  the  same  position,  and  the  arrang- 
ment  of  the  bed  being  the  same. 

For  the  ambulant  cases  general  ablution  is  to  be  performed.  This  is 
done  by  having  the  patient  stand  in  twelve  inches  of  water  at  a  temperature 
of  100°  F.,  and  by  having  water  at  a  temperature  of  50°  F.  to  80"  F. 
poured  over  him. 
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Ablution  is  indicated  in  fevers,  and  as  a  preliminary  measure  to  many 
■other  hydrothcra pontic  applications.  Some  one  has  aptly  termed  it  the 
hydriatic  test  of  a  patient.  In  typhoid  fevers  the  first  mentioned  applica- 
tion is  all  that  many  use.  Amone  chronic  condition.^  ablution  is  indicated 
in  chlorosis,  anxmia  and  general  neurasthenia. 

The  Half  Bath.— This  measure  is  of  great  service,  and  is  accom- 
plished by  having  the  patient  seated  in  a  bath-tub  one-half  filled  with 
water  at  a  temperature  from  85°  to  90°  F.  Before  entering  the  bath  a 
■compress  of  cool  towels  is  applied  to  the  head,  and  the  patient  is  cither 
lifted  into  the  tub,  or,  if  able,  allowed  to  step  in.  The  water  then  is  to  be 
thrown  about  the  body  or,  preferably,  the  whole  body  is  dipped  and  the 
patient  is  scaled  in  an  upright  posture.  Associated  with  this  bath  the 
Germans  use  the  method  of  affusion,  by  which  water  is  poured  upon  the 
patient  and  friction  applied. 

The  bath  is  continued  for  a  period  of  time  rangint^  from  5vc  minutes 
to  fidecn  minutes.  It  is  indicated  in  plethoric  conditions,  and  as  a  hygienic 
measure  where  a  mild,  refreshing  tonic  bath  is  wanted. 

In  nervous  disorders  the  hot  lialf  bath  is  used.  The  water  is  at  a 
temperature  of  90*.  and  the  seance  continues  for  twenty  minutes.  In- 
somnia, hysteria  and  tabetic  crises  of  pain  are  relieved  by  tliis  measure. 

As  a  means  of  lowering  temperature  in  febrile  cases,  particularly  the 
acute  infectious  diseases,  this  method  has  its  advocates,  and  particularly  so 
in  typhoid  fever,  but  when  one  takes  into  account  the  fact  that  many  of 
these  batlis  arc  given  by  inexperienced  attendants,  and  the  lifting  in  and 
-out  of  bed  of  the  patient  is  not  always  done  as  one  would  like  it,  it  has 
been  the  experience  of  many  that  sponge  bathing  in  bed  offers  to  us  ad- 
vantages over  this  system,  and  particularly  so  since  the  results  of  these  arc 
very  gratifying. 

The  Zicmsscn  graduated  bath  is  a  modification  of  this,  and  consists 
in  the  addition  of  cold  water  to  the  bath  down  to  68"  F. 

Affiislon  is  a  measure  by  which  the  patient  either  .stands  in  an  empty 
tub  or  lies  on  a  rubber  cot,  receiving  upon  his  head  and  shoulders  and 
body  a  stream  of  water  from  a  pitcher.  Depending  upon  the  height  and 
temperature  of  the  water  will  be  the  stimulating  effect.  Currie  has  fol- 
lowed this  method  with  great  success. 

The  sudden  impact  of  the  water  acts  as  a  strong  tonic  to  the  respira- 
tion, circulation  and  to  the  central  nervous  system,  and  as  a  result  the  gcn- 
-cral  nutrition  is  increased. 

The  indications  for  this  treatmcnl  are  fever,  convulsions,  meningitis, 
paiticularly  where  there  is  a  tendency  to  tonic  convulsions  and  coma. 

Others  have  advised  the  use  of  cold  affusions  in  diseases  of  the  lungs 
and  of  the  heart,  particularly  where  Uie  left  ventricle  is  at  fault  and 
hypostasis  results. 
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In  poisoning  by  alcohol  and  opium  particularly  has  our  experience 
been  sufficient  to  record,  and  here  the  beneficent  results  can  be  seen  by 
any  one  who  will  carefully  follow  out  the  cold  afTusion. 

Equally  efficient  is  the  cold  affusion  in  scarlet  fever,  where  there  is  an 
adynamia  and  a  tendency  towards  coma,  the  system  being  completely  over- 
whelmed by  the  toxins  of  the  disease,  the  respirations  shallow,  the  tem- 
perature high,  and  the  pulse  rapid  and  feeble.  Here  cold  affusions,  70°  to 
65°  F.,  often  prove  a  positive  measure  in  the  relief  of  these  urgent  symp- 
toms. There  can  be  no  danger  from  cold  if  the  patient  is  carefully  guarded 
and  brisk  friction  be  practiced. 

The  Sheet  Bath. — The  articles  required  to  carry  out  th"is  measure  are 
several  coarse  and  fine  sheets,  a  pair  of  blankets  and  a  rubber  sheet. 

The  bed  is  prepared  by  spreading  the  rubber  sheet  upon  it  and  a 
blanket  is  laid  over  it.  Alongside  of  the  bed  is  a  small  foot-tub.  The 
patient,  undressed  and  wrapped  in  a  blanket,  stands  in  the  tub.  The  first 
sheet  is  taken  and  wrung  out  of  the  water  (50°  to  85°  F.),'and  this  is 
placed  upon  the  bed.  The  patient  now  is  prepared  by  having  the  head 
compress  applied,  and  is  laid  upon  the  sheet  and  wrapped  in  the  following 
manner :  Both  arms  of  the  patient  are  held  above  the  head.  The  upper 
left  comer  of  the  sheet  is  grasped  and  carried  across  the  body  to  the 
opposite  side,  where  it  is  tucked  under  the  right  side.  The  arms  are  now 
brought  close  to  the  body  and  the  right  side  of  the  sheet  is  carried  across 
the  body,  completely  enveloping  it. 

The  first  impression  will  be  a  shock  to  the  nerves  and  deep  inspiration 
will  result.  The  hand  is  passed  over  the  patient.  As  soon  as  warm  spots 
are  noticed,  water  at  a  temperature  of  50°  to  60°  is  poured  on  that  part. 
Friction  is  applied  as  indicated,  and  the  patient  may  be  allowed  to  remain  in 
this  bath  as  long  as  is  necessary  to  control  the  symptoms. 

The  indications  for  the  sheet  bath  are  febrile  states,  where  the  fever  is 
the  most  annoying  symptom.  This  method  of  application  finds  a  very 
large  sphere  of  usefulness  in  the  treatment  of  thermic  fever,  and,  in  fact,  is 
now  used  largely  in  all  of  the  large  city  hospitals  where  they  are  called 
upon  to  treat  many  of  these  cases  during  the  summer  months. 

If  the  fact  that  a  patient  suffering  from  a  temperature  of  103°  F.  or 
over  cannot  take  cold  were  only  impressed  upon  the  minds  of  the  laity  as 
well  as  on  the  minds  of  many  practitioners  there  would  be  more  of  this 
treatment  used  in  the  febrile  states. 

A  modified  form  of  this  method  is  the  drip  sheet.  This  is  applicable 
to  chronic  cases,  as  it  gives  the  operator  free  scope  for  friction. 

It  is  performed  by  having  the  patient  undress  in  a  room  whose  tem- 
perature is  not  less  than  70°  F.  The  patient  stands  in  a  foot-tub  in  which  is 
water  of  100°  F.,  and  a  dripping  sheet  wrung  out  of  water  at  a  temperature 
of  70°  to  75°  F.  is  wrapped  around  him.     Then  a  basin  of  water  at  a  tem- 
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perature  of  60°  to  50"  F.  is  poured  over  the  patient  and  is  followed  by 
friction.  Usually  the  patient  is  able  to  walk  out  of  the  bath  and  is  dried 
down  with  a  warm  towel. 

It  is  indicated  in  chlorosis,  anaemia,  melancholia,  and  general  neuras- 
■  thenic  states. 

The  so-called  cold  rub  of  many  writers  is  practically  the  same  as 
above,  except  that  the  water  used  is  of  a  lower  temperature  and  is  followed 
by  more  brisk  friction. 

The  use  of  a  cup  of  hot  milk  or  broth  following  these  treatments  adds 
largely  to  the  effect  and  prevents  fatigue. 

The  Wet-Pack. — This  procedure  is  the  oldest  known  to  the  pro- 
fession as  well  as  to  the  lay  mind.  No  branch  of  the  hydriatic  practice 
has  been  so  misunderstood  and  used  in  such  haphazard  manner.  It  is 
quite  necessary  to  understand  it  and  practice  it  carefully  if  the  best  results 
are  to  follow. 

The  wet-pack  properly  performed  should  be  as  follows :  A  lai^e 
woolen  blanket  is  spread  upon  the  mattress ;  a  large,  coarse  linen  sheet  well 
wrung  out  of  water  at  a  temperature  of  60°  to  70°  F.  is  placed  upon  the 
blanket.  The  sheet  should  be  large  enough  to  extend  well  beyond  the 
feet  of  the  patient.  The  patient  with  the  head  compress  on  is  laid  upon 
the  sheet  with  his  arms  extended  above  his  head,  and  the  overhanging 
edges  of  the  sheet  are  brought  over  the  body  from  right  to  left,  so  that 
his  body  is  completely  enveloped  by  the  sheet,  the  arms  moved  down 
to  the  side.  Next,  the  overhanging  portion  of  the  sheet  is  brought  from 
the  right  side,  enveloping  the  arms.  The  procedure  is  completed  by  care- 
fully tucking  in  the  feet.  The  blanket  is  now  drawn  firmly  over  the  body 
from  the  left  side  first,  then  from  the  right,  and  tucked  in  at  the  neck. 
Baruch  lays  emphasis  on  the  exclusion  of  air  as  necessary  to  the  proper 
application  of  the  pack.  The  patient  is  allowed  to  stay  in  this  pack  for 
some  period  of  time,  depending  largely  on  the  case.  All  wet-packs  must 
be  followed  by  some  other  measure,  as  a  half  bath,  sheet  bath,  or  cold 
ablution. 

As  soon  as  the  first  effects  of  the  shock  are  over,  the  peripheral  vessels 
begin  to  dilate  and  a  general  warmth  of  the  body  ensues.  There  is  conse- 
quently an  equalization  of  the  temperature.  This  action  cannot  be  but  for 
the  best  in  the  treatment  of  febrile  conditions. 

Under  prolonged  application,  the  wet-pack  has  been  found  to  be  one 
of  the  best  agents  for  the  elimination  of  toxins.  It  is  particularly  of  value 
in  the  treatment  of  the  toxtc  states  resulting  in  coma,  when  the  patient  may 
be  allowed  to  remain  in  the  pack  from  two  to  three  hours.  As  an  anti- 
febrile agent  the  pack  is  to  be  used  for  a  short  time  only,  and  the  water 
moderately  cool.  The  wet-pack  offers  us  no  advantage  in  cases  of  hyper- 
pyrexia that  is  not  afforded  by  cold  bath  or  ablutions,  unless  it  be  for  the 
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mental  effect  both  to  the  patient  and  family.  There  is  no  doubt  but  that 
less  objection  wi]]  be  offered  to  the  use  of  the  wet-pack,  but  in  casc-i  of 
extremes  in  temperature  it  is  not  to  be  compared  in  its  usefulne&s  to  the 
oilier  hydrialic  measures. 

As  a  hypnotic  in  many  of  tlie  acute  illnesses  this  form  of  treatment 
cannot  be  surpassed.  j\lan>'  restless  patients  even  after  they  have  resisted 
the  use  of  hypnotics  will  calmly  sink  tn  sleep  during  the  treatment. 

Cerebral  hypcrarmias  and  congestions,  even  when  they  border  on 
coma,  arc  greatly  benefited  by  tlic  prolonged  use  of  tliis  remedial  agent 
Unconscious  states  resulting  from  alcoholism,  opium,  chloral,  ursemic 
poisoning,  diabetes  and  heat  exhaustion,  form  a  class  of  cases  that  are  at 
once  benefited  by  a  prolonged  stay  in  the  pack.  The  temperature  of  the 
water  and  the  Icnglli  of  time  for  the  pack  being  arranged  to  suit  each 
individual  case. 

In  chronic  diseases  of  the  mind  associated  with  any  form  of  excitement 
we  have  in  the  pack  a  useful  remedy. 

The  Wet  Compress. — This  is  underilood  to  mean  a  towel  folded  in 
the  form  of  a  pad,  and  used  for  the  application  of  water  at  varying  tempera- 
tures to  different  parts  of  the  body.  This  is  purely  then  a  local  measure. 
Linen  holds  the  moisture  best,  and  is.  therefore,  most  advisable. 

The  Head  OompreSB. — This  is  applied  in  the  form  of  a  turban,  and 
should  accompany  all  therapeutic  applications.  The  towel  is  folded  on 
itself,  and  is  wrung  out  of  water  at  a  temperature  varying  from  60*  to  70"  F. 
It  i.s  used  to  prevent  annoying  symptoms  of  cerebral  congestion. 

The  Throat  Oompreas.— This  is  applied  with  a  piece  of  flannel,  which 
is  passed  under  the  chin  from  ear  to  ear  and  pinned  acro.'is  the  head.  The 
linen  compress  is  laid  under  a  flannel  covering,  after  h.iving  bt-en  wrung  out 
of  water  at  60°  F.  In  cases  of  acute  catarrhal  or  suppurative  tonsillitis  it 
has  a  most  marked  action,  very  often  cutting  short  what  otherwise  prom- 
ised to  be  a  severe  illness. 

Local  Baths. 

Sita  Bath  or  the  Hip  Bath.— This  may  be  carried  out  by  means  of 
a  .tpccialty  prepared  tub.  or  an  attachment  simple  in  construction  can  be 
arranged  in  the  ordinary  baUi-tub.  The  special  tub  is,  however,  more  to 
be  desired,  and  affords  better  results. 

The  patient  seats  himself  in  the  tub,  and  the  water  is  allowed  to  flow 
around  the  body  until  it  reaches  a  point  in  depth  which  corresponds  with 
the  level  of  the  umbilicus.  Massage  or  friction  is  carried  on  at  the  same 
time.  The  temperature  of  the  water  should  be  at  a  point  of  104'  for  the 
hot  hip  bath,  and  the  cold  hip  bath  at  54**  F.  Care  should  be  taken  that 
the  exposed  part.s  of  the  patient  be  well  covered,  and  that  no  chilhng  of  the 
body  results.  In  the  improper  application  of  the  hip  bath  much  harm  may 
be  done. 
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According  to  Wiiitcmiu,  the  hip  bath  has  a  great  effect  upon  the  ab- 
dominal circulation. 

Tht:  balli  may  be  continued  for  from  ten  to  twenty  minutes. 

The  hip  baths  are  indicatcil  in  hypcric-mic  conditions  within  the  ab- 
domen and  inllamniation  of  tlie  various  organs,  but  particularly  of  the 
pelvic  viscera. 

Baruch  claims,  and  his  observations  have  the  vcrifkration  of  other  ob- 
servers, that  in  cases  of  menorrhagia  excellent  results  arc  obtained  by  the 
use  of  the  hip  bath  at  a  temperature  of  8$°  F.  Misiewitx  has  summarized 
the  action  as  follows  :  "  Brief  cold  hip  baths  are  indicated  in  paralysis  of 
the  muscular  fibres  of  the  bladder  and  the  intestines;  in  prolapsus  ani. 
.spcrmatorrhcea.  impotence,  and  cutaneous  anaesthesia  ;  in  weakness  of  the 
uterine  hgamcnts  ;  mcnorrha^ia  ;  muscular  atony  of  the  ^'ustric  and  intes- 
tinal coats  manifested  by  constipation  ami  flatulency." 

Medicated  Baths. — The  theraiieutic  value  of  the  bath  is  enhanced 
by  means  of  remedial  agencies,  either  added  to  the  water  or  naturally 
found  in  it.  Those  localities  where  the  water  contains  these  various  ingre- 
dients and  the  temperature  is  naturally  altered  offer  many  advantages  over 
the  artificially  prepared  onei,  Unfortunately,  the  location  of  these  naturaJ 
sources  is  such  as  to  place  them  practicilly  beyond  the  reach  of  the  majority 
of  persons.  Recognizing  this  fact,  many  have  been  the  attempts  to  so 
modify  the  home  appliance?  that  they  will  correspond  to  the  natural  as 
nearly  as  possible.  While  the  results  claimed  from  these  artificially  pre- 
pared media  arc  all  that  can  be  desired,  a.s  verified  by  all  practitioners  who 
have  used  them,  there  is  no  doubt  but  that  the  natural  spas  and  bathing 
establishments  offer  many  advantages  not  to  be  found  at  home.  Perhaps 
it  is  the  combination  of  the  exercise  and  the  open-air  treatments  which 
increase  their  value.  The  absence  from  home,  from  business  and  worry  is, 
of  course,  a  factor  which  we  cannot  overlook. 

The  early  history  connected  with  the  founding  of  these  many  water- 
ing places  throughout  Europe  and  America  seems  to  show  that  these 
waters  have  been  known  for  many  years,  yet  Iheir  therapeutic  value  was 
supposed  to  rest  alone  on  their  being  used  internally.  liecher  was  one 
of  the  earlier  investigators  who  believed  and  taught  that  the  quantity  of 
water  taken  into  the  system  should  be  limited,  and  that  more  importance 
be  given  (o  the  bathing, 

Steam  Applications. — The  value  of  steam  applications  has  been 
long  recognized  In  the  old  practice  of  steaming  the  throat  in  cases  of 
catarrhal  croup.  Tliis  i*  carried  out  by  means  of  a  specially  prepared 
croup  kettle,  or  by  placing  the  boiling  water  in  a  cup  and  placing  over  it 
an  inverted  funnel.  In  cases  of  diphtheria  it  has  been  known  to  lessen  the 
danger  of  larj-ngeal  exlensiun.  Steam  has  been  observed  to  possess  a 
marked  styptic  action,  and  has  been  used  to  control  uterine  hemorrhages. 

Perhaps  its  most  common  use  is  as  a  part  of  the  Turkish  bath,  and 
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here  it  forms  an  admirable  agent  in  the  production  of  sweating  and  relief 
of  the  capillaries  of  the  skin. 

As  is  well  known  this  is  a  hydriatic  measure,  consisting  of  a  thorough 
heating  of  the  entire  body  by  means  of  hot  air  ;  then  a  steaming  to  produce 
increased  secretion  of  sweat,  and,  finally,  a  washing  or  ablution  of  the  entire 
body.  This  may  be  followed  by  a  shower-bath  or  plunging  into  water  of 
varying  temperatures. 

These  methods  are  of  value  as  a  means  of  ridding  the  system  of 
waste  products  which  are  incident  to  systemic  conditions,  as  plethora,  hthEe- 
mia,  gout,  kidney  disease  and  heart  lesions,  but  in  the  latter  they  should 
be  used  with  a  great  deal  of  caution. 

The  same  general  rules  hold  here  as  with  all  hydriatic  measures. 

Balneology  and  Croanotherapy. 

Olassiflcation  of  Mineral  Waters: 

Class  I.  Alkaline  waters  containing  alkaline  carbonates  and  usually 
free  carbonic  acid  gas. 

Class  2.  Saline  waters  containing  sulphates  and  chlorides. 
Qass  3.  AikaUne-saline  waters    containing  a  mixture  of  carbonates 
with  the  sulphates. 

Class  4.  Acid  waters  containing  free  sulphuric  acid,  free  hydrochloric 
acid,  and  free  sihcic  add. 

Class  5.  Combined  waters,  as  carbonate  of  lithia,  carbonated  saline  or 
carbonated  acid  waters. 

ClassiBcation  of  mineral  waters  according  to  their  temperature  : 

Cold. 

Tepid. 

Warm, 

Hot. 
Classification  of  waters  according  to  their  basic  solid  constituents  : 

Sodic. 

Lithic. 

Potassic. 

Calcic. 

Magnesic. 

Chalybeate. 

Aluminous. 
Classification  as  to  the  presence  of  gases: 

Non-gaseous. 

Carbonated. 

Sulphuretted. 

Carbonated. 

Oxygenated, 

Azotized. 
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As  a  reprcscntaltvc  of  the  alkalo-saline  batJis.  perhaps  Carlsbad  could 
be  siilgtcU  out.     By  alkalo-saliiiL-  is  meant  tliosc  waters  which,  in  addition 
to  Carbonic  acid  and  alkaline  salts,  contain  a  conudcrablc  amount  of  the 
Sulphate  of  soda.     Tlic  natural  temperature  of  these  springs  vary  from 
Centigrade.  36.6°  to    73.2° 
Reaumur,    2913°  to    58.5° 
Fahrenheit,  97.8'  to  163.6° 

The  waters,  as  a  rule,  are  clear  and  free  from  color,  quite  palatable 
but  slightly  saline  in  taste,  although  this  saline  property  is  never  so  pro- 
nounced  as  to  cause  nausea  or  vomiting. 

This  variety  of  bath  is  indicated  in  the  following: 

Dismsfs  «f  the  stctnack,  such  as  catarrlial  gastritis,  hyperchlorhydria, 
ulceration  of  the  stomach,  and  also  in  dilatation  of  that  oi^an. 

Diseases  of  the  IJvtr. — In  these  conditions  both  the  drinking  of  the 
waters  and  the  bathing  arc  best  known.  It  seems  to  be  a  generally  accepted 
fact,  made  mention  of  by  most  all  the  recent  writers  on  the  therapy  of  the 
liver,  that  the  saline  treatment  is  a  valuable  adjunct  to  other  therapeutic 
agencies.  Tliis  is  particularly  so  in  the  congestions  of  the  liver,  both  ac- 
tive and  passive,  whatever  be  their  cause.  Other  conditions  of  the  liver, 
such  as  cholelithiasis,  catarrhal  jaundice,  and  simple  atony  are  markedly 
benefited. 

The  contra-indications  in  liver  diseases  are  advanced  amyloid  change  in 
that  organ  or  association  with  advanced  diseases  of  the  heart  and  lungs. 

3.  After  treatment  in  «(-«/«■  iVfVftWu,  principally  malarial  and  inter- 
mittent fevers,  especially  if  there  be  any  long-lasting  splenic  engorgement. 

4.  Diseases  of  the  GemtO' Urinary  Organs. — These  saline  waters  have 
long  been  used  as  an  adjuvant  following  surgical  interference  of  the  genito- 
urinary tract.  Chronic  congestions  in  these  organs  arc  markedly  benefited 
in  the  majority  of  cases.  Catarrhal  conditions  and  inflammations  respond 
to  the  treatment  unless  there  should  be  an  advanced  disintegration  of  the 
kidney  itself,  advancing  cardiac  weakness  or  advanced  lung  disease,  in 
which  cases  the  treatment  is  contra-indicated. 

5.  Diseases  of  the  intestines,  such  as  constipation  and  chronic  diarrhoea. 

6.  CcftstitutifiHaJ  diseases,  such  as  gout,  rheumatism,  obesity  and  dia- 
betes mcltitus. 

Sea  Baths. — En  the  action  of  a  sea  bath  several  factors  must  be 
taken  into  consideration,  namely,  saline  ingredients,  the  low  temperature, 
and  the  active  exercise  engaged  in  during  the  bath.  This  exercise  varies, 
as  will  be  readily  seen,  by  the  condition  of  the  currents  and  tides. 

The  effect  then  of  the  ordinary  sea  bathing  cannot  be  determined 
a  priori,  for  the  amount  of  saline  ingredients  roust  vary,  as  also  the  motion 
of  the  water.  One  of  the  moat  noted  effects,  however,  is  the  stimulation 
produced  upon  the  nervous  system  by  the  active  exercise  in  the  open  air 
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and  by  the  force  or  impact  of  the  waves.  There  is  primarily  a  marked 
action  on  the  vascular  system,  giving  rise  to  an  increase  of  the  circulation. 

Aside  from  this  must  be  taken  into  account  the  sensory  eflect ;  and  it 
is  upon  this  that  much  good  is  derived  by  those  who  are  at  first  timid  and 
less  courageous.  Summing  up  the  action,  it  can  be  said  that  the  effect  is 
identical  with  a  saline  bath  at  the  low  temperature  associated  with  active 
exercise. 

Sea  baths  are  indicated  in  states  of  exhaustion  and  functional  diseases 
of  the  nervous  system,  anaemic  states  and  constitutional  disturbances. 

The  duration  of  the  bath  should  be  determined  by  the  temperature  of 
the  water  and  of  the  surrounding  atmosphere.  Usually  once  daily  is  suf- 
ficient, and  then  only  for  a  period  of  thirty  minutes  for  the  average  bather. 
Perhaps  more  harm  is  done  at  our  seashore  resorts  by  the  indefinite  pro- 
longed bath  and  seance  in  the  sand  with  another  "  dip  "  to  warm  up  afler 
the  bather  has  become  chilled. 


CHAPTER  XXXI. 
DISINFECTION. 

Bf  FkBa  W.  SHtrH,  M.  D.,  Instiudor  In  Sartevf,  Hahncfnann  Mediciil  Colle^  of  I'hiloddpluA; 
AMbunc  Medical  Iiuticcicif,  ?hiUdelphla  Boori  of  Hcalih. 

TnK  object  of  disinfection  is  to  destroy  agents  capable  of  spreading 
infection.  Success  depends  upon  an  accurate  knowledge  of  the  limitations 
of  ihe  substances  used  and  of  the  proper  method  of  their  application.  A 
true  disinfectant  is  an  agent  capable  of  destroying  infective  micro-organisms. 
An  antiseptic  is  one  which  though  inhibiting  the  growth  of  bacteria  is  not 
a  germicide.  A  deodorizer  destroys  foul  odors  and  may  or  may  not  pos- 
sess disinfecting  properties.  P'or  example,  charcoal  ts  an  excellent  deodor- 
izer, but  has  no  disinfecting  power.  Formaldchyd  combines  the  proper- 
ties of  deodorizer  and  disinfectant.  Furthermore,  antiseptics  may  in  strong 
solutions  be  capable  of  destroying  bacteria,  while  In  the  u-caker  combina- 
tions they  simply  prevent  growth.  Corrosive  sublimate  in  dilutions  of  i  to 
150,000  will  restrain  development,  whereas  when  used  in  strengths  of  ^, 
or  ■j-gVd  the  death  of  bacteria  i.s  assured.  The  ^simc  is  true  of  Formalin. 
No  agent  can  be  classed  among  the  active  germicides  which  h.is  not  given 
both  in  the  laboratory  and  in  practical  applications  uniformally  satisfactory 
results,  as  determined  by  the  death  of  test  objects.  These  dependable 
agents  are  both  physical  and  chemical.  Frequently  the  best  results  arc 
obtained  when  one  is  used  to  supplement  the  other. 

Di.iinfeclion  by  all  tlie  physical  agents  with  the  exception  of  steam  in 
a  closed  chamber  can  be  employed  in  any  household,  no  special  skill  or 
apparatus  being  required.  Hy  insuring  absolute  cleanliness  throughout 
the  entire  course  of  a  communicable  disease,  the  necessity  for  deeply  pene- 
trating agents  when  the  terminal  disinfection  is  performed  is  materially  de- 
creased. The  presence  of  moi-sture  and  filth  furnish  the  media  in  wlUch 
bacteria  most  readily  multiply.  The  free  use  of  soap  and  water  energeti- 
cally applied  is  of  the  greatest  importance. 

Sunlight  possesses  active  germicidal  properties.  Rosenau  has  demon- 
strated that  the  plague  bacilli  die  after  a  half  hour's  direct  exposure,  pro- 
vided the  temperature  of  the  sun  is  abo^'c  50^  C.  For  practical  purposes, 
however,  very  little  reliance  can  be  placed  upon  sunlight.  All  i.sotation 
wards  and  rooms  in  which  infectious  cases  arc  treated  should  be  thoroughly 
aired  and  sunned  whenever  possible,  but  the  more  active  disinfecting  agents 
should  be  employed  to  purify  articles  which  have  become  contaminated. 


1176 


DISINFECTION. 


Boiling  is  one  of  the  most  effectual  of  all  germicides.  Bedding,  body- 
linen,  tableware,  bed  pans,  urinals,  are  rendered  sterile  after  an  immersion 
in  boiling  water  for  one  half  hour.  Many  of  tlic  pathogenic  bacteria  are 
instantly  destroyed.  Spore-bearing  micro-organisms  require  an  exposure 
of  from  one  to  two  hours.  If  necessary,  as  it  usually  is,  to  remove  infected 
mattrial  ffom  the  sick-room  for  treatment  by  this  metliod,  precaution  should 
be  taken  to  prevent  tlic  soiling  of  objects  without.  Sui^ical  and  other  in- 
struments may  be  sterilized  without  fear  of  injuring  cutting  edges  afier  the 
addition  of  i  per  cent,  of  Bicarbonate  of  soda.  Boiling  water,  to  which 
Bichloride  of  mercury  or  Carbolic  acid  has  been  added,  is  one  of  the  best 
solutions  for  cleansing  floors,  wood-work,  etc. 

The  oven  of  an  ordinary  cook  slove  may  be  utilized  for  disinfection 
by  dr>*  heat,  the  degree  required  being  just  short  of  that  necessary  to 
scorch  cotton.  But  little  penetration  can  be  secured,  and  its  use  is  re- 
stricted by  the  injurious  effects  upon  woolen  and  other  goods,  scorching 
talcing  place  as  soon  as  the  temperature  rises  above  iio*C.  To  be  sure 
the  bacteria  are  destroyed,  a  temperature  of  t50°C.  must  be  maintained 
for  one  hour.  Articles  should  be  so  arranged  that  the  heal  is  evenly  dis- 
tributed. Dry  heat  fixes  stains  caused  by  albuminous  substances.  Articles 
soiled  by  blood,  etc.,  should,  therefore,  not  be  exposed  to  its  action. 
Steam  in  a  closed  chamber  in  which  a  partial  vacuum  has  been  obtained  is 
the  be.tt  disinfecting  :igent  known,  and  where  deep  penetration  is  required 
is  the  only  safe  method  to  employ.  In  municipalities  which  have  a  public 
disinfecting  station,  the  chamber  is  operated  by  skilled  employees,  and  its 
thoroughness  may  be  relied  upon  by  the  physician.  In  tlic  ordinarily 
appointed  household,  however,  streaming  steam  is  the  only  form  in  which 
it  may  be  used.  Infected  articles  should  be  suspended  over  a  large  boiler 
and  some  more  or  less  impervious  substance  arranged  in  the  form  of  a 
tent  over  them.  The  addition  of  common  salt  raises  the  boiling  point  of 
the  water,  and  steam  being  generated  at  a  higher  tempxrature  is  much 
increased  in  its  efficiency.  Articles  should  be  exposed  for  at  lca.st  one 
hour.  Objects  of  no  value  and  children's  play-things,  which  have  been 
eonftfuttly  handled  during  an  infectious  illne.'u:,  .should  be  burned,  unless 
easily  rendered  sterile. 

Chemical  agents  play  a  very  important  role  in  this  work  of  prophy- 
laxis. Bichloride  of  mcicur>'.  Formalin,  Carbolic  acid  in  its  various  forms, 
and  the  different  lime  preparations  are  reliable  germicides  when  properly 
used.  Corrosive  sublimate  should  always  be  colored  by  one  of  the  aniline 
dies  as  a  matter  of  precaution,  and  used  in  strengths  of  from  1:800  to  i:  500. 
the  immersion  of  the  object  lasting  from  one-half  to  one  hour.  Its  corro- 
sive action  must  be  borne  ip  mind.  A  solution  cannot  be  kept  in  a  metal 
receptacle,  not  alone  because  of  destructive  action,  but  since  it  at  the  same 
time  becomes  inert  as  a  disinfecting  agent.     Lead  is  rendered  brittle  by 
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I,  and  even  when  well  diluted  solutions  should  not  be  poured  into 
hoppers  or  sinks  which  drain  into  pipes  made  of  this  metal,  and  Jli- 
chloride  should  not  be  cmployc<I  for  the  disinfection  of  fxccs  or  sputum 
in  the  presence  of  albumin,  which  prevents  penetration.  Infected  bedding 
can  be  diAinfcctcd  by  a  two  hour  immersion  in  solutions  of  I :  ;;,ooo  ;  heat 
increases  its  gcrniicidal  action. 

Carbolic  acid  in  3  to  5  per  cent,  solution  is  an  excellent  agent  for  the 
disinfection  of  urine,  spiituni.and  farces.  Its  germicidal  properties  are  not 
so  great  as  Uiosc  of  the  Bichloride  of  mercury.  Spores  arc  not  destroyed, 
but  practically  all  the  pathogenic  bacteria  are  of  the  non-sporulating 
variety.  The  quantity  itaed  should  equal  or  e.xceed  in  bulk-  the  substance 
to  be  disinfected,  tlic  exposure  being  from  one-half  to  one  hour.  Stock 
.solutions  of  5  per  cent,  strength  may  be  quickly  prepared  by  adding 
about  six  ounces  of  the  pure  acid  to  a  gallon  of  hot  water.  Tricresol, 
Creolin,  and  Lysol  arc  superior  to  tlic  pure  acid.  Tricresol  destroys 
spores,  being,  bulk  for  bulk,  three  times  as  powerful ;  Creolin  contains  10 
per  cent,  of  the  Crcsols  ;  Lysol  about  50  per  cent  of  the  Cresol,  and 
ranks  with  Tricresol  in  germicidal  strength.  It  has  the  distinct  ad- 
vantage of  mixing  with  water  in  all  proportions.  Soiled  linen  may  be 
immediately  placed  in  any  of  these  solutions  to  await  boiling.  Forma- 
lin, 3  40  per  cent,  solution  of  Fomuldehyd  dissolved  in  water,  is  both 
a  deodorizer  and  a  disinfectant.  Solutions  should  be  of  from  I  to  4  per 
cent,  .-itrenfjth.  and  may  be  used  to  di.sinfcct  all  articles  witli  the  excep- 
tion of  iron  and  .ttccl,  which  hot  .tolutions  .ittack,  and  furx  .ind  leather 
goods,  which  arc  rendered  brittle.  Immersion  should  last  one-half  hour. 
Kaaces  and  urine  in  small  quantitic-s  are  rendered  sterile  in  a  very  few 
minutes.  Its  power  of  penetration  is  greater  than  tliat  uf  llichloride  of 
mercury.     The  presence  of  albumin  does  not  cause  precipitation. 

The  use  of  the  lime  preparations  i.-?  restricted  to  the  disinfection  of 
excreta,  cesspools,  authou.ses,  etc.  It  ts  both  cheap  and  effidenL  White- 
wa-sh.  freshly-slacked  lime  mixed  with  water,  is  an  excellent  agent  for  dis- 
infecting the  walls  of  rough  structures,  all  germs  upon  tlieir  surfaces  being 
quickly  destroyed.  Milk  of  lime,  slacked  lime,  mixed  with  water  to  a 
creamy  conaistcnc>*,  is  used  for  the  disinfection  of  excreta  and  privy  vaults. 
The  lime  should  be  thoroughly  mixed  with  the  mass,  since  disinfection  is 
possible  only  when  intimate  contact  is  secured.  Chloride  of  lime  may 
be  used  eiliier  in  the  form  of  a  powder  or  in  solutions  of  4  per  cent, 
strength  for  the  same  puqiose.  It  is  very  important  that  tlie  lime  be  of 
good  quality,  and  should  not  have  undergone  decomposition.  The  reccp- 
ticle  should  remain  cavcrc<l  for  one  hour  before  final  disposal. 

For  the  terminal  disinfection  of  the  sick-room,  either  Sulphur  dioxide 
or  Formaldeliyd  may  be  employed.  The  room  should  be  rendered  as 
nearly  air-tight  as  possible  by  scaling   a\l  cracks,  ventilators,  etc.,  with 
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gummed  strips  of  paper,  putty  or  batting.  The  use  of  Sulphur  dioxide  is 
restricted  almost  solely  to  unfurnished  rooms,  barracks,  etc.,  on  account  of 
its  permanent  injurious  effects  upon  fabrics,  especially  colored  goods.  The 
fact  that  it  is  easily  obtainable  and  an  efficient  agent,  however,  gives  it  a 
most  important  place  among  germicides.  It  has  also  the  additional  advan- 
tage of  being  a  powerful  insecticide,  a  propcrt>'  which  Formaldchyd  docs 
not  possess.  Sulphur  is  best  employed  in  the  form  of  flowers  of  sulphur. 
Five  pounds  should  be  used  for  every  one  thousand  cubic  feet  of  air  space, 
and  the  room  kept  scaled  for  twenty-four  hours.  The  pot  method  of  burn- 
ing flowers  of  sulphur  is  extremely  simple.  One  of  several  metal  pots. 
according  to  the  surface  to  l>c  exposed,  should  be  placed  upon  bricks,  in 
receptacles  containing  water,  the  water  not  only  removing  the  danger  of 
fire,  but  also  furnishing  the  necessary  moisture  to  hydrate  the  sulphur, 
upon  which  its  germicidal  action  depends.  The  tub  or  boiler  should  be 
raised  several  feet  from  the  floor  on  a  table  or  similar  object  to  prevent  the 
sulphur  fumes,  which  arc  heavier  than  air,  settling  as  they  cool  and 
depriving  the  burning  powder  of  the  oxygen  necessary  for  its  complete 
combustion.  It  may  be  lighted  cither  by  a  hot  coal  or  touching  a  match 
afler  the  addition  of  alcohol.  Arrange  the  powder  so  that  there  is  a  well- 
marked  concavity  in  the  centre  of  the  pot. 

Formaldchyd  may  be  employed  in  several  ways.  Tlic  gas  may  be 
generated  by  distillation  from  Formalin,  ten  ounces  being  used  for  every 
one  thousand  cubic  feet  by  heating  Parafonn,  one  of  the  polymeric  forms 
of  Formaldchyd,  or  by  spraying. 

Kxperiments  conducted  by  the  Philadelphia  Board  of  Health  have 
demonstrated  that  strong  solutions  of  Formaldehyd  employed  in  the  form 
of  a  fine  spray  gives  the  best  results.  The  solution  used  consists  of  equal 
parts  of  water  and  Formalin,  three  pints  being  used  for  every  one  thousand 
cubic  feet.  Every  part  of  the  ruom  must  be  thoroughly  and  quickly 
sprayed  under  pressure  of  compressed  air.  The  method  practiced  by  the 
Chicago  Board  of  Health  consists  of  sprinkling  sheets  stretched  across  the 
room  wil)i  Formalin,  ten  ounces  for  each  one  thousand  cubic  feet.  A  sheet 
5x7  will  hold  Bvc  ounces  without  dripping.  If  no  apparatus  is  at  hand, 
the  sheets  may  be  wrung  out  of  Formalin  and  hung  up  over  wash-lines. 
This  is  not  so  effectual  a  method.  Rooms  should  be  kept  closed  for 
twenty-four  hours.  The  gas  has  absolutely  no  injurious  effect  upon  any 
objccL  The  odor  is  best  expelled  by  exposure  to  fresh  atr  and  sunlight. 
The  use  of  Ammonia  as  sometimes  advised  simply  substitutes  another  odor, 
that  of  Formamid,  which  is  just  as  persistent  Paraform  is  useful  for  dis- 
infecting small  rooms  which  can  be  tightly  sealed  or  closed. 

Patients,  afler  recovery  from  infectious  disease,  should  be  washed  with 
soap  and  water,  and  then  sponged  with  a  solution  of  Bichloride  of  mercury, 
1 : 3,000. 


DISINFECTION. 


179 


Cadavers  should  be  wrapped  in  siteets  wrung  out  of  Bichloride  of  mer- 
cury. 1 : 1,000,  or  Carbolic  add  5  per  cent,  solution.  Cremation  is  always 
advisable.  If  this  cannot  be  done,  they  should  be  placed  in  a  tight  coffin 
and  surrounded  with  twice  their  weight  of  rrcshly-burned  lime. 

Disinfevtion  of  Special  Ubjects. 

Mattresses,  which  have  been  deeply  infected  by  discharges,  should  be 
subjected  to  the  action  of  steam  under  pressure.  If  this  cannot  be  em- 
ployed they  should  be  destroyed  by  fire.  Bedsteads  and  all  wood-work 
in  the  room  should  be  cleaned  with  solutions  of  Bichloride  of  Mercury 
(1:1000),  metal  objects  being  cleaned  with  Carbolic  add  or  Formalin. 
Qothing  which  has  been  exposed  may  be  disinfected  cither  by  steam  under 
pressure  or  Formaldchyd  gas.  Letters  bj*  tearing  off  one  corner  of  the 
envelope  and  introducing  by  mean-*)  of  a  pipette  several  drops  of  a  strong 
Formalin  solution.  They  should  then  be  placed  in  a  tightly -closed  box  in 
which  there  is  an  excess  of  Formalin,  and  allowed  to  remain  for  at  least  six 
hours.  Books,  which  have  not  been  opened,  may  be  regarded  as  disin- 
fected after  the  ordinary  use  of  Formaldchyd  gas.  If  they  have  been 
handled,  however,  by  patients  or  attendants,  each  page  must  be  carefully 
turned  and  sprinkled  with  a  few  drops  of  pure  Formalin.  They  should 
then  be  placed  in  a  tight  box  and  treated  in  the  same  manner  as  letters  or 
other  mail  matter.  Money  may  be  disinfected  cither  by  boiling  or  by  im- 
mersion in  one  of  the  chemical  solutions  ;  paper  money  by  exposure  to  the 
action  of  Formaldchyd  gas.  Vehicles  which  have  been  used  for  transfer- 
ring patients  suflcHng  from  a  contagious  disease  should  be  exposed  to  the 
action  of  Formaldchyd  gas  in  a  tightly -closed  chamber.  If  this  is  not  possi- 
ble, all  cushions  and  draperies  must  be  immersed  in  one  of  the  chemical 
solutions,  and  all  wood-work  thoroughly  cleaned  with  Bichloride  of  mer- 
cury or  Carbolic  acid. 

Carpets  and  rugs,  unless  repeatedly  and  deeply  infected,  need  not  be 
removed  for  steam  disinfection,  the  action  of  Fonnaldi-hyd  being  sufficient 
to  render  them  innocuous, 

A  careful  study  of  the  different  sources  of  infection  in  the  various  com- 
municable diseases  will  enable  the  physician  to  adopt  the  proper  physical 
and  chemical  agents  to  prevent  thcJr  dissemination.  In  typhoid  fever,  the 
urine,  sputum,  and  (xces ;  in  diphtheria,  the  sputum  and  nasal  discharges; 
in  pneumonia,  the  sputum ;  in  tubuculosis.  sputum,  urine,  and  fxces,  ac- 
cording to  tlic  location  of  the  lesion  ;  In  plague,  the  faeces,  all  discharges, 
etc.  As  before  stated,  success  depends  upon  thoroughness  and  the  proper 
choice  of  the  agents. 


CHAPTER  XXXII. 
THE  OPSONIC  METHOD  OF  TREATMENT. 

Of  receiuly  discovered  therapeutic  methods  not  one  is  exciting  any 
grtjatcr  interest  expcrimcnlaliy  and  clinically  than  is  the  opsonic  treatment 
Although  not  yet  fully  developed,  the  information  now  at  hand  is  sufficient 
to  force  us  to  believe  tliat  it  will,  to  use  Wright's  own  phrase,  prove  to  be 
medicine's  "most  valuable  asset."  Unforimiatcly,  the  system  is  still  in  its 
cxperimcnl.il  stage.  This  being  the  case,  much  of  the  work  must  remain 
in  the  hands  of  pathologists  and  bacteriologists  of  high  tcchiiicaJ  skill  and 
experience.  The  practice  of  the  treatment  demands  long  hours  in  the 
laboratory.  The  results  so  far  indicate  that  the  time  spent  in  the  investi- 
gation will  prove  an  inestimable  boon  to  humanity,  and  will  eventually  rob 
the  infections  of  their  terrors. 

The  opeonina  are  boitiei  contained  In  the  blood  serum.  They  have 
been  so-called  because  they  act  upon  the  bacteria  in  such  a  way  as  to  pre- 
pare them  for  incorporation  and  destruction  by  the  polymorphonuclear 
leucocytes.  They  are  of  colloidal  nature,  and  are  believed  to  be  formed  in 
the  muscles.  They  are  thermolabile,  by  which  we  mean  they  are  destroyed 
by  exposing  the  serum  containing  tliem  to  a  temperature  of  37°  C.  for 
fifteen  minutes.  In  scrum  dried  at  23"  C.  they  are  much  more  resistant  to 
heat.  In  this  state  they  are  known  to  retain  their  functional  activity  after 
two  years,  and  an  exposure  to  a  temperature  of  1 20°  C.  impairs  their  power 
to  but  a  slight  degree  (Noguchi). 

A  lowered  opsonic  index  favors  infection.  Conversely  an  increase  of 
the  same  gives  the  subjects  increased  resisUncc.  The  possible  contention 
that  the  towered  index  is  the  cause  and  not  the  result  nf  the  infection  has 
been  determined  positively  by  actual  experiments  and  clinical  observations- 

A  verj"  important  question  in  opsonic  therapy  is  that  of  the  specificity 
of  the  opsonins.  To  answer  this  proposition  in  the  affirmative  wc  must 
assume  that  the  blood  contains  a  specific  opsonin  for  each  variety  of  bac- 
terium— an  assumption  that  is  in  the  highest  degree  absurd  in  the  present 
state  of  our  knowledge.  Kxperiments  which  have  apparently  proven  that 
after  the  opsonic  power  of  the  blood  serum  has  been  exhausted  to  certain 
micro-organisms  it  still  remains  active  as  to  others  are  now  known  to  have 
been  performed  with  faulty  technique.  The  belief  at  present  is  that  there 
is  in  normal  serum  a  substance  or  body  which  we  call  "  preopsonin,"  from 
which  under  stimulation  by  certain  bacteria  there  can  be  split  off  the 
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particular  opsonin  for  the  bacteria  against  which  protection  is  desired.  In 
the  blood  serum  of  infected  individuals  it  is  believed  tbat  actual  specific 
opsonins  exist  as  the  result  of  the  above-mentioned  stimulation  of  the 
"  prcopsonin." 

Definition  of  the  Opsonic  Index.— The  opsonic  index  is  a  term 
used  to  indicate  the  functional  measure  of  the  blood  serum  to  prejare 
bacteria  for  ingestion  and  destruction  by  the  phagocytes.  The  opsonic 
index  of  the  normal  individual  has  been  placed  arbitrarily  at  l.o,  ''.  e., 
unit)'.  Patients  with  lowered  susceptibility  may  prcscnt-an  opsonic  index 
anywhere  from  0.9  to  o.l.  Those  with  increased  resistance  exhibit  a  high 
opsonic  index,  /.  c,  from  i.i  upwards.  The  reader  should  bear  in  mind 
that  variations  of  single  points  in  the  decimal  of  the  index  are  of  importance. 

The  Detennination  of  the  OpBonic  Index.— The  formula  for  the 
opsonic  index  is  determined  by  the  following  ratio : 

Opsonic  content  of  unit  volume  of  the  patient's  blood  serum. 
A  normal  person's. 

In  actual  practice,  wc  prepare  scrum  from  a  normal  individual ;  scnim 
from  the  patient  who.sc  opsonic  index  Is  to  be  determined  ;  blood  cells 
thoroughly  freed  by  wa.shing  and  centrifugali2ation  from  the  blood  serum 
in  which  the)'  normally  float ;  and,  finally,  an  emulsion  of  the  bacteria 
against  which  the  immunity  of  the  patient  is  to  be  determined.  Let  us 
suppose  that  we  are  interested  in  the  staphylococcus.  A  proper  mixture 
of  blood  cclLs.  bacterial  emulsion  and  scnini  is  made,  incubated  for  fifteen 
minutes  at  a  temperature  of  37°  C.  spread  on  a  slide  and  stained.  The 
preparation  is  then  examined  under  a-j^  inch  oil-immerston  objective.  The 
number  of  staphylococd  in  100  leucocytes  is  then  counted.  Let  us  assume 
that  in  the  healthy  scrum  500  bacteria  arc  found  in  100  leucocytes  ;  in  the 
ca.sc  of  the  serum  under  test  but  375.  Following  oui  the  formula  at  the 
beginning  of  this  paragraph,  we  have  the  opsonic  index  as  related  to  staphy- 
lococci, 

500 

which,  reduced  to  decimals,  gives  us  0.75  as  tlie  patient's  opsonic  index  for 
this  particular  bacterium. 

The  technique  for  the  determination  of  the  opsonic  index  is  not  diffi- 
cult, but  is  tedious  and  demands  considerable  care.  With  strict  attention 
to  details,  observers  should  get  results  which  correspond  very  closely 
with  each  other.  The  apparatus  required' — the  microscope  excepted — is 
not  expensive ;  indeed,  all  of  it  is  readily  obtainable  by  any  practitioner. 
The  time  required  for  the  estimate  of  the  index  is  such  that  in  the  present 
state  of  opsonic  therapy  general  practitioners  will  act  wisely  if  they  asao- 
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ciate  with  themselves  in  their  investigation  and  clinical  observations  an 
experienced  bacteriolc^^t.* 

Bacterial  VaccineB. — By  this  term  is  meant  a  suspension  of  killed 
bacteria  in  normal  salt  solution.  If  properly  prepared,  they  should  be  free 
from  clumps. 

FositiTe  and  Negative  Pbaaee.— Following  the  hypodermic  ad- 
ministration of  a  bacterial  vaccine  appropriate  to  the  infected  individual, 
there  follows  a  lowering  of  the  opsonic  index.  This  condition  is  known 
as  the  "  negative  phase"  This  persists  for  but  a  short  time,  when  there 
ensues  an  elevation  of  the  index  above  the  original  point,  to  which  condi- 
tion the  name  "positive  phase"  has  been  af^lied.  When  the  latter  has 
reached  its  maximum,  we  have  what  is  called  "  thi  crest  <tf  the  positive 
phase."  This  maximum  of  the  positive  phase  may  continue  for  many  days, 
even  weeks,  and  this  period  is  called  "the  positive  phase  plateau."  The 
duration  of  the  plateau  will  vary  with  the  individual  and  the  micro-organism 
under  observation. 

The  positive  and  negative  phases  cannot  be  recognized  excepting  by 
determinations  of  the  opsonic  index  if  a  proper  dose  of  the  bacterial  vac- 
cine has  been  administered.  Clinically,  these  phases  give  no  evidence  of 
their  existence  unless  the  dose  of  vaccine  has  been  too  lai^e,  in  which  case 
the  patient's  general  condition  will  be  a^ravated. 

If  the  patient  receive  a  second  injection  of  the  vaccine  before  the 
negative  phase  terminates,  there  will  ensue  a  still  greater  depression  of  the 
opsonic  index,  and  this  to  the  detriment  of  the  patient  If  the  second  in- 
jection is  given  during  the  positive  phase,  there  will  be  an  accumulation  of 
poative  phases  (which  is  the  aim  of  opsonic  therapy),  though  even  here 
there  will  be  produced  a  relative  negative  phase. 

Taking  tuberculin  treatment  as  an  illustration  of  the  preceding  re- 
marks, we  find  that  the  negative  phase  present  is  rarely  sufficient  to  pro- 
duce disturbances  of  pulse  and  temperature  in  properly  treated  cases.  In 
some,  however,  the  negative  phase  persists,  and  this  result  may  indicate 
(i),  that  the  case  is  not  suited  to  opsonic  therapy;  (2)  that  the  dose  of 
vaccine  was  too  large ;  or  (3)  simply  a  peculiarity  of  the  case.  Before 
assuming  that  the  case  is  unsuited  to  opsonic  therapy,  a  second  injectitm 
should  be  tried  in  a  few  weeks,  when,  if  the  negative  phase  still  perasts, 
the  treatment  should  be  abandoned.     An  aggravated  negative  phase  due  to 

*  Those  wbo  are  to  ntaated  u  to  be  obliged  to  coadoct  ihdr  obsemtioiu  muisbted,  vOl 
find  Dr.  R.  W.  Allen's  little  work  on  Tkt  Optonu  Mtthod  of  Tnatmeni  aboat  all  thej  will  require 
for  the  pnmaDce  of  their  stndies.  The  antbor  has  succeeded  in  getting  all  the  reliable  data  per- 
taining 10  ibe  subject  within  the  snail  compass  of  13S  pages.  His  literarjr  st^Ie  is  exceUent,  and 
his  exprcssioDS  remarkablj  free  from  techDiodities  which  might  confuse  the  norice.  The  only 
possible  criticism  to  be  offered  coecemiog  Dr.  Allen's  volonie  is  his  enthusiasm  as  I0  the  fntare  tJ[ 
opoooic  therapy.  His  descripdon  of  the  details  of  the  method  of  obtaining  the  opsonic  indea  ti 
remarkable  for  its  Inddilj. 
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large  dosage  may  readily  be  corrected  by  the  administration  of  minimal 
doses  at  subsequent  injections.  As  to  the  third  possibility,  a  second  injec- 
tion a  few  weeks  later  reveals  the  state  of  affairs  and  the  patient  progresses 
favorably. 

DoBage  of  Bacterial  Vaccines.— Experience  has  demonstrated  that 
we  cannot  fix  an  arbitrary  dosage  of  the  killed  bacteria,  for  the  proper 
quantity  will  vary  not  only  for  the  different  micro-organisms,  but  also  ac- 
cording to  the  susceptibility  of  individuals.  Initial  doses  should  always 
be  the  minimal  quantity.  As  to  repetition,  it  is  always  better  to  wait 
longer  than  necessary  than  to  give  a  second  injection  prematurely.' 

The  Vaccine  to  Be  Used.— Bacterial  vaccines  may  be  divided  into 
two  classes,  viz. :  "stock"  vaccines  and  "personal"  or  "autogenous" 
vaccines.  A  "  stock  "  vaccine  is  one  made  with  bacteria  taken  from  in- 
dividuals suffering  with  the  identical  disease  which  we  aim  to  cure. 
"Stock"  vaccines  in  considerable  variety  are  now  obtainable  from  biologi- 
cal laboratories.  "  Autogenous  "  or  "  personal  vaccines  "  are  those  made 
from  cultures  of  bacteria  obtained  from  the  patient  under  treatment.  It  is 
universally  admitted  that  the  best  results  are  obtained  from  the  use  of 
"  autogenous  "  vaccines.  There  are  good  and  sufficient  reasons  for  not 
always  using  the  latter,  as  in  cases  in  which  the  illness  is  of  such  a  serious 
nature  that  we  cannot  spare  the  time  required,  those  in  which  the  prepara- 
tion of  the  vaccine  is  a  matter  of  weeks  and  even  months,  those  in  which 
the  infection  is  of  great  chronidty  and  the  virulence  of  the  bacteria  has 
been  greatly  reduced,  and,  finally,  in  the  case  of  infection  by  bacteria 
which  are  well  defined  and  are  not  members  of  a  family  group. 

In  many  cases  it  is  good  practice  to  proceed  at  first  with  stock  vac- 
cines, the  "autogenous"  being  prepared  in  the  meantime.  In  cases  of 
mixed  infection,  the  satisfactory  results  are  obtainable  from  autogenous 
vaccines  only. 

Administoation  of  the  Vaccine.— Needless  to  say,  the  injection 
of  bacterial  vaccines  should  be  carried  out  with  all  attention  to  aseptic 
details.  The  hands  of  the  operator,  the  hypodermic  syringe,  and  the  skin 
of  the  patient  should  be  scrupulously  clean.  The  average  initial  dose  for 
each  vaccine  will  be  mentioned  in  subsequent  paragraphs  dealing  with  the 
opsonic  treatment  of  special  infections.  A  good  general  rule  in  this 
particular  is  to  err  always  on  the  side  of  too  small  rather  than  too  large 
dosage. 

Local  reaction  sometimes  follows  the  injection.  One  can  never  say  a 
priori  when  this  will  take  place.  It  is  possible  to  administer  the  vaccine 
several  times  without  any  untoward  local  consequences,  and  then  for  some 
unexplainable  reason  violent  local  reaction  takes  place.  Allen  recommends 
as  the  site  of  choice  "  the  right  abdomen  about  one-half  inch  above  the 
anterior  superior  spine  of  the  ilium  and  about  one-half  inch  internal  to  it. 
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If  a  good  fold  of  skin  be  raised  and  the  puncture  made  at  the  spot  indi- 
cated, the  inoculum  will  lie  one  and  one-half  to  two  inches  internal  to  the 
anterior  spine,  and  any  reaction  will  cause  a  minimum  of  discomfort" 
Attention  to  details  is  especially  important,  for  any  unfortunate  conse- 
quences ensuing  upon  a  new  system  of  treatment  is  apt  to  bring  unde- 
served discredit  upon  the  ojwrator. 

DiagnoBtic  and.  Prognostic  Value  of  the  Opsonio  Index  in 
Tuberculosis. — Obscn'alions  made  by  Wright  and  his  followers  show  that 
the  opsonic  index  in  tuberculous  patients  ranges  from  0.4  to  0.9.  Urwick 
found  it  above  1.0  in  25  out  of  33  ca.scs.  In  one  instance  it  reached  2&. 
Allen,  commenting  upon  these  remarkable  discrepancies,  says  ;  "  It  will  be 
observed  that  in  all  the  walking  cases  except  one  a  much  higher  index  was 
recorded  at  t  km.  th.in  at  9  a.m.,  and  that  this  rise  bears  no  obvious  rela- 
tion to  rise  of  temperature,  whereas  in  resting  cases  the  index  is  practically 
constant,  and  either  at  or  below  unity  throughout  the  day.  This  is  taken 
to  indicate  that  in  walking  ca.'ces  there  occurs  a  process  of  auto<Jnoculation 
by  absorption  of  extremely  minute  doses  of  tubercular  toxin  by  the  very 
vascular  lung  tissue.  How  minute  the  dose  is,  the  shortness  of  the  nega- 
tive phase  (two  or  three  liuurs)  indicates.  The  process  thus  exactly 
resembles  the  succcs.sion  of  negative  and  poMtivc  phases  which  is  induced 
by  a  scries  of  tuberculin  injections. 

"Confirmation  of  this  view  is  afforded  by  the  like  results  which  we 
shall  see  later  arc  produced  by  surgical  manipuUtioas  of  a  tubercular  joint. 
It  would  thus  appear  to  be  generally  true  that  in  pulmonarj'  phthisis,  the 
index  is  above  l.o  in  slight  early  cases ;  the  index  is  variable  in  acute 
cases  ;  the  index  is  below  1.0  in  chronic  cases." 

So  far  as  the  information  at  our  disposal  is  concerned,  we  arc  led  to 
believe  that  a  low  index  precedes  infection.  A  low  index  is  also  probable 
for  some  lime  after  the  supposed  cure  of  a  case  of  pulmonar>'  tuberculosis. 

An  abnormally  high  index  is  to  be  accepted  as  indicative  of  an  accivc 
infection. 

It  should  be  the  physician's  duty  in  all  cases  to  make  several  observa- 
tions of  the  opsonic  index.  A  varying  index  is  indicative  of  active  infec- 
tion and  a  series  of  auto-inoculations.  According  to  Allen:  "The  non- 
occurrence of  a  high  or  fluctuating  index  in  patients  acutely  ill  is  very 
strung  evidence  against  a  diagnosis  of  tuberculosis,  and  lends  support  to 
such  alternative  diagnoses  as  malignant  disease  of  the  lung,  chronic  bron- 
chitis and  emphysema,  bronchiectasis,  general  debility  or  gonorrhceal 
arthritis." 

Clinically,  wc  have  known  for  a  long  time  that  the  cases  of  pulmonary 
tuberculosis  which  do  badly  are  those  presenting  marked  variations  in 
temperature,  and  it  is  these  also  which  exhibit  violent  Ructuations  in  the 
opsonic    index.      The    beneficent  effect  of    rest   in   bed  is    likewise  well 
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known,  and  it  has  been  discovered  that  such  rest  steadies  tlic  index.  By 
treatment  in  bed  we  may  steady  the  index  and  convert  the  course  of  the 
ca&c  into  one  of  chronictty. 

Tuberculin  Therapy.— The  treatment  of  tuberculosis  by  tubercuhn 
is  greatly  assisted  by  auxiliary  measures,  as  rest,  fresh  air.  feeding,  etc. 
The  tuberculin  must  be  administered  in  very  small  doacs.  When  there  is 
a  mixed  infection,  as  by  the  bacillus  of  tuberculosis  and  the  pyogenic 
cocci,  an  autogenous  vaccine  is  necessary  for  the  best  results. 

Much  of  the  successful  tuberculin  therapy  in  the  past  was  practiced 
b<H"orc  tlie  discovery  and  development  of  the  opsonic  theory.  The  latter 
has  served  to  demonstrate  the  cause  of  the  early  failures.  Clinically,  reac- 
tions occurring  during  the  negative  phase  have  been  made  evident  by  rise 
of  temperature,  rapid  pulse,  and  general  aggravation  of  symptoms.  Clini- 
cal e.\pcriencc  of  Trudeau  and  others  also  taught  us  before  the  disco\'ery 
of  the  opsonins  that  these  reactions  were  undesirable,  and  could  be  avoided 
by  the  administration  uf  minimal  doses.  Wright  and  bis  followers  in»st, 
however,  thai  much  better  results  are  obtainable  if  the  tuberculin  is  admin- 
istered under  the  guidance  of  examinations  for  the  opsonic  index.  They 
innst,  and  are  here  in  accordance  wittl  all  observers,  tliat  the  initial  dose 
should  be  a  minimal  one,  i.e.,  mo^od  to  5 0*1) a  of  a  milligramme.  The 
patient  must  be  kept  in  bed  to  insure  against  fresh  auto-inoculations.  The 
index  must  be  taken  daily  that  we  may  determine  the  pa.sBing  of  the  nega- 
tive phase  and  the  attainment  of  the  crest  of  the  positive  phase.  In  this 
way  we  have  an  absolutely  accurate  way  for  determining  the  correct  dosage. 
Two  or  three  days  afler  the  crest  of  the  positive  phase  ha^  been  reached  is 
usually  the  time  far  a  second  injection.  If  there  is  any  doubt  it  should  be 
resolved  in  lavor  of  postponement,  Allen  presents  the  following  golden 
rules  for  follouHng  the  tuberculin  treatment; 

*'  I.  Never  inject  without  first  having  made  a  series  (two  or  three)  of 
estimations  to  ensure  the  absence  of  auto.inoculations,  and  .so  minimize  the 
risk  of  injection  during  3  positive  phase. 

"  2.  Estimate  the  index  frequently  after  the  first  injection  in  order  to 
ascertain  the  amplitude  and  duration  of  the  negative  phase,  the  positive 
response,  and  so  the  proper  dosage. 

"3.  Never  subsequently  inject '  blind,"  I.  c,  without  doing  the  index 
the  day  before.     Many  mistakes  will  be  obviated  by  follo^ving  thi.s  rule. 

"  4.  Increase  the  dose  slowly,  yet  sufficiently  to  secure  each  time  a 
proper  reaction. 

"  J.  Do  not  become  discouraged  ;  many  casc-i  seem  to  improve  only 
after  four  or  five  doses.  If  improvement  ceases  even  with  greatly  increased 
doses,  try  change  of  air,  give  one  or  two  smaller  doses,  then  stop  for  a 
month  or  two.  .ind  begin  again. 

••  6.  When  cure  has  been  apparently  effecled,  continue  for  a  few  doses 
more,  reducing  the  dose  each  time  and  prolonging  the  inter\'al." 
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Staphylococcal  Infections.— Opsonic  treatment  in  this  connection 
has  given  the  best  results  in  acne,  sycosis,  funinculosis  and  ulcers.  The 
initial  dose  is  usually  25o,cxx>,ooo  organisms,  which  may  be  increased  by 
gradations  to  500,000,000  or  even  to  750,000,000.  The  average  intervals 
between  injections  range  from  fourteen  to  twenty-one  days.  The  negative 
phase  following  the  first  injection  is  usually  characterized  by  a  fresh  crop 
of  suppurative  foci,  which,  however,  is  short  lived.  In  some  bad  cases  as 
large  doses  as  1,750,000,000  micro-organisms  have  been  given  at  intervals 
of  two  weeks.     Treatment  usually  requires  a  period  of  six  to  eight  months. 

Streptococcic  Infections.— Thus  far,  the  results  in  streptcooccic 
infections  have  not  been  brilliant,  though  some  few  cases  treated  with  won- 
derful success  have  been  reported.  This  portion  of  the  subject  is  one  of 
great  importance,  and  subsequent  investigations  will  doubtless  solve  the 
problems  successfully. 

Qonococcal  Infections. — The  initial  dose  In  gonococcal  infections  is 
50,000,000,  which  may  be  increased  to  250,000,000  by  gradations  at  suc- 
cessive injections.  Good  results  have  been  reported  in  the  treatment  of 
gonorrhoeal  complications,  and  old  cases  of  pus  tubes,  gonorrhoeal  arthritis, 
etc. 
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Actea  racemosa  in  arthritis  deformans,  229 
in  angina  petto  ris,  672 
in  cerebro-spinal  fever,  47 
in  chorea,  967 
in  delirium  tremens,  266 
in  endocarditis,  622 
in  facial  neuralgia,  905 
in  headaches,  976 
in  heart  disenses,  65S 
in  hysteria,  942 
in  insanity,  1001 
in  nervous  diseases,  816 
in  neuralgia,  889 
in  pericarditis,  613 
in  rheumatic  fever,  107 
Actinomycosis,  287 
Acupuncture  in  sciatica,  896 
Acute  ascending  paralysis,  867 
bronchitis,  551 
catarrhal  enteritis,  387 
laryngitis,  543 
pharyngitis,  300 
tonsillitis,  294 
hepatitis,  500 
mania,  1004 
myelitis,  881 

poliomyelitis  anterior,  864 
suppurative  perihepatitis,  499 
toxic  gastritis,  354 
Addison's  disease,  797 
Adenoids,  post-naaal,  299 
Adenoma  sebaceum,  1080 
Adonis  vemalis,  C4li 
Adrenalin  in  epistaxis,  525 
in  hematuria,  715 
in  hiemuptysis,  508 
in  hay  fever,  638 
jEscuIus  hippocaslanum  in  follicular  pharyn- 
gitis, 308 
in  heart  diseases,  651 
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Affections  of  the  atsa.]  septum,  541 
Afftuion,  1167 

Agnrin  in  diabetes  insipidus,  226 
Agaricine,  647 

in  chorea,  967 
in  hyperidrosia,  1093 
in  night  sweats,  195 
Agaricus  in  paralysis  ogitans,  963 
in  splenic  diseases,  786 
in  tict,  969 
in  typhoid  (ever,  22 
in  typhus  fever,  35 
Ailanthus  in  scarlatina,  67 
Ainhum,  1067 

Air,  lubcataneous  injection  of,  in  sciatica,  892 
Abe  na^i,  sbecesses  and  fissures  about  the,  524 
Albumen  water,  492 
Alcohol  in  pneumonic  fever,  56 
in  typhoid  fever,  15, 
in  typhus  fever,  33 
Alcohol  injections  in  tic  douloureux,  909 
Alcoholic  headaches,  978 

indulKcnce  in  myocarditis,  676 
intoxication,  260 
neuritis,  883 
Alcoholism,  260 

acute,  Apomorphia  in,  260 
Aromatic  spirits  in,  260 
Arsenicum  in,  260 
Castor  oil  in,  260 
Nux  vomica  in,  260 
chronic,  260 

Capsicum  in,  262 
hypnotics  in,  262 
Aleuronat  bread,  220 
Alkalis  in  hyperchlorhydria,  3S2 
Allium  cepa  In  acute  rhinitis,  522 

in  chronic  bronchitis,  569 
Aloes  in  dysentery,  133 
Aloin  in  constipation,  418 
Alopecia,  1100 
areata,  1100 
cicatrisata,  1102 
seborrhoica,  1100 
Alstonia  scholaris  in  malaria,  140 
Alumina  in  atrophic  rhinitis,  636 

in  chronic  catarrhal  pharyngitis,  307 
la  insanity,  1001 
in  lead  poisoning,  273 
in  locomotor  ataxia,  874 
in  nervous  diseases,  818 
in  prurigo,  1020 
AmmoniK  acetatis,  liquor,  in  delirinm  tre- 
mens, 266 
Ammonium  carb.  in  cerebro- spinal  fever,  48 
in  chronic  bronchitis,  560 
in  erythema,  1014 
in  haart  diseases,  656 
in  passive  congestion  of  the  liver, 

497 
in  scarlatina,  67 
in  variola,  90 
iodide  in  chronic  bronchitis,  561 
mur.  in  acute  catarrhal  pharyngitis,  301 
in  chronic  laryngitis,  545 
in  erythema  nodosum,  1017 
in  jaundice,  612 
phos.  in  chronic  bronchitis,  561 
Amygdala  persica  in  acute  catarrhal  pharyn- 
gitia    300 


Amyl  nitrite  in  angina  pectoris,  669 
in  asthma,  573 
in  epistaxis,  526 
in  htpmoptysis,  568 
in  headaches,  976 
in  heart  diseases,  651 
A  my  trophic  lateral  sclerosis,  877 
Anemia,  post- influenzal,  62 
acute  hemorrhagic,  777 
pernicious,  773 

Arsenic  in,  773 
bone  marrow  in,  774 
remedies  in,  774 
Anacardiuro  in  bulbar  palsy,  859 
in  heart  diseases,  656 
in  insanity,  1000 
in  lichen,  1055 
in  neurasthenia,  652 
in  pericarditis,  613 
in  urticaria,  1019 
A  mem  i  as,  symptomatic,  777 
Antemic  headaches,  976 
Analgesics  in  influenia,  61 
in  neuritis,  884 
in  rheumatic  fever,  106 
Anasarca,  718 
Anchyloetomiasb,  258 
AndeHs  system  in  obesity,  211 
Analeptics,  649 
Aneui^sm  of  the  aorta,  677 
Ergotin  in,  678 
Gelatin  in,  678 
Fotassinm  iodide  in,  677 
surgical  treatment  of,  679 
TuSnell's  treatment  of,  677 
Angio-neurotic  oNlema  of  nose,  539 
Angina  Ludovicci,  305 
Angina  pectoris,  669 

Amyl  nitrite  in,  669 
Arsenicum  in,  671 
Aurum  mur.  in,  672 
Bryonia,  672 
Cactus,  670 
Cimicifufl:a  in,  672 
Olonoin  m,  669 
Iodides  in,  671 
Kalmia  in,  672 
Latrodectue  in,  672 
Lilium  tigrin.  in,  672 
Lobelia  in,  670 
Morphia  in,  670 
Kux  vomica  in,  672 
pain  of,  670 
Spigelia  in,  672 
simplex,  3l)0 
Angio  keratoma,  1061 

neurotic  wleroa,  982 
An^oma,  1078 

serpiginosum,  1080 
AnidroBts,  1094 

Animal  parasites,  diseases  due  to,  249 
Anorexia,  349 

Cinchona  in,  349 
Nux  vomica  in,  349 
Orezine  in,  349 
hysterical,  934 
Anterior  urethritis,  acule,  723 
Anthrax,  15^ 

hot  poultices,  154 
local  excision,  154 


^^^^^^^^^^^^^^^^INdS^^^^^^^^^^iiS^^^^B 

^^H                   wmedlM  for,  1A4 

Argsntum  iod.  !n  auut*   caUirrlinl   pliaryn-               ^^| 
gitji,  301                                                                  ^H 

^^^1             Ai)tin»»i)uin  nncri.  iii  cliruuur  Iiruocliitii,  669 

oitricvni  in  acute  cauirlial  emci'ltia,  88d              ^^| 

^^H                     crudiiiii  ill  acute  cntnrrhal  gaaUitia,  363 

in  nlTQiiliic  rliiuiLiti,  o36                                    ^^H 

^■1                             Id  ncae,  1091 

In  chrontc  lai^ngitis.  M6                               ^^H 

^^Hf                             in  viMonui,  1031 

in  epilepr,  V:!3                                             ^^M 
in  facial  neunilgia,  90i&                                           ^^H 

^^H                              in  crylbvma  rKwlonin],  1017 

^^B                               in  Inipocigo,  l<i:in 

in  f[E«tric  pnin,  346                                            ^^H 

^^^^^^B                  in  keniiogiB,  lOUO 

in  cutrip  itlcor,  36S                                            ^^H 

^^^^^H                   in  imieaHn,  lOIO 

^^^^^^H                       vnmitinf,  'M9 
^^^^^^H           loci.  Id  ell  runic  t>ro tic liitis,  5-58 

in  insinicy,  lUOU                                                 ^^H 

in  I[)«iinDii>rMaxiat374                                 ^^H 

^^^^^^1                                            lever,  M 

in  nerroiu  dlaeuM,  810                                 ^^H 

^^^^^^M                     lubcmiluvU,  192 

in  renal  fr)lic,  ti9i                                             ^^H 

^^^^^^1          Sulplmrai   &unitiim   in    cfaronic   bron- 

in  ■Eomntitin,  28li                                                ^^H 

^^^^H                    chititt,  U9 

^  In  yellow  fevor,  42                                             ^^H 

^^^^^^H           tart,  in  iicn«,  1081 

Aniiaa  in  <l)->cnlcry,  13^                                                  ^^H 
in  eryaipcUui,  144                                                        ^^H 

^^^^^^1                 in  nctivo  piiliuonNiy  congmlioB,  58S 

^^^^^^1                       Hciilo  broticbilii,  664 

in  erythema,  10)4                                                 ^^H 

^^^^^^1                 in  clironic  bronohilii^  6&8 

in  sout,  'J37                                                         ^^H 
in  bcart  (liMnuw,  057                                                ^^H 

^^^^^^1                       ilvlirium  tmaaan,i06 

^^^^^^B                   ininftuenia,  62 
^^^^H                   in  varioU.  89 

in  iDin-cn.niKl  hicniorrlingv,  ii6                         ^^H 
in  oieniogitis.  .HI                                                 ^^H 

^^^K^g                        yulluwr             41 

ill  iicplirnlitbianiii.  ~0U                                                   ^^^| 

^^^^^^     Anupyroiic*.  7 

in  ncurilis,  88tt                                                          ^^H 

^^^1             Antijijrin  iu  cjiiAtazia,  625 

iu  paoriuii,  1008                                                       ^^H 

^^^1                   ID  urtiouiHf  1019 

^^^1             Anti<tr«pU>MCcia  Mrum  in  uWnitir*  «n3o> 

in  pnrjjura,  783                                                           ^^H 

in  dcialrcn,  H9&                                                                   ^^^| 

^^H                            cnrtlitis,  6'ifi 

in  epl«nio  disenwv,  786                                              ^^H 

^^H             Antitoxin,  arlhralgina  from,  IIS 

in  typhoid  fev«r,  -ii                                                 ^^H 

^^^^^^^             AilministratUi(i,    111 

Anenic  in  l(tni.ticyllia'miii,  77t                                        ^^H 

^^^^^^          immiiniiniion  by.  109 

AmeDiotl  poisomntl.  acute,  364                                       ^^M 

^^^^1           nutiat, 

^  olironiL-,  'J,14                                                  ^^M 

^^^^^^     Aphina,  HM 

Ancnicinin,  274                                                                 ^^H 

^^H            Apbonia,  b/Btericol,  93a 

Aneniouju  album  in  iicno,  1091                                   ^^H 

^^^B             Apbthv,  reiDiidica  for,  267 

in  acute  alciihuliMn,  '.'60                                    ^^H 

^^^1            A|)btboositoinniiti«,  283 

in  acute  tstarrhnl  cnlvritis,  380                       ^^H 

^^1                    K>r«  Ihrmit,  304 

io  acut«  catorrliul  go^tritis,  3£3                           ^^H 

^^^H             Apia  mclliSca  ku  ii«ut«  catarrhal  uliaryiiKitia, 

in  acute  nvpliritia,  tiSB                                           ^^^| 

^^^^ 

in  ancina  pcoinria,  671                                       ^^H 
in  astnina,  57R                                                    ^^H 

^^^^^^L                   in  Koma  (ullicitlur  jiharyn^lis,  303 

^^^^^H                   In  diplilberin, 

in  oarbunouliu,  1037                                          ^^^| 

^^^^^^1                       nrviiptilu, 

in  chulem  Ai>iaiica,  fi3                                       ^^H 

^^^^^^1                   in  eo'lbfRia  mnltirnrme,  10l6 

in  choren,  999                                                      ^^M 

^^^^^^H                   in  crjihciua  nodomni,  101? 

in  chro'Dic  cainrrlial  gaAlrilis,  37&                    ^^M 

^^^^^H                    in  iicurl  diaensea,  d67 

in  cliri'iiic  tiepbritiK,  (!91                                    ^^H 

^^^^^H                      mumps,  97 

in  dcnKOo,  43                                                       ^^H 

^^^^^^B                   in  iwricnrdilu,  (!12 

in  diabetes,  \!22                                                  ^^H 

^^^^^^H 

in  dyM'[>t<.-ry,  133                                                      ^^^H 

^^^^^^1                   in  rhuiiinatic  fever,  107 

in  ccicniH,    UfS-'l                                                       ^^H 

^^^^^^H                        acarlucinii,  KB 

in  pth  ihyHrnin.j  nSO                                                  ^^H 
in  eodocanj  ills,  ft23                                            ^^H 

^^^^^H                ID  «pinRl  meningitia,  9ftl 

^^^^^^1                in  titbcrcular  iDenlDgitia,  839 

in  itri'sipirlai,  144                                                ^^H 
in  facia  neuralxia,  906                                      ^^| 

^^^^^^M                       urttcarin, 

^^^^^H                   in 

in  gaatric  pain,  344                                             ^^H 

^^^^^^T                     rarioia,  ftO 

ill  |[Utric  ulcer,  31>8                                        ^^H 

^^^B            Apocvniuncannabin-  in  ciirlnMiaof  il>c  liver, 

in  hsmatii  ria,  714                                          ^^H 

^^^^ 

in  heart  diatasea,  950                                     ^^H 

^^^^^^K                  AS  a  tliimtic.  721 

in  berpe«  f&cinlia.  1040                                       ^^H 
m  herpei  progeniudi*,  1041                               ^^H 

^^^^^^B                       aoutu  nepbriuA,  66& 

^^^^^^^                    in  h^nrt  diiwwMM,  U&T 

in  herpoR  aoater,  1039                                     ^^H 

^^^^            Apomorpliia  in  R«uti?  broDchitit,  564 

in  inotnity,  1000                                                 ^^H 
in  milarlit  fi-ver,  139                                         ^^^ 

^^^^^^           in  ak'oliulii-  iuluxintion,  2tH) 

^^^^^^fe 

in  nephmlithinna,  700                                               1 

^^^^^V           in  [ineumooic  [eT«r,  M 

in  nerroiu  diseaaee,  820,  822                                    J 

^^^F                        voiiiitinji.  Sift 

in  ni-uralKiai  690                                                    ^M 
|n  ncnrilie,  8ST                                                    ^^M 

^^H             Apoplexy.  MS 

^^^B           Appeodicilia,  141 

^^^H             Appcndicoalvni}'  in  niucvun  c(>iiti9,  427 

in  (jompluirui,  1043                                            ^^H 
iu  pcricaruiti>,  Ul'J                                             ^^H 

^^^B             Aranea  itiodama  in  malaria,  144) 

in  pcmicioiia  nntcmia,  773                                 ^^H 

^^^^t!S^^^^^^^^^                 ^^^^^^^^^^^B 

^^^1               Adciikum  ID  phosphaturia,  7\8 

AK|ilrui  In  rlit'itniAlIe  fcrvr,  ll>3                                  j^^H 

^^H                                 in  pit^rWu),  1060 

AiAacua  flaviatiu  in  urticaria,  1019                         ^^H 

^^H                             ID  plcuri*^,  b97 

Aethma,  571                                                            ^^1 

^^^L^^                        in  pw>ri«»i«,  1447 

Aconitv  ill,  676                                                      ^^^| 

^^^^^^L                       jn  pufpura,  783 

Anxyl  nitrite  in,  673                                              ^^H 

AjKiiiiorpliia  in,  A8S                                              ^^H 

^^^^^^m 

AiseniBum  in,  ATS                                            ^^H 

^^^^^^m                      In  4«lMrr]i>(pa.  I0S5 

Af|>idoa[iorm!ne  in,  £81                                    ^^H 

^^^^^^H                       in  aitlttnic  iliatMUOS,  76fl 

Atropiu  in,  tan                                                     ^^H 

^^^^^^B                       in  nu>Dialilu,  'SS' 

foliadonna  in.  fiK«                                                ^^1 

^^^^^^^^^             in  lyplioid  tever,  23 

CftHcitic  in,  074                                                      ^^H 

^^^^^^^^^^H                  tauerculoaia,  103 

clunare  in,  &TS                                                  ^^H 

clolhioK  in,  576                                                ^^H 

^^^^^^^^^H             id  iiloerotivi;  mduciirditt*,  624 

Cupnim  in,  (81                                                 ^^H 

^^^^^^^H             in  ul^icaril^  lOlS 

diet  in,  %7l                                                        ^H 

^^^^^^^^H             In  nvuliti*. 

el»«1ricil7  in,  £76                                                  ^^H 

^^^^^^^^^P 

Orindelia  in.  hni                                                   ^^M 

^^^^^^^^^^            In  yellow 

Hydrocriuifc  acid  in,  HSl                                  ^^| 
Ipccao  m,  6S0                                                        ^H 
Kali  bi.  in,  578                                                      ^H 
Kali  \xyA.  la,  £76                                             ^H 

^^^^^^H^               brouiHtum  in  iton*,  lOttl 

^^^^^^1                hydrojcenintuin.  714 

^^^^H                hid.  iattuiv.  1U!)2 

^^^^^^H                       inntrnpliic                 oS6 

Knln                                                                                 ^^1 

^^^^^^B                        in  chronic  bronchilt^  568 

^^^^^^H                       in  craphyncma,  o89 
^^^^^^P                            frtlHrnlar  phnrjmgitU,  'SOU 

IxtbcJi.!  in.  5S0                                                       ^^M 

MijAcltiiv  in,  588                                                     ^H 

Xitrt:  pa)>«r  id,  572                                                     ^^H 

Niix  vaniii'tt  in,  a79                                             ^^H 
<Jainino  in,  5$]                                                       ^^H 

^^^^f                       in  tabercoloslSj  192 

paroxyHuib  at,  571                                                    ^^M 

^^^^^^           AUjinitix  TiilfiiurU  in  vjiiIbimcj,  924 
^^^V                 Arurio-ecterotir  pain,  »t6 

•       Hnjrtdin  in,  rj78 

Str>-chnia  in.  fi79 

^^H                Arthriilc  fever.  102 

Sulphur  in,  579 
Tobnoco  in,  572 

^^^H                  Artlirilid  in  M'srlalinn,  71 

^^^E                         dvfariuanH,  '227 

Aawriu  nibona  in  ptwriiuis,  1M8 

^^^m^^m                        Aotcx  racemoaa  in,  239 

AatiiagsaU  in  intMtinal  hanaarrliftp^  42R 

^^^^^H                     Benzoic  acii]  in,  2S« 
^^^^^B                                       acid  in,  :i3L 

AUiia,  iKrediUuT  cerebellar,  ^7 

lM«d«rioh's,  876                                                    ^ 

^^^^H                        Cauati«um  in,  230 

Ataxic  paraplegia,  875                                                 ^^H 

^^^^^^1                                     in,  '.tiH 

Atclectaxi*  fitditiuo  urn,  5M>                                          ^^H 

^^^^^H                       CDldikum 

AtiiUMphorp  of  mom  in  actiu-  broncbitia,  652           ^^H 

^^^^^^B                        CollinsDnia  id,  Z-'iO 

Atresia  of  Ilio  lachrymal  pimclaoi,  1 124                    ^^H 

^^^^^H 

ALrupiii  in  lutbiua,  £80                                                ^^H 
tn  innstiiuition,  273                                               ^^H 

^^^^^H                        clntriciCf 

^^^^^^1                       (iuaiaciim  in,  230 

in  (iut«ralfia,  435                                                  ^^^^ 

^^^^H                        l.ediiiii  in,  ■iHO 

in  vrrsipelu,  144                                                  ^^H 
in  Eortric  nicer,  359                                              ^^^| 

^^^^^^H                        pawivc  c^ox^^i'^n  treiitment  of,  3S9 
^^^^H    .                        Fulmliltnin,  23(1 

in  liifiiKiptyiiiii,  ^M                                                ^^^M 

^^^^^^H                        SabinA  in,  3:!0 

in  hi'|«rcti'lorhy')riB,  383                                       |^H 

^^^^H                       Sepik  in, 

in  iliV-dliriaJ  iibalTMCtiiiii,  449                                     ^^1 

in  nii;Iit  nU'nnU.  195                                                ^^M 

^^^^^^                X-rajr  in.  1 1  ftS 

in  tcD&l  oviic.  697                                                    ^H 

^^H                ArthropMliy.  iiT'i 

in  wbooping-<^ougli.  100                                     ^^^ 

^^^H                  Arum  iripliyllmii  In  iu»rlfitina,  Afi 

Atmpbin  nnjriiinuin,  1105                                            ^^H 

^^H                         in  stomnlilin,  2'<7 

AlTophiets  106(1                                                             ^^1 

^^^1                  AMtiitiJa  in  chrunit  bronciiiUa,  540 

ALropliit-  rliiiiiti«.  533                                                  ^^H 

^^^H                         in  llatalcncr.  347 

plmrynKilia-  30U                                                     ^^M 

^^^^^^^                    in  hv*[aria, 

Alrupliv  of  the  liver,  ocute  t«1Iow,  497                        ^^H 

^^^1^^                   nervom  diMUM,  SIff 

*  Fhanhonta  in,  49^                                    ^H 
remedioain,  408                                             ^^H 

^^^^^P               in  apJenlo  diaeaaea,  78S 

^^^^^^^                  in  (vphiliii,  147 

Autal  catarrh,  ebiuuie,  1147                                        ^^H 

^^^1                  Aicnriii<>u,  24!> 

vvrligo.  »7I                                                        ^H 

^^H                  AtotHjt  ti]ml)rii:aid«&.  340 

Aumm  araenicoa  in  inberciiloua,  193                           ^^| 

^^^B                  Aiicondinii  tmralvni",  m^iito,  M7 

hiuRi.  in  litiartdiseaMK,  641                                   ^H 

^^H                  Ascites  in  cirrhoaia  of  the  liver,  SOS 

i<id.  in  hen  n  ()iiica«ea,  4S1                                       ^H 

^^^1                       (turcicul  tteaUaent  of.  304 

luoialUciim  in  cerebral  bypcnvmi*,  835                ^H 

^^^^^^          AMiepiav  luberMB  in  ^wriJieiMilitis,  499 

iu  cioplillialmii;  Kuiler,  704                         ^^H 

^^^^^^L                            in  ppriRnnlitia,  613 

{n  in>anil}',  1000                                            ^H 

^^^^^^V                             pWuriay,  K08 

in  ncrvrtno  diacaMa,  SIS                                ^^H 

^^^^^          Aapojagua  in  oicitei,  600 

mnr.  In  anginn  peotoris,  673                               ^^^| 

^^H                A«]iidos)>«miina  in  aathma,  iiSl 

in  atrophic  rbinitia,  536                            ^^H 

^^^1                Asjiirin  in  neuritia,  8M 

in  elirunic  nvphrtli^  ttVI                              ^^H 
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Aurutn  mar.  in  cirrhosis  of  the  liver,  604 

in  diabetes,  222 

in  emphyeema,  5H9 

in  headache,  975 

in  heart  diseases,  651 

in  interetitial  oephritis,  696 

in  ejphilis,  167,  170 
Anto  transfusion,  779 
Autogenous  vaccines,  1X81 
Autumnal  fever,  8 

Bacteriuria,  763 

Bacterial  vaccines,  1182 

Badia^a  in  heart  diaeafies,  662 

Baked  flour,  492 

Balanitis,  741 

Balanoposthitis,  741 

Balneology,  1172 

Balaam  of  Peru  in  chronic  bronchitis,  560 

in  tubercnloBis,  193 
Banting  system  in  obesity,  206 
Baptisia  in  dysentery,  133 

in  fever,  7, 

in  insanity,  1003 

in  perihepatitis,  499 

in  relapsing  fever,  37 

in  stomatitis,  286 

in  tuberculosis,  193 

in  typhoid  fever,  20 

in  typhus  fever,  36 

in  variola,  89 
Barley  jellv,  492 

water,  "491 
Bartholini's  gland,  abscess  of,  752 
Baryta  carb.  in  acute  bronchitis,  656 
in  acne,  1092 
in  heredilarjr  svphilis,  170 
in  intra-cranial  hiemorrhage,  846 
in  keratosis,  lU6u 
in  lichen,  1065 

iod.  in  goiter,  790 
in  mum^,  97 
Bathing  in  chronic  gastric  catarrh,  373 

in  Malta  fever,  201 

in  pneumonic  fever,  56 
Bath  treatment  in  typhoid  fever,  16 
Beard,  eczema  of  the,  1027 
Bed-hath  in  typhoid  fever,  18 
Bed-sores  in  typhoid  fever,  29 

prevention  of,  861 

treatment  of,  862 
Bednar's  aphthn,  284 
Beef-juice,  492 
Belladonna  in  acne,  1092 

in  active  congestion  of  liver,  496 

in  active  pulmonary  hypertemia,  683 

in  acute  bronchitis,  553 

in  acute  catarrhal  enteritis.  389 

in  acute  follicular  tonsillitis,  302 

in  acute  laryngitis,  544 

in  acute  poliomyelitis,  865 

in  acute  rhinitis,  522 

in  asthma,  580 

in  catarrhal  pharyngitis,  300 

in  cerebral  hyperremia,  836 

in  cerebro-spinal  fever,  47 

in  convulsions,  955 

in  delirium  tremens,  266 

in  endocarditis,  622 

in  enteralgia,  436 


Belladonna  in  epilepsy,  923 

in  epistaxis,  5'^6 

in  erysipelas,  144 

in  erythema,  1014 

in  erythema  nodosum,  1017 

in  facial  neuralgia,  905 

in  facial  paralysis,  902 

in  fever,  7. 

in  follicular  tonsillitis,  295 

in  furunculosis,  1036 

in  gastric  pain,  344 

in  ffout,  237 

in  headache,  975 

in  hyperidroeis,  1093 

in  infantile  diarrhoea,  405 

in  insanity,  998 

in  locomotor  ataxia,  876 

in  measles,  77 

in  meningitis,  841 

in  migraine,  981 

in  mumps,  97 

in  nephrolithissis,  700 

in  nervous  diseases,  820 

in  neuralgia,  889 

in  neuritis.  886 

in  orchitis,  97 

in  perihepatitis,  499 

in  pityriasis,  1050 

in  puntura,  784 

in  rabies,  163 

in  scarlatina,  64 

in  sciaticn,  895 

in  special  meningitis,  861 

in  stomatitis,  280 

in  tubercular  meningitis,  839 

in  typhus  fever,  35 

in  variola,  89 

in  vomiting,  349 

in  whooping-cough,  100 

in  yellow  fever,  41 
Bellis  perennis  in  splenic  diseases,  786 
Benzoic  acid,  arthritis  deformans,  230 
in  chronic  bronchitis,  561 
in  heart  diseases,  6o2 
in  nephrolithiasis,  700 
Berberis  in  lichen,  1055 

in  locomotor  ataxia,  875 

in  nephrolithiasis,  700 

in  renal  colic,  698 
Beri-beri,  883 

Bile  ducts,  malignant  disease  of  the,  506 
Biliary  colic,  513 
Bumuth  in  gastric  fnln,  345 

in  chronic  gastric  catarrh,  376 

in  vomiting,  349 
Bismuth  subgallate  in  flatulence,  347 
Black  tongue,  291 
Blackwater  fever,  140 

Crotalus  in,  141 
Ipecac  in,  141 
Phosphorus  in,  141 
relationship  of,  to  malaria  and  Qui- 
nine, 140 
Bladder,  paralytic,  761 

tuberculosis  of  the,  756 
"Bleeding  into  veins"  in  intra-cranial  hae- 
morrhage, 844 
Blenorrhcea  of  the  lachrymal  sac,  1125 
Blepharitis  mai^inalis,  1119 
Blepharospasm,  1123 
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Blisters  in  endocarditis,  621 
in  rheumatic  fever,  lU2 
Blood,  diseases  of  the,  770 
Bontz  in  aphthous  stomatitis,  283 
in  nervous  diseases,  820 
in  stomatitis,  28& 
Bovists  in  purpura,  784 
Bowel,  irri^iion  of  the,  402 

regulation  of  the,  in  chronic  catarrhal 
gastritis,  374 
Brain,  diseases  of  the,  834 
Breads,  diabetic,  221 
Breast-feeding,  474 

milk,  the  factors  influencing  composition 
of,  476 
Bromides  in  epilepsy,  917 
Bromidrosis,  1094 
Bromine  in  goiter,  790 

in  chronic  hronchitia,  5fll 
in  diphtheria,  117 
Bronchi,  diseases  of  the,  551 
BroncbiecUsia,  563 
Creosote  in,  564 
coughing  down  hill,  665 
inhalations  in,  564 
remedies  for,  665 
tracheal  injections  in,  566 
Bronchitis,  acute,  551 

Aconite  in,  652 
Antimonium  tart,  in,  664 
Apomorphia  in,  554 
atmosphere  of  room,  for,  562 
Baryta  carb.  in  556 
Belladonna  in,  553 
Bryonia  in,  663 
Carbo  veg.  in,  555 
Ferrum  phos.  in,  662 
Heroin  in,  663 
Ipecac  in,  554 
Kali  bichr.  in,  655 
Mercurios  in.  555 
PhoBphoms  in,  554 
Rumex  in,  553 
sweating  in,  652 
Terpin  hydrate  in,  554 
Veratrum  viride  in,  552 
chronic,  655 

Abies  nigra  in,  560 
Allinm  in,  559 
Ammonium  carb.  in,  660 
iod.  in,  561 
phos.  in,  661 
Antimonium  in,  559 

iod.  in,  568 
Bulph.  in,  559 
tart,  in,  558 
Arsenicum  iod.  in,  558 
ANafieiida  in,  560 
Balsam  o(  Peru  in,  560 
BenEoic  acid  in.  661 
Bromine  in,  561 
Carbolic  acid  in,  667 
Causticura  in,  6H1 
Chelidonium  in,  562 
climate  in,  656 
clothing  and,  557 
Copaiva  in,  660 
Creosote  in,  661 
Cubebs  in,  560 
diet  in,  567 


Bronchitis,  chronic,  Drosera  in,  562 

£ucalrptus  in,  660 

Grindelia  mbnRta  in,  560 

Gummi  ammoniacum  in,  560 

heart  and,  556 

inhalations  in,  657 

Iodine  in,  558 

Ipe(»c  in,  569 

Kali  bichr.  in,  661 
brom.  in,  661 
carb.  in,  561 
hydr.  in,  558 

Lactuca  virosa  in,  562 

Lithium  iod.  in,  668 

Phosphoms  in,  562 

Rumez  in,  662 

Sanguinaria  in,  562 

Senega  in,  560 

Spongia  in,  661 

Stannum  iod.  in,  558 

Terebeoe  in,  553 

Terebinthina  in^  560 

Terpin  hydrate  in,  559 
influenzal,  62 
plastic,  562 
Broncho -pneumonia,  53 

in  mea»iles,  79 
Bryonia  alba  in  active  congestion  of  the  liver, 
496 

in  acute  bronchitis,  553 

in  acute  catarrhal  gastritis,  365 

in  angina  pectoris,  672 

in  cerebro -spinal  fever,  47 
'  in  chronic  gastric  catarrh,  375 

in  constipation,  419 

in  ronstipatioD  of  infants,  422 

in  dengue,  43 

in  endocarditis,  622 

in  epistaxis,  536 

in  fever,  7 

in  influenza,  61 

in  headsche,  976 

in  insanity,  1003 

in  jaundice,  612 

in  measles,  77 

in  meningitis,  842 

in  nervous  diseases,  622 

in  pericarditis,  612 

in  perihepatitis,  499 

in  pleurisy,  597 

in  pneumonic  fever,  57 

in  relapsinfr  fever,  37 

in  rheumatic  fever,  107 

in  •ciatica,  893 

in  seborrhcea,  1085 

in  spinal  meningitis,  861 

in  splenic  diseases,  787 

in  stomatitis,  287 

in  typhoid  fever,  20 
Bufo  rana  in  epilepsy,  924 

in  pemphigus,  1044 
Bulbar  paralysis,  868 

Cacttis  in  angina  pectoris,  670 

in  endocarditis,  622 

in  hfemoptysis,  570 

in  heart  di)«ase,  652 

in  pericarditis,  613 
Cafleine,  648 

in  asthma,  674 
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Caffeine  aa  &  diuretic,  721 
Calabar  bean  in  flatulence,  347 
Oaiison  disease,  STIj 
Catcarea  in  eczema,  1032 

in  emphysema,  589 
in  epilepBy,  924 
in  epistaxis,  526 
in  ^iter,  T90 
in  insanitj',  1001 
in  iotertngo,  1015 
in  keraioets  pilaris,  1060 
in  migraine,  981 
in  neph  roll  til  iasis,  700 
in  psoriasis,  1048 
in  rachitis,' 248 
'  in  tubercular  meningitis,  839 
in  tuberculosis,  193 
fluorica  in  goiter,  790 
in  keratosis,  1060 
phos.  in  emphysema,  589 
in  heratosta  pilaris,  1060 
in  insanity,  1001 
in  tuberculosis,  192 
in  nchiti*,  248 
Oaldnm  chloride  in  hiemophilia,  782 

in  intestinal  hnmorrbage,  428 
Callotitas,  1058 
Calomel  as  a  diuretic,  720 

in  passive  congestion  of  tlie  liver,  497 
Caltba  in  pemphigus,  1044 
Camphor,  649 

in  acute  rhinitis,  522 
in  cholera,  52 
in  collapse,  404 
in  measles,  78 
in  scarlatina,  66 
in  urticaria,  1018 
in  variola,  91 
in  yellow  fever,  41 
Camphoric  aeid  in  night  sweats,  195 
Camphorated  oil  in  typhus  fever,  35 
Cancualagua  in  malaria,  140 
Canities,  1097 

Cannabis  indica  in  delirium  tremens,  266 
in  insanity,  1002 
in  migraine,  981 
in  nervous  diseases,  823 
in  pericarditis,  612 
in  pruritus,  1069 
Cantharis  in  acute  nephritis,  685 
in  chronic  nephritis,  690 
in  diphtheria,  117 
in  dysentery,  132 
in  eczema,  1031 
in  luematuria,  714 
in  herp(»  zoster,  1038 
in  insanity,  999 
in  pemphigus,  1043 
in  pleurisy,  597 
in  pericarditis,  612 
in  rabies,  153 
in  renal  colic,  698 
in  vellow  fever,  42 
Capsicum,  649 

in  alcoholism,  262 

in  acute  catarrhal  phaiyngitis,  301 

in  acute  follicular  tonsillitis,  303 

in  dysentery,  134 

in  malaria,  139 

in  cedema  of  uvula,  292 


Capsicum  in  splenic  diseases,  787 
C^rbo  ve^.  in  acute  bronchitis,  555 
in  dyspnoea,  195 
in  flatulence,  346 
in  splenic  diseases,  787 
in  typhoid  fever,  23 
in  variola,  91 
Carbolic  acid  in  abscess  and  fissures  about 
the  ale  nasi,  524 
in  anthrax.  154 
in  arthritis  deformans.  231 
in  cerebro-spinal  fever,  46 
in  chronic  bronchitis,  557 
in  ecsema,  1032 
in  eryfipelss,  143 
in  gastric  cancer,  366 
in  psoriasis,  1048 
in  rheumatic  fever,  105 
in  tetanus,  156 
in  vomiting,  349 
Carbonic  acid  gas  in  whooping-cough,  101 
Carboneum  ozygenisatum  in   herpes  zoster, 

1038 
Garbnnculus,  1036 

Arsenicum  in,  1037 
Lachesis  in,  1037 
Carcinoma,  X-ray  in,  1159  , 
of  the  lungs,  695 
of  the  asopbagua,  312 
of  the  rectum,  438 
of  the  stomach,  364 

Carbolic  acid  in,  366 
Condurango  in,  366 
Creosote  in,  366 
Hydrastis  in,  367 
Methylene  blue  in,  365 
Phosphorus  in,  366 
surgical  treatment  of,  367 
Cardiac  failure  in  typhoid  fever,  27 
in  pneumonic  fever,  59 
liver,  496 

stimnlants  in  pneumonic  fever,  59 
tonics,  638 
CarduuB  marianus  in  jaundice,  511 
in  splenic  diseases,  787 
in  cirrhosis  of  the  liver,  504 
Casca  cortex,  648 

Cascara  sagrada  in  constipation,  417 
Caseous  tonsillitis,  299 
Castanea  vesca  in  whooping-cough,  100 
CaUract,  1140 
Catarrhal  conjunctivitis,  acute,  1127 

chronic,  1127 
Catarrhal  gastritis,  bathing  in,  373 
acute,  352 

Antimonium  cmdum  in,  353 
Arsenicum  in  353 
Bryonia  in,  353 
diet  in,  352 
emetics  in,  352 
Oelsemium  in,  364 
Ipecac  in,  353 
>ux  vomica  in  353 
chronic,  369 

Arsenicum  in,  375 
Bismuth  preparations  in,  376 
Bryonia  in,  375 
Cinchona  in,  376 
Creosote  in,  376 
Hydrastis  in,  375 
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Catsrrhal  gastritis,  chronic,  Kali  bichr.,  378 

I^atia  in,  376 

lavage  in,  373 
laryngitis,  acute,  543 

Aconite  in,  3U1 

Ammon.  mur.,  301 

Amygdal  persica  in,  301 

Apis  melli6ca  in,  301 

Argentum  iod.  in,  301 

Belladonna  in  300 

Oelseroinm  in,  300 

Guaiacum  in,  300 

I.acheBis  in,  301 

Phytolacca  in,  301 

Rhatania  in,  301 
pharyngitis,  acute,  300 
chronic,  Alumina  in,  307 

Hydrastis  canadensis  in,  306 

KaK  bich.  in^  306 

Nux  vomica  in,  306 

Pentborum  sedoides  in,  306 

Pyoktanin  in,  300 

remedies  in,  307 

Sanguinaria  nitrate  in,  306 
Caosticum  in  acute  poliomyelitis,  867 
in  arthritis  deformans,  V30 
in  bulbar  palsy,  659 
in  chorea,  967 
in  chronic  bron  hitis,  561 
in  epilepsy,  925 
in  facial  paralysis,  902 
in  intra-cranial  htemorrbage,  846 
in  nervous  diseases,  ^21 
Ceanothus  Americanus    in  splenic  diseases, 

787 
Cedron  in  facial  neuralgia,  906 
in  malaria,  140 
in  neuralgia,  890 
Central  galvanisation,  804 
Cerebellar  ataxia,  hereditary,  877 
Cerebral  abscess,  851 
ansioia,  83(1 

embolism  and  thrombosis,  846 
hypeicemia,  834 

Aconite  in,  835 

Aurum  in,  835 

Belladonna  in.  835 

Glonoin  in,  835 

Sulphur  in,  83.5 

Veratrum  viride  in,  835 
pachymengitis,  837 
paraiVBes  of  infants  and  children,  858 
tumors,  848 
Cerebro-spinal  fever,  43 

Ammonium  carb.  in,  48 

Belladonna  in,  47 

Ifryonia  in,  47 

Cimicifuga  in,  47 
.  Cicuta  virosB  in,  48 

Collapsic  symptoms  in,  48 

Cuprum  sceticum  in,  48 

diet  in,  44 

Gelsemium  in,  47 

joint  lesions  in,  64 

hot  baths  in,  45 

lumbar,  puncture  in,  4-^ 

meningitis,  43 

nervous  sequelie  of,  48 

petechial  type  of,  48 

Potassium  iodide  in,  48 


Cerehro-spinal  fever,  serum  treatment  of,  48 

Veratrum  viride  in,  47 
Cerumen,  inspissated,  1144 
Chaulmoogra  oil  in  leprosy,  200 
Chalazion,  1120 
Chamomilla  in  enteralgia,  436 
in  intertrigo,  1015 
in  jaundice,  612 
in  insanity,  1003 
Chancre,  160 

of  the  lids,  1122 
Cbarbon,  153 

Chelidonium  in  chronic  bronchitis,  562 
in  facial  neuralgia,  905 
in  jaundice,  511 
in  aeborrhoea,  1086 
Chest  pains,  remedies  for,  196 

in  tuberculosis,  196 
Chicken-pox,  94 
Chilblain,  1013 
China  (mdt  cinchona) 

Chininum  arsenicosum  in  hyperchlorhydria, 
382 
in  tuberculosis,  194 
Bulph.  in  erythema,  1014 

in  erythema  multiforme,  1019 
in  erythema  nodosum,  1017 
in  uilicaria,  1019 
Chionanthus  in  jaundice,  511 
Chloral  hydrate,  812 

in  eczema,  1032 
in  scarlatina,  65 
Choloratamid,  811 
Chloasma,  1065 
Chloroform  in  convulsions,  953 
Chlorosis,  770 

c;Fclamen  in,  773 
diet  in,  770 
epistaxis  in,  526 
Ferrum  in,  771 
Graphites  in,  772 
Helonias  in,  773 
Ignalia  in,  772 
Platinum  in,  772 
Pulsatilla  in,  772 
rest  in,  770 
Cholecystitis  in  typhoid  fever,  28 
Cholelithiasis,  512 

prophylaxis  of,  513 
Cholera  Asiatics,  49 

Arsenicum  alb.  in,  53 
Camphor  in,  52 
Cuprum  in,  52 
diet  in,  51 

disinfection  of  stools,  49 
general  prophylaxis  of,  49 
Jatropha  curcas  in,  53 
prophylaxis  to  he  applied  by  indi- 
viduals, 50 
Secale  cornutum  in,  53 
urinary  syniploms  in,  53 
Veratrum  album  in,  63 
vomiting  in,  52 
warm  bathing  in,  52 
water  infection,  49 
morbus,  390 
Chorea,  965 

Actea  rac.  in,  907 
Agaricine  in,  967 
Arsenic  in,  969 
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Chorea,  Causticum  in,  967 

Cina  in,  968 

Cuprum  in,  069 

electricity  in,  969 

Ferrum  redactum  in,  967 

Hjoscvamus  in,  968 

Ignatia  io,  967 

Iodine  in,  968 

Mjgale  in,  968 

IJsphtholinum  in,  968 

Nnx  vomica  in,  968 

of  soft  palate,  294 

pregnane}'  and,  969 

PulBacilla  in,  968 

aleeplesaness  in,  966 

sleep  treatment  of,  966 

Stramonium  in,  968 

Strjchoia  phoB.  io,  969 

Veratrura  viride  in,  9ti8 

Zincum  in,  966 

Zizia  in,  968 
Chromic  acid  in  chronic  follicular  pharyn- 
gitis, 307 
in  hypertrophic  rhinitis,  531 
ChromidrosiB,  1094 
ChromopbjtoBiB,  1110 
Chronic  bronchitis,  555 

catarrhal  gastritis,  369 

catarrhal  jjharjngitis,  305 

deep  anterior  urethritis,  735 

diarrhcea,  387 

follicular  pharyngitis,  307 

Konorrhceal  prostatitis,  744 

interstitial  hepatitis,  500 

intestinal  catarrh,  391 

myelitis,  863 

nasal  catarrh,  526 

rheumatism,  231 

urethritis,  732 
Chryearobin  in  psoriasis,  1046 
acatrix,  1077 
Cicnta  virosa,  in  epileiMj,  924 

in  cerebro-spinal  fever,  48 
in  nervous  aiseases,  623 
Cimicifuga  (see  Actca  rac) 
Cina  in  chorea,  968 

in  whooping  cough,  101 
Cinchona  in  acute  catarrhal  enteritis,  388 

in  anorexia,  349 

in  cholelithiasis,  617 

in  chronic  gastric  catarrh,  376 

in  dengue,  43 

in  facial  neuralgia,  906 

in  septicwmia,  14« 

in  hnmatemesis,  351 

in  jaundice,  512 

in  malaria,  139 

in  purpura,  788 

in  splenic  diseases,  787 

in  luberculosi?,  193 

in  typhoid  fever,  24 

in  yellow  fever,  41 
Circulatory  system,  diseases  of  the,  609 

Tertigo,  970 
Cirrliosis  of  the  liver,  500 

Apocynum  can.,  503 

Ascites  in,  503 

Atirum  mur.  in,  504 

Carduus  mar.  in,  504 

diet  in,  601 


Cirrhosis,  flatulence  in,  502 
Mercurius  in,  504 

giin  in,  502 
hosphorus  in,  504 

Plelea  trifoliata  in,  504 
Cistus  canadensis  in  herpes  facialis,  1040 
Clavus,  1058 

Clematis  erects  in  herpes  facialis,  1010 
Clergymen's  snre-throat,  307 
Cleansing  the  nasal  cavities,  534 
Cleanliness  in  typhoid  fever,  1 1 
Climate  in  asthma,  575 

in  chronic  bronchitis,  566 

in  chronic  rheumatism,  232 
Clematis  in  orchitis,  97 
CI imato- therapy  in  tuberculosis,  191 
Clothing  in  acute  poliomyelitis,  866 

in  asthma,  576 

and  chronic  bronchitis,  567 

in  chronic  rhinitis,  528 

of  the  insane,  995 

in  valvular  lesions,  633 

in  whoop inr-congh,  99 
Coal-tar  derivatives  as  analgesics,  832 
Cocaine  in  epistaxis,  525 

in  heart  diseases,  665 

in  vomiting  of  cholera,  52 
Coccus  cacti  in  whooping-cough,  100 
Cocculus  indicas  in  nervous  diseases,  823 
Codeia  in  cough,  194 

in  sastric  pain,  344 

in  htemoptysis,  566 
Colchicine  in  arthritis  deformans,  230 

in  dysentery,  133 

in  endocarditis,  622 

in  facial  neuralgia,  906 

in  gout,  236 

in  Heart  diseases,  654 

in  nervotis  diseases,  824 

in  pericarditis,  611,  612 

in  pleurisy,  598 

in  rheumatic  fever,  105 
Colic  in  lead  poisoning,  273 

gall-stone,  512 
Colica  mucosa,  423 
Cold  applications  in  pericarditis,  610 
in  sciatica,  891 
in  tnlMreular  meningititi,  838 

douche,  805 

ezpotmre  to,  280 

mitten  rub,  in  typhoid  fever,  18 

spinal  douche,  8(}6 
Collapse  in  infantile  diarrhcea,  404 
Collapsic  symptoms  in  cerebro-spinal  fever,  48 
Collargol  in  septicKmia,  146 
Collai^lnm  in  anthrax,  154 
Collinsonia  in  arthritis  deformans,  230 

in  constipation,  420 
Colloid  degeneration  of  the  skin,  1071 
Colocynth  in  acute  catarrhal  enteiitis,  389 

in  dengne,  43 

in  dysentery,  133 

in  enteralgia,  435 

in  sciatica,  895 
Coma,  diabetic,  224 
Comedo,  1087 

Comocladia  in  eczema,  1032 
Composition  of  woman's  milk,  474 
Conaurango  in  gastric  cancer,  366 
Congestion  of  the  liver,  active,   494 
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Congestion  of  the  liver,  Belladonna  in,  496 

Bryonia  in,  496 

diet  in,  495 

Kux  vomica  in,  496 

pain  in,  495 

Vipera  in,  496 
passive,  496 

Ammonium  carb.  in,  497 

Calomel  in,  497 

Digitalb  in,  496 
Conical  cornea,  1137 
Conium  in  cough,  195 
in  heart  diseases,  654 
in  mumps,  97 
Conjunctiva,  diseases  or  the,  1126 
Conjunctivitis,  acute  catarrhal,  1127 
chronic  catarrhftl,  1127 
diphtheritic,  1131 
follicular,  113L 
in  measles,  79 
membranous,  1131 
Constipation,  in  insanity,  992 
Aioin  in,  418 
Bryonia  in,  419 
CMcare  in,  417 
Collinsonia  in,  420 
diet  in,  409,  412 
electricity  in,  417 
enemata  lu,  416 
exercise,  410 
Glycerin  in,  416 
habit  in,  411 
Hydrastis  in,  420 
in  jaundice,  509 
laxatives  in,  411 
in  lead  poisoning,  273 
in  Malta  fever,  202 
Fboephurua  in,  376 
Pulsatilla  in,  375 
massage  in,  414 
Nux  vomica  in,  375,  419 
Opium  in,  419 
Purgative  enema  in,  416 
Purgatives  in,  411 
regulation  of  diet  in,  371 
regulation  of  the  bowels  in,  374 
rest  and  exercise  in,  372 
rest  in,  408 
Sepia  in,  408,  420 
sphincter  ani.  dilatation  in,  416 
Sulphur  in,  420 
in  typhoid  fever,  27 
in  infants,  Bryonia  in,  422 

diet  in,  421 

Graphites  in,  422 

Eyurat'tis  in,  422 

Lycopodium  in,  423 

Magnesia  in,  422 

Nux  vomica  in,  423 

Ox-gall  in,  422 

Sulphur  in,  423 
Constitutional  diseases,  203 
ConinictureB,  hysterical,  936 
Convallaria,  645 

in  endocarditis,  622 
Convalescence  of  the  insane,  997 
Convulsions,  Aconite  in,  95o 
Belladonna  in,  953 
Chloroform  in,  953 
Cuprum  in,  956 


Convulsions,  Glonoin  in,  956 

hysterical,  935 

Isnatia  in,  955 

Morphia  in,  953 

Opiam  in,  955 
Cooking,  improper,  318 
Copaiba  in  cnronic  bronchitis,  660 

in  pemphigus.  1044 
Corallium  rubrum  in  whooping-cough,  100 
Cornea,  abscess  of  the,  1133 

conical,  1137 

diseases  of  the,  1133 
Corneal  opacities,  1136 
Comn  cutaneum,  1058 
ConiUB  florida  in  malaria,  140 
Coronilla,  648 
Cotoin  in  diarrhoea,  196 
Corrosive  sublimate  poisoning,  354 
Cough  (see  also  bronchitis,  acute  and  chronic) 

Conium  in,  195 

"down-hill,"  in  bronchiectasia,  565 

Heroin  in,  194,  553 

Hyoecyamui  in,  194 

hysterical,  944 

Lourocerasus  in,  195 

Opium  in,  195 

in  measles,  78 

in  pericarditis,  611 

Terpin  in,  194 

in  tuberculosis,  194 
Counter- irritatiiHt  in  acute  poliomyelitis.  864 
in  facial  paralysis,  900 
in  sciatica,  892 
Cowperitis,  acute,  742 
Cow's  milk,  479 

modification  of,  480 
Ciatiegns  oxycantha,  648 
Creosote  in  bronchiectasia,  564 

in  chronic  bronchitis,  261 

in  chronic  gastric  catarrh,  376 

in  diabetes,  223 

in  gastric  cancer,  366 

in  seborrhoea,  1086 

in  vomiting,  349 
Creosotum  in  eczema,  1033 
Crotalus  in  acne,  1092 

in  blackwater  fever,  141 

horridus  in  htematuria,  714 

in  scarlatina,  67 

in  ulcerative  endocarditis,  624 

in  variola,  91 

in  yellow  fever,  41 
Ctoton  tiglium   in   acute  cstArrhal  enteritis, 
389 
in  eczema,  1030 
in  herpes  progenitalis,  1041 
in  vanola,  90 
Crounotherapv,  1172 
Cmsta  lactea,  1084 
Cryptic  tonsillitis,  295 
Cubeba  in  chronic  bronchitis,  660 
Culex  fatigans,  44 
Cuprum  in  asthma,  681 

in  cholera  asiatica,  52 

in  chorea,  969 

in  couviilsions,  965 

in  epilepsy,  923 

in  measles,  78 

in  mumps,  97 

in  nervous  diseases,  324 
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Cuprum  in  whooping-cough,  100 

arsenicoBum  in  acute  catarrhal  enteritis, 
389 
in  acut«  mjelitis,  863 
in  tics,  96$ 
in  typhoid  fever,  21 
aceticum  in  cerebro-spinal  fever,  48 
in  scarlatina,  66 
Cuiare  in  keratosia,  1060 
Cjanotic  liver.  496 
Cyclamen  in  chlorosis,  773 
Cystic  degeneration  of  the  kidneys,  708 

htcmorrhage  in  yellow  fever,  42 
Cystitis,  747 

chronic  gonorrhceal,  7S3 

DACBYOADENITia,  1126 

acute,  1124 
chronic,  1124 
Dacryops,  1124 
Danubian  fever,  201 
Deficient  gastric  mobility,  383 
Dengue,  42 

culex  fatigans  a  cause  of,  42 
Delirium  in  typhoid  fever,  28 
tremens,  2ti3 

Actea  racemosa  in,  266 
Alcoholics  in,  264 
Arsenicum  in,  266 
Belladonna  in,  2R6 
Cannabis  indica  in,  266 
diet  in,  265 

heart  stimulants  in,  266 
hydrotherapy  in,  265 
Hyoscyamiis  in,  266 
hypnotics  in,  265 
Lochesis  in,  266 

Liquor  nmmoniie  acetatis  in,  266 
restraint  in,  264 
Strychnia  in,  266 
Depilatories,  1099 
Dermatalgia,  1067 
Dermatitis,  1056 
calorics,  1056 
herpetiformis,  1044 
medicamentosa,  1057 
papillaris,  capellitti,  1103 
repens,  1033 
venenata,  1056 
Diabetes  insipidus,  22-5 

hygienic  treatment  of,  226 
remedies  in,  226 
thirst  in,  225 
mellituB,  213 

Arsenicum  album  in,  222 
Aurum  mur.  in,  222 
clothing  in,  213 
Creosote  in,  223 
oat  cure  in,  218 
opotherapy  in,  224 
Phosphoric  acid  in,  222 
Phosphorus  in,  233 
Picric  acid  in,  223 
Plumbum  in,  223 
prophylaxis  of,  217 
Pruritus  in,  225 
Salicylates  in,  224 
Sysygium  jantbolonum  in,  223 
Uranium  nitrate  in,  222 
Urotropin,  224 


Diabetes  raellitu8,von  Noorden's  diet  list,  214 
Diabetic  coma,  224 
Diaphoretics,  722 
Diarrhcea,  387 

chronic,  391 

in  infants,  397 

in  Malta  fever,  202 

in  tuberculosis,  196 

remedies  in,  196 

in  typhoid  fever,  28 

in  variola,  94 

of  infants,  remedies  in,  405 
Diathetic  conditions  of  the  insane,  995 
Dibothriocephalus  latus,  251 
Diet  in  acute  catarrhal  enteritis,  387 

in  acute  catarrhal  gastritis,  352 

in  active  congestion  of  liver,  495 

duriuR  the  2d  year,  490 

from  9  to  12  months,  490 

from  12  to  16  months,  490 

from  16  to  24  months,  491 

in  acute  nephritis,  682 

in  acute  gnslric  diseases,  320 

in  arthritis  deformans,  227 

in  asthma,  575 

in  chlorosis,  770 

in  cholera  Asiatics,  51 

in  chronic  bronchitis,  557 

in  chronic  diarrhoea,  392 

in  chronic  gastric  catarrh,  371 

in  chronic  gastric  disorders,  321 

in  chronic  nephritis,  688 

in  cirrhosis  of  the  liver,  501 

in  constipation,  409,  412 

in  constipntion  of  infants,  421 

in  deficient  gastric  mobility,  383 

in  diarrhtpa  of  infants,  399 

in  diphtheria,  115 

in  dysentery,  131 

in  emphysema,  588 

in  endocarditis,  620 

in  epilepsy,  913 

in  exophthalmic  goiter,  792 

in  fever,  5 

in  flatulence,  346 

in  gsll-stone  disease,  514 

in  gout,  236 

in  hyperohlorhydria,  380 

in  increased  vascular  pressure,  674 

in  interstitial  nephritis,  694 

in  intestinal  obstruction,  449 

in  intra-crsnial  hoeraorrhage,  845 

in  irregular  gout,  238,  239 

in  locomotor  ataxia,  873 

in  pericarditis,  610 

in  pleurisy,  596 

in  migraine,  979 

in  raucous  colitis,  424 

in  mumps,  96 

in  myocarditis,  661 

in  neurasthenia,  949 

in  neuritis,  884 

in  pneumonic  fever,  56 

in  rachitis,  245 

in  relapsing  fever,  38 

in  rheumatic  fever,  163 

in  scarlatina,  64 

in  scurvy,  242 

in  tuberculosis,  188 

in  typhoid  fever,  12 
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Diet  in  tjrphuH  fever,  33 

in  valvular  diseases,  632 

in  yellow  fever,  40 

lists  in  fi^astric  disorders,  325 
Digitalis,  638 

in  epilepNj,  9'24 

in  esopnthalmic  goiter,  794 

in  hemoptysis,  670 

in  jaundice,  512 

in  nervous  diseases,  825 

in  passive  congestion  uf  the  liver,  496 

in  pericarditis,  611 

in  scarlatinal  nephritis,  67 

in  tuberculosis,  194 
Dietetics  in  stomach  disorders,  principles  of, 

319 
Digestive  ferments,  322 
DiKitalone,  639 

Dilatation  of  the  stomach,  376 
DioBCorea  in  dysenterv,  134 

in  enteralKia,  430 
Diphtheria,  108 

Antitoxin  administration.  111 

Apis  mellitica  in,  116 

Cantharis  in,  117 

diet  in,  115 

disinfection  after,  110 

immuniEation,  109 

intubation,  119 

Kali  bichroni.  in,  117 

Lacbesis  in,  117 

Liquor  calcii  chlorinate  in,  117  ' 

local  treatment  of,  IH 

medicinal  treatment  of,  115 

Mercurius  biniod  in,  116 

corrosiv.  in,  116 
cyanat  in,  116 

firotoid.  in,  116 
ter,  118 

Phytolacca  in,  117 

prophylaxis  of,  108 
Diphtheritic  conjunctivitis,  1131 
Disinfection,  1175 

after  scarlatina,  74 

after  typhus  fever,  32 

in  scarlatina,  63 

of  special  objects,  1179 
DiBtomiaais,  '255 
Disturbances  of  motility,  1141 
Diuretics,  720 

Apocynum,  721 

CaSeine,  7ai 

Calomel,  720 

Potassium  bitartrate,  721 

Saccharum  lactia,  721 

Scopnriua,  722 

Squill,  722 
DobelrB  solution,  formula  for,  70 
in  atrophic  rhinitis,  534 
Dracunculosie,  2o6 
Drink  restriction  in  myocarditis,  659 
Drip  sheet,  1168 
Droeera  in  chronic  bronchitis,  562 

in  cough,  78 

in  whooping-cough,  99 
Dry  diet  in  obesiiy,  209 
Duboisia  in  paralysis  ogitans,  963 
Ductless  glands,  diseases  of  the,  770 
Dulcamara  in  acute  myelitis,  863 

in  enteralgia,  436 


Dulcamara  in  herpes  facialis,  1040 
Duodenum,  ulcer  of  the,  439 
Dysentery,  130 

abdominal  applications  in,  131 

Aconite  in,  133 

Aloes  in,  133 

Arnica  in,  133 

Arsenicum  album  in,  133 

Baptisia  in,  133 

Cantharis  in,  132 

Capsicum  in,  134 

Cotchicum  in,  133 

Cotocynth  in,  133 

diet  in,  131 

Dioscorea  in,  134 

Ferrum  phos.  in,  133 

hiemorrhagic,  13^ 

Hamamelis  in,  133 

Ipecacuanha  in,  134 

local  treatment  of,  131 

Mercurius  corrosivus  in,  132 

Mercurius  dulcis  in,  132 

pain  in,  131 

Srophylaxis,  130 
:hus  tox  in,  133 
stimulation  in,  131 
Dyspepsia,  syphilis  and,  317 
toieemic,  316 
tuberculosis  and,  317 
DyspncpB,  C'arbo  veg.  in,  195 
Ipecac  in,  195 
in  tuberculosis,  195 

Ear,  diseases  of  the,  1143 
Ears,  ecsema  of  the,  1026 
Eating  habits,  316 

correction  of,  369 
Ebstein  system  in  obesity,  20ii 
Echinacea  in  fever,  195 

in  septicKmia,  148 

in  stomatitis.  "283 

in  ulcerative  endocarditis,  624 
Echinococcus  of  the  lungs,  59o 
Ecchymoses,  subconjunctival,  1133 
Ectropion,  1123 
Eczema,  1020 

Antimoniiim  crud.  in,  1031 

Arsenicum  in,  1032 

Aanim  in,  1026 

Calcarea  carb.  in,  1032 

Cantharis  in,  1031 

capitis,  1025 

Carbolic  add  in,  1032 

Chloral  in,  1032 

Comocladia  in,  1032 

Creosotum  in,  1033 

Croton  tig.  in,  1030 

Graphites  in,  1031 

Hydrocotyle  in,  1032 

Mercurius  in,  1030 

Mezereum  in,  1031 

of  the  beard,  1027 

of  the  face,  1026 

of  the  ears,  1026 

of  the  external  ear,  1143 

of  the  eyelids,  1026 

of  the  hands,  1027 

of  the  head,  1025 

of  the  genitals,  1028 

of  the  lids,  1118 
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Eczema  of  the  lipa,  1026 
of  the  leKS,  1028 
of  the  nails,  1U28 
of  the  palm,  1027 
Picric  acid  m,  1033 
BannnculuB  hulb.  in,  1031 
repertory,  1029 
Bhtie  in,  1030 
Edebohl's  operation,  692 
Education  a  canae  of  hysteria,  928 
Egrpiian  chlorosis,  258 
Elateriiim  as  a  faydragogue  cathartic,  722 
Electricity  in  acute  poliomyelitis,  865 
in  arthritis  deformans,  229 
in  asthma,  57 S 
in  chorea,  969 
In  constipation,  417 
in  deficient  g^astric  motility,  385 
in  diseases  of  the  nervous  system,  800 
in  diseases  of  the  stomach,  337 
in  exophthalmic  goiter,  792 
in  facial  paralysis,  901 
in  locomotor  ataxia,  869 
in  migraine,  962 
in  neurasthenin,  948 
in  neuralgia,  889 
in  neuritis,  88') 
in  paralysis  agitans,  962 
in  progressive  muscular  atrophy,  879 
in  sciatica,  891 
Electrodes,  gastric,  338 
Electrolysis  in  goiter,  789 

for  superfluous  hair,  1098 
Elephantiasis,  257 
Elongated  uvula,  293 

local  treatment,  293 
remedies,  293 
surgical  treatment,  293 
Embolism,  cerebral,  846 
Emetics  in  acute  catarrhal  gastritis,  352 
Emphysema,  583 
Arsenic  in,  589 

iod.  in,  589 
Aurum  mur.  in,  589 
Calcarea  carb.  in,  589 
phoB.  in,  589 
diet  in,  58S 
exercises  in,  585 
Kali  hyd.  in,  5S9 
Phosphorus  in,  589 
Qtiebracho  in,  689 
Empyema,  605 

Emunctories,  condition  of,  in  fever,  3 
Endocardiris,  acute,  617 
simple,  617 

Aconite  in,  621 
Actea  rac.  in,  622 
Arsenicum  in,  623 
Belladonna  in,  622 
blisters  in,  621 
Bryonia  in,  622 
Cactus  in,  622. 
Colchicum  in,  622 
Con  vat  I  aria  in,  622 
diet  in,  620 
Lanrocerasus  in,  619 
rest  io,  619 
Rhus  tox.  in,  622 


Spigeliain,  621 
\  eratram  viri 


viride  in,  621 


Endocarditis,  ulcerative,  623 

Arsenicum  in,  624 

Antistreptococcic  serum  in,  625 

Crotalus  in,  624 

Echinacea  in,  624 

Lachesis  in,  624 

Naja  in,  624 

Quinine  sulph.  in,  624 

Secale  in,  624 
Enemata  in  constipation,  415 

in  intestinal  obstruction,  450 
Entemlgia,  434 

Atropia  in,  435 
Belladonna  in,  436 
Chamomilla  in,  436 
Colocynth  in,  435 
Dioscorea  in,  436 
Dulcamara  in,  436 
electricity  in,  436 
Nux  vomica  in,  436 
Plumbum  in,  436 
Rhus  tox.  in,  436 
Strychnia  in,  436 
Enteric  fever,  8 
Enteritis,  acute  catarrhal,  387 

Aconite  in,  389 

Argentum  nitricum  in,  389 

Arsenicum  in,  389 

Belladonna  in,  389 

Cinchona  in,  389 

Colocynth  in,  389 

Croton  tig.  in,  389 

Cuprum  ars.  in,  389 

diet  in,  387 

Ferrum  phos.  in,  389 

Gelsemium  in,  389 

Nux  vomica  in,  390 

pain  in,  388 

Phosphoric  acid  in,  390 

Podophyllum  in,  390 

Tannigen  in,  391 
membmnouB,  42^} 
Enteroclysis  in  nucoua  colitis,  426 
Enteroptosis,  430 
Enterorrhagia,  427 
Entropion,  1123 
Epididymitis,  739 
Epilepsy,  912 

Artemisia  vulgaris  in,  924 
Argentum  nitricum  in,  823 
BeUadonna  in,  923 
Bromides  in,  917 
Bofo  rana  in,  927 
Calcarea  in^  924 
Causticum  in,  925 
CicuUin,924 
Cuprum  in,  923 
diet  in,  913 
Digitalis  ill,  924 
Flechsig  treatmei)t  of,  922 
Hydrocyanic  acid  in,  924 
Nux  vomica  in,  923 
CEnanthe  in,  923 
recreation  in,  915 
reflex  origin  of,  916 
salt  restriction  in,  922 
sexual  hygiene  in,  935 
Silicea  iji,  924 
status  epilepticus,  917 
GUtgical  treatment  of,  925 
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Epileptic  vertigo,  971 
Epipbsgtis  in  neurasthenia,  952 
Episcleritis,  1137 
Epistaxis,  524 

Aconite  in,  526 
Adrenalin  in,  525 
Amyl  nitrite  in,  526 
Antipyrin  in,  525 
Bellaaonna  in,  526 
Bryonia  in,  526 
Calcium  chloride  in,  126 
cbtoroais  in,  526 
Cocaine  in,  525 
Glonoin  in,  526 
Hydrastinine  in,  526 
in  measles,  79 
pillaging  the  nares,  525 
typhoid  fever,  28,  526 
Epithelial  tumors.  X-ray  in,  1157 
Epithelioma  of  the  lids,  1121 

of  the  skin,  1080 
Equisetum  in  hnmaturia,  715 
Ergot  in  haamatemesis,  350 
in  hemoptysis,  569 
in  intestinal  hemorrhage,  429 
poisoning,  remedies  for,  276 
Ergotine  in  aneurysm,  678 
Engeron  in  hiemoptysis,  569 
Erysipelas,  141 

Apis  mellifica  in,  144 
Arnica  in,  145 
Arsenicum  in,  144 
Bel  1b donna  in,  144 
Graphites  in,  144 
incisions  in,  143 
local  treatment  of,  142 
prophylaxis,  141 
Rhus  tox.  in,  144 
Stramonium  in,  144 
Sulphur  in  145 
Veratnim  viride  in,  146 
Erythema,  1012 

ab  igne,  1012 
Ammonium  carb.  in,  1014 
Arnica  in,  1014 
Belladonna  in,  1014 
Chininum  sulph.  in,  1014 
Hyoscyamus  in,  1014 
pernio,  1013 
Rhus  tox.  in,  1014 
scarlatiniforme,  1013 
intertrigo,   1014 
induratum,  1074 
multiforme,  1015 
Aconite  in,  1016 
Apis  mell.  in,  1016 
Chininuia  sulph.  in,  1016 
Rhus  tox.  in,  1016 
Salicylic  add  in,  1016 
nodosum,  1016      , 

Ammonium  mur.  in,  1017 
Antimonium  crudum  io,  1017 
Apis  in,  1017 
Belladonna  in,  1017 
Chininum  aulph.  in,  1017 
Erythrasma,  1111 
Erythrol  t«tranitrate,  650 
Erythromelalgia,  897 
Erythroiylon  i;ocn  in  neurasthenia,  962 
Eucalyptus  in  chronic  bronchitis,  560 


Eucalyptus  in  fever,  8 

in  malaria,  140 
Eupatorium  perf.  in  dengue,  43 
in  influensa,  61 
in  malarial  fever,  139 
in  relapsing  fever,  37 
Euphorbium  in  erysipelas,  145 
Euphrasia  in  acute  rhinitis,  523 
Eustachian  catarrh,  acute,  1147 
Exercise  and  digestion,  318 
in  cholelithiasis,  515 
in  chronic  rhinitis,  528 
in  constipatiou,  410 
in  emphysema,  686 
in  myocarditis,  659 
Exophthalmic  goiter,  791 
Aunim  in,  794 
diet  in,  792 
Digitalis  in,  794 
electricity  in,  792 
hydrotbetapy  in,  791 
Iodine  in,  794 
Lycopus  in,  793 
remedies  in,  794 
Sulphur  in,  794 
surgery  in,  793 
Extubation,  123 
Eye,  diseases  of  the,  UlS 
Eyes  in  variola,  93 
Eyelids,  eczema  of  the,  1026 

Face,  eczema  of  the,  1026 
Facial  hemiatrophy,  91(» 
hemi hypertrophy,  910 
neuralgia,  903 

Aconite  in,  905 

Actea  rac.  in,  903 

Argentum  nitr.  in,  905 

Arsenicum  in,  905 

Belladonna  in,  905 

Cedron  in,  906 

Chelidonium  in,  906 

Cinchona  in,  908 

Colchicum  in,  906 

Gelsemium  in,  906 

Kalmia  in,  906 

Magnesium  phos.  in,  906 

Mezereum  in,  906 

Platina  in,  906 

Spigelia  in,  90S 

Sulphur  in,  906 
paralysis,  900 

Aconite  in,  902 

Belladonna  in,  902 

Cauaticum  in,  902 

counter-irritation  in,  SOO 

electricity  in,  901 

Gelsemium  in,  902 

Hypericum  in,  902 

lagophthalmos  from,  901 
Fkc&I  impaction,  453 

Factors  influencing  the  composition  of  breast- 
milk,  476 
Farcy,  157 
Favns,  1105 

Feeding  at  different  ages,  intervals  for,  487 
in  infancy  and  childhood,  472 
of  the  patients  in  fever,  5 
Feet,  pains  in  the,  897 

nyperidroeis  of  the,  1094 
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Fel  boTie  purificstum,  324 
Ferrum  carb.  in  dengue,  43 

pho8.  io  active  palmonarj  h^penemia, 
683 
in  Kcate  bronchitis,  532 
in  acute  catarrba]  enteritis,  389 
in  acute  laryngitifl,  544 
in  dysentery,  133 
in  fever,  8 
in  hfemoptj^is,  569 
in  neuritis,  886 
in  pueumonic  fever,  57 
in  racliitis,  248 
in  rhenmatic  fever,  107 
in  spinal  meningitis,  860 
in  tuberculosis,  102 
metallicum  in  splenic  diseases,  787 
red  acta  m  in  chorea,  967 
in  chlarosia,  771 
Ferments,  digestive,  322 
Fever,  Aconite  in,  7 

antipjritics  in  fever,  7 

Bsptiaia  in,  7,  195 

BelladoDDS  in,  7 

Brvonis  in,  7 

Ecliinacea  io,  195 

Euralyplus  in,  8 

feeding  of  the  patients  in,  5 

Ferrum  phos.  in,  8 

Gelaeminm  in,  8 

general  remarkg  on  the  treatment  of,  as  a 

symptom,  1 
Hyoscyamua  in,  7 
in  tuberculosis,  195 
KhuB  tox.  in,  7 
remedies  for,  7 
Stramonium  in,  7 
Veratrum  viride  ioj  8 
ventilation  of  the  siclc-room  in,  4 
Fevers,  1 

and  the  infections,  1 
conditions  of  the  emunctories  in,  3 
Fibroma  of  the  skin,  1078 
Filar ia  dracunculus,  258 

loa,  257 
Filariasis,  256 
Filix  mag  in  tape-worm,  253 
Fish-skin  disease,  1063 
Fissure,  anal,  454 
Fistula,  ano-rectat,  456 

of  the  lachrymal  gland,  714 
Flat-foot,  899 

Flatulence  in  cirrhosis  of  the  liver,  602 
diet,  346 
Asafcetida  in,  347 
Bismuth  subgallate  in,  347 
Calabar  besn  in,  347 
Carbo  veg.  in,  436 
Hoffmann's  anodyne  in,  347 
Ijycopodium  in,  346 
Nun  vomica  in,  346 
Vallidol  in,  347 
Flechsig  treatment  of  epilepey,  922 
Flies  as  carriers  of  typhoid  fever,  9 
Floating  spleen,  784 
Fluke  infection,  255 
Flaoric  acid  in  onychia,  1103 
Fcetid  rhinitis,  533 
Follicular  conjunctivitis,  1131 
pharyngitis,  acute,  302 


Follicular  pharyngitis,  Apismel.  in,  303 
Belladonna  in,  302 
Capsicum  in,  303 
Guaiacum  in,  302 
Lachesis  in,  303 
Mercurius  cor.  in,  303 
chronic,  307 

.jEscuIus  hifpocast  in,  308 
Arsenicum  lod.  in,  308 
Chromic  acid  in,  307 
Galva  no -cautery  in,  307 
lodo-glvcerin  in,  307 
Kali  bich.  in,  308 
Kali  byd.  in,  308 
ifSax  vomica  in,  30S 
Sanguinaria  nitrate  in,  307 
Seeate  in,  308 
Wyethia  in,  308 
tonsillitis,  295 

Belladonna  in,  296 
Ignatia  in,  295 
Mercurius  biniod.  in,  295 
Phytolacca  in,  295 
Folliculitis,  742 
Food-poisoningj  275 

remedies  tor,  275 
quantity  required,  331 
sterilization  of  the,  487 
Foot  and  mouth  disease,  285 

flat,  899 
Foreign  bodies  in  the  external  meatus,  114S 
in  the  nose,  639 
in  the  rectum,  453 
Formalin  in  atrophic  rhinitis,  535 
in  hyperidrosis,  1093 
in  septic  Bern  ia,  146 
Fragilitis  crinium,  1097 
FrambcMia,  IDS] 

Frimkel  exercises  in  locomotor  ataxia,  872 
Freckles,  1065 
Friedreich's  ataxia,  676 
Fruit  juices,  493 

Furuncle  of  the  external  canal,  1144 
Fnrunculoeis,  1036 

Belladonna  in,  1036 
Hepar  in,  iai6 
Lachesis  in,  1036 

QaUtBI-acder,  malignant  disease  of  the,  506 
-stone  colic,  518 
disease,  512 
Cinchona  in,  617 
diet  in,  514 
exercise  in,  516 
massage  in,  615 
mineral  springs  in,  516 
Olive  oil  in,  516 
operations  in,  519 
water  in,  616 
Galvanisation,  central,  804 

of  the  cervical  sympathetic,  804 
Galvano-cautery  in  chronic  follicular  pharyn- 
gitis, 307 
in  nypertrophic  rhinitis,  632 
Gangrene  of  the  lun^,  593 
GrangrenouB  stomatitis,  284 
GBstf«ctasia,  376 

Gastric  catarrh,  chronic,  diet  in,  371 
crises,  871 
disorders,  diet  in  acute,  320 
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Gastric  disorders,  diet  in  chronic,  321 
douche,  335 
electrodes,  338 
hsmorrhage,  360 
headaches,  978 
mobility,  deficient,  383 
conatipation  in,  385 
diet  in,  .383 
electricity  in,  383 
lavage  in,  384 
remedies  for,  335 
pain,  343 

Argentum  nitricum  in,  345 
Arsenicum  in,  344 
Belladonna  in  344 
Bismuth  in,  345 
Codeia  in,  344 
Ignatiu  in,  345 
remittent  fever,  8 
spray,  336 
Gaatntis,  acute  catarrhal,  352 
acute  toxic,  364 
phlegmonouB,  355 
Oaatro-enteric  symptoms  in  scarlatina,  72 

intextinal  dislurbancea  in  influenza,  62 
Oastroptoeis,  3T7 
Gelatin  in  aneurysm,  678 
in  htemophila,  782 
ill  hFcraoptysis,  567 
in  intestinal  hsmorfhage,  25 
Gelsecuium  in  acute  catarrhal  enteritis,  389 
in  acute  catarrhal  gastritis,  364 

catarrhal  pharynptis,  300 
poliomyelitis,  8ti6 
rhinitis,  522 
in  cerebral  hypenpmia,  835 
in  cerebro- spinal  fever,  47 
in  dengue,  43 
in  headache,  976 
in  fever,  8 

in  facial  neuralgia,  906 
in  facial  paralysiw,  902 
in  heart  diseases,  654 
in  influenza,  61 
in  jaundice,  611 
in  malaria,  14U 
in  measles,  77 
ID  nervous  diseases,  814 
in  pruritus,  1069 
in  scarlatina,  65 
in  sciatica,  893 
in  typhoid  fever,  20 
General  fsradiutiun  in  gastric  diseases,  337 

paralysis  of  the  insane,  1006 
Genitals,  eczema  of  the,  1028 
Genito-urinary  organs,  diseases  of  the,  723 
Geographical  tongue,  291 
remedies  for,  291 
Geranium  maculatum  in  htemoptyaia,  569 
Gin-drinker's  liver,  500 
Glanders,  157 

*  prophylaxis,  157 
remedies  for,  159 
Glaucoma,  1139 
Glonoin,  650 

in  acute  nephritis,  686 
in  angina  pectoris,  669 
in  cerebral  hyperKinia,  835 
in  convulsions,  955 
in  epistasis,  526 


Glonoin,  in  hwmatemesis,  351 

in  headache,  975 

in  insanity,  1000 

in  intra-cranial  hiemorrhage,  645 

in  interjtitial  nephritis,  696 

in  migraine,  932 

in  nervous  diseases,  819 

in  vomiting,  349 
Glossitis,  2^9 

acute  phlegmonous,  289 
Glossodynia,  291 
Gloaso-labial  palsy,  858 

Anacardium  in,  869 
Causticum  in,  869 
Plumbum  in,  869 
Glossy  skin,  1067 
Gluten  bread,  220 
Glycerin  in  constipation,  416 

tannate  in  relaxed  uvula,  293 
tilycero-phosphates  in  phosphaturia,  718 
Gnaphalium  in  sciatica,  896 
Goiter.  788 

Baryta  iod.  in,  790 

Bromine  in,  790 

Calcarea  carb.  in,  790 

fltiorica  in,  790 

electrolysis  in,  789 

Iodine  in,  789 

Phytolacca  in,  790 

X-r«y  in,  1161 
Gonococcal  infections,  1186 

opsonic  treatment  of,  1IS6 
Gonohnmia,  755 
Gonorrhcea,  extra  genital  and  metastatic,  753 

in  the  female,  761 

of  the  mouth,  755 

rectal,  754 
Gonorrhceal  cervicitis,  753 

cvstitis,  747 

ophthslmia,  1127 

prostatitis,  acute,  742 

rheumatism,  754 

urethritis,  723 

vaginitis,  acute,  762 
Gout,  235 

Aconite  in,  237 

Arnica  in,  237 

Belladonna  in,  237 

Colchicum  in,  236 

diet  in,  236 

irregular,  238 

Ledum  in,  237 

remedies  for  chronic,  238 

water  drinking  in,  238 
Goutiness  of  the  stomach,  317 
Gouty  pharyngitis,  309 
Granular  lids,  1132 

pharyngitLs,  30  7 
Granuloma  annulare,  1083 

inguinale  Iropiciira,  1083 

pyogenicum,  10S3 
Graphites  in  acne,  1092 

in  acute  poliomyelitis,  867 

in  chlorosis,  772 

in  eczema,   1031 

in  erysi|>clas.  144 

in  infantile  couBtipation,  422 

in  intertrigo.  lOlo 

in  onychiii,  1103 

in  seborrhcea,  1085 
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Gray  hair,  1097 
Orindelia  in  oathma,  531 

robuata  in  chronic  bronchitis,  660 

in  heart  diseaaes,  S')4 
Oround-itch,  2)8 
Ouatacol  in  pleuritic  pain,  596 

in  tonsillitia,  'i9tt 
Guaiacum  in  acute  catarrhal  pharyngitia,  300 

in  acute  follicular  tonaitlitis,  302 

in  acute  laryngitis,  544 

in  arthritis  deformans,  230     - 

in  gout,  237 

in  tuberculosis,  103 
Guinea-worm  infection,  258 
Qummi  ammoniacum  iu  chronic  bronchitis, 

560 
Gurgun  oil  in  leprosy,  200 
Gyromele,  335 

Habits,  eating,  316 

in  hyperchlorhydria,  360 

regularity  of,  in  constipation,  411 

in  valvular  lesions,  633 
HicmaLemesis,  350 

Aconite  in,  3-51 

Cinchona  in,  391 

Ergot  in,  350 

Olonoin  in,  350 

Hydrastinine  in,  350 

in  scurvy,  244 

Ipecac  in,  351 

surgical  treatment  of,  361 
Hsmatomyelia,  882 
Heematuria,  712 

Aconite  in,  714 

Adrenalin  in,  716 

Areen.  alb.  in,  714 

Arsen.  hydrog.  in,  714 

CaDtharin  in,  714 

Crotaliis  in,  714 

Equisetum  in,  716 

Hamamelia  in,  715 

in  scurvy,  244 

Nui  vomica  in,  714 

Phosphorns  in,  714 

Rhus  aromaticfi  in,  715 

Terebinthina  in,  714 
Hemoptysis,  5tf8 

Aconite  in  568 

Adrenalin  in,  668 

Amyl  nitrite  in,  566 

Atropia  ia,  568 

Cactus  in,  570 

Digitalis  in,  570 

Er^ot  in,  569 

Engeron  in,  669 

Ferrum  phos-  in,  569 

Geranium  mac  in,  569 

Gelatin  in,  667 

Hamamelis  in,  568 

Hydrastinine  in,  669 

Heroin  in,  666 

Ipecac  in,  568 

Lycopus  in,  569 

Millefolium  in,  569 

rest  in,  567 

Sulphuric  acid  in,  568 

supra-renal  extract  in,  568 

Veratnim  viride,  569 
HRmoglobinuric  fever,  140 


Hsmopericardium,  617 
Hsemophilia,  781 

Calcium  chloride  in,  782 
Gelatin  in,  7i<2 
Hydrastis  in,  7)i2 
remedies  in,  782 
Haemorrhage,  intestinal,  427 
OHophu;eal,  311 
in  pernicious  anvmia,  773 
in  scurvy,  244 
in  scarlatina,  72 
spinal,  881 
Hemorrhagic  diathesis,  43 

pharyngitis,  remedies  in,  304 
Htemorrhoids,  467 
internal,  469 
Hafikine's  serum,  149 
Hairy  tongue,  291 
Half  bath,  1167 
Hamamelis  in  dysentery,  133 
in  hcematuria,  715 
in  hemoptysis,  568 
in  purpura,  783 
Hands,  eczema  of  the,  1027 
Hay  fever,  536 
Hiccough,  911 

Hirschfeld's  diet  in  obesity,  211 
Hirsutiee,  1097 
Head,  eciema  of  the,  1025 
Headache,  973 

Belladonna  in,  24 
in  typhoid  fever,  24 
in  typhus  fever,  34 
in  variola,  94 
Head  compress,  1170 
Hea^  in  neuralgia,  889 
in  sciatica,  890 
prostration,  277 
Heart  and  chronic  bronchitis,  566 
in  scarlatina,  71 
remedies,  651 
Aconite,  664 
Actea  rac,  656 
.£6culus,  651 
Ammonium  carb.,  666 
Amyl  nitrite,  651 
Anacardium,  666 
Apis  mel.,  657 
Apocynum  can.,  657 
Arnica,  667 
Arsenicum,  650 
Aurum  brom.,  661 
tod.,  651 
mur.  651 
Badia^a,  (152 
Benzoic  acid,  652 
Cactus,  662 
Cocaine,  665 
Colchicum,  664 
Conium^  66-1 
Gelsemium,  654 
Grindelia,  654 
HelleboniB,  663 
Hydrocyanic  acid,  656 
Iodine,  655 
Moschua,  655 
NuK  vomica,  657 
Phosphorus,  657 
Scutellaria,  655 
valvular  lesions  of  the,  626 
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Heel,  paiarul,  897 
Uellebonis  in  heart  diseases,  653 
in  scarlatinal  nephritis,  07 
in  tubercular  meningitis,  839 
Helonias  in  chlorosis,  773 
Hepareulpbur  in  acute  laryng:itis,  645 

in  acuie  rhinitis,  52:! 

in  chronic  laryn^tia,  546 

in  chronic  rhinitis,  533 

in  erysipelas,  145 

in  furunculoais,  1036 

in  intertrigo,  1015 

in  onychia,  1103 

in  pompholyx,  1042 

in  Bjphilia,  163,  170 

in  stomal  i  lb,  286 

in  tuberculosis,  192 

in  variola,  90 
Hepatitis,  acute,  500 

chronic  interstitial,  600 
Hereditary  cerebellar  ataxia,  877 

syphilis,  169 
Heroin  in  cough,  194,  553 
in  hN'moptyeis,  566 
in  whooping-cough,  101 
Heroin-mania,  '^70 
Herpes  facialis,  1039 

Areenicam  in,  1040 

Ciitue  canadensis  in,  1040 

Dulcamara  in,  1040 

Katrum  mur.  in  1040 

ijepia  in,  1040 

Sulphur  in,  1040 

Terebinthina  in,  1040 

Urtica  urcns  in,  1040 
progeni  talis,  1040 

Arsenicum  in,  1041 

Croton  tiglium  in,  1041 

Rhustox.  in,  1041 
zoster,  10:^7 

Cantharis  in,  1038 

GarboneuDi  oxygeniaatium   in,  1038 

Banunculua  bulbosua  in,  1038 

Rhus  in,  1038 

Spigelia  in,  1039 

Ophthalmicus,  1118 
Herpetic  pharyngitis,  3U4 

Apis  mell.  in,  305 

Capsicum  in,  305 

Nux  vomica  in,  305 
Hexamethyleridiamin  in  pyelitis,  703 
Hoang-nan  in  leprosy,  201 
Hob-nailed  liver,  600 
Hoffmann's  anodyne  in  flatulence,  347 
Hodgkin'a  disease,  776 

X-ray  in,  1 154 
Homicidal  and  destructive  tendencies,  994 
Hookworm  disease,  258 
Hordeolum,  1120 

Hot  baths  in  cerebro- spinal  fever,  45 
Hydatid  disease  of  the  kidneys,  708 
Hydragogiie  CiUharlics,  722 
Hydrastinine  bydrochlorale  in  epistaxis,  526 

in  sastric  hwniorrhage,  360 

in  hiemoplyi'is,  5ti9 

in  intestinal  hemorrhage,  429 
Hydrastis  canadensis  in  acute  rhinitis,  523 

in  carcinoma  of  the  stomacfaj  366 

in  chronic  catarrhal  pharyngitis,  306 

in  chronic  gastric  catarrh,  375 


Hydrastis  canadensis  in  chronic  rhinitis,  533 
in  constipatinn,  420 
in  gastric  ulcer,  358 
in  htemophilia,  762 
in  hyperchlorhydria,  3S3 
in  infantile  constipation,  422 
in  jaundice,  511 
in  stomatitis,  287 
in  typhoid  fever,  21 
Hydriatric  prescription,  1164 

treatment  in  typhoid  fever,  16 
Hydrocephalus,  853 
Hydrocotyle  in  eczema,  1032 
in  keratosis,  1060 
in  psoriasis  104S 
Hydrocystoma,  1096 
Hydrocyanic  acid  in  asthma,  SHI 
in  choleraic  collapse,  53 
in  epilepsy,  924 
in  heart  diseases,  665 
in  scarlatina,  66 
in  tetanus,  157 
in  variola,  91 
Hydronephrosis,  704 
Hydropericardium,  616 
Hydrophobia,  151 
Hydropneumothorax,  606 
Hydrotherapeutic    measures,   geDeral    rules 

for,  1165 
Hydrotherapy,  1162 

in  acute  nephritis,  684 
in  acute  poliomyelitis,  865 
in  arthritic  deformans,  228 
in  chronic  nephritis,  688 
in  chronic  rheumatism,  233 
in  chronic  rhinitis,  527 
in  delirium  tremens,  266 
in  diseases  of  the  stomach,  339 
in  exophthalmic  goiter,  791 
of  locomotor  ataxia,  871 
of  nervous  diseases,  805 
outfit  fur  the  practice  of,  1166 
in  neurasthenia,  950 
in  paralysis  agitans 
in  relapsing  fever,  37 
in  scarlatina,  67 
in  sciatica,  ^92 
in  thermic  fever,  278 
in  tuberculosis,  179,  190 
in  typhus  fever,  34 
in  variola,  90 
Hydrothorax,  604 
Hymenotepis  nana,  1'61 
Hyoscvamine  in  paralysis  agitans,  963 
Hyoscine  hydrobromate,  811 
in  typhoid  fever,  22 
-morphia,  811 
HyoscyomuB  in  chorea,  968 
in  cough,  194 
in  delirium,  29 
in  delirium  tremens,  266 
in  erythema,  1014 
in  fever,  7 
in  hysteria,  943 
in  insanity,  998 
in  mumps,  97 
in  nervous  diseases,  814 
in  tics,  959 
in  typhoid  fever,  22 
in  typhus  fever,  36 
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HyperEpmia  of  tlie  conjunctiva,  1126 
Hypenesthesia,  bjHtencal,  943 
Hjperchlorhydria,  379 

AlkaliH  in,  332 

Ar(tentiiui  nitricum  in,  382 

AtTupia  in,  383 

Chininum  are.  in,  382 

diet  in,  380 

habits,  380 

Hydreatis  in,  383 

Ignatia  in,  382 

Kali  phos.  in,  382 

lavage  in,  382 

Lycopodium  in,  382 

Magnesium  phoa.  in,  382 

Nux  vomica  in,  382 

Orexin«  in,  383 

rest  in,  38u 

Bobinia  in,  382 
Hypericum  in  facia)  paralysis,  902 

in  neuritis,  886 
Hyperidroais,  1093 

Agaricine  in.  1093 

Belladonna  u,  1093 

Formalin  in,  1093 

Sulphur  in,  1093 

remedies  tor,  1094 
Hyperplastic  rbiniiis,  529 
Hyperpyrexia  in  rheumatic  fever,  108 
Hypertrophic  catarrh,  chronic,  629 
Hypertropbj  of  the  tonsils,  297 
escision  in,  298 
remedies  for,  298 
Hypnotics,  810 

in  alcoholism,  262 
Hypoderraoclysia  in  typhoid  fever^  16 
Hypodermatic  treatment  of  syphilis,  163 
Hysteria,  927 

Actea  racemnsa  in,  942 

Asaf<Etida  in,  942 

Xalia  in,  941 
wlius  in,  941 
Potassium  bromide  in,  943 
Sumbul  in,  943 
Valerian  in,  942 
Hysterical  anorexia,  934 
aphonia,  935 
contractures,  936 
convulsions,  935 
byperwBthesia,  943 
lettargy,  944 
melancholia,  943 
pains,  935 
paralysis,  935 
spines,  934 
syncope,  944 
tympanites,  935 
vertigo,  971 
Hystero-epilepsy,  943 

Ics-CKADLE,  in  typhoid  fever,  19 

-bag  in  intestinal  hemorrhage,  428 
-wat«r  enemata  in  typhoid  fever,  19 

Ichthyol  in  atrophic  rhinitis,  536 
in  leprosy,  201 

Ichthyosis,  10t>3 

Ictere  typhoide,  497 

Icterus,  507 
giavts,  497 

Idiocy,  1004 


Ignatia  in  chlorosis,  772 

in  chorea,  967 

in  chronic  gastric  catarrh,  375 

in  convulsions,  956 

in  gastric  pain,  345 

in  hyperehlorhydria,  382 

in  hysteria,  941 

in  insanity,  1002 

in  migraine,  981 

in  nervous  diseases,  814 

in  sciatica,  896 
Imraiinisaiion  by  diphtheria  antitoxin,  109 
Impetigo  contagiosa,  1034 

'  Anttmoniuni  crudum  in,  1036 

Mezereum  in,  1036 

Sulphur  in,  1036 

Thuja  in,  1036 

Viola  tricolor  in,  1035 
Impotency,  7()6 
Iodides  in  angina  pectoris,  671 

in  arthritis  deformans,  231 
Iodine  in  chorea,  968 

in  chronic  bronchitb,  558 

in  diphtheria,  117 

in  erysipelas,  143 

in  exophtlialmic  goiter,  794 

in  goiter,  789 

in  heart  diseases,  656 

in  insanity,  1001 

in  jaundice,  612 

in  splenic  diseases,  787 

in  tubercular  meningitis,  839 

in  tuberculosis,  192 
Iodoform  in  jaundice,  612 

in  tubercalar  meningitis,  838 
lodo-glvcerin  in  follicular  pharyngitis,  307 

in  hypertrophic  rhinitis,  631 
Ipecacuanha  in  acute  bronchitis,  554 

in  acute  catarrhal  gastritis,  353 

in  asthma,  580 

in  hlack-water  fever,  141 

in  chronic  bronchitis,  569 

in  dengue,  43 

ID  dysentery,  134 

in  heematemesla,  350 

in  htemoptysis,  668 

in  malana,  139 

in  vomiting,  348 

in  yellow  fever,  41 
Iridocyclitis,  1139 
Iris,  1138 

in  migraine,  981 

in  psoriasis,  1048 

in  sciatica,  896 
Iritis,  1138 
Iron  in  chlorosis,  771 
Isolation  in  insanity,  989,  997 

in  neurasthenia,  946 

of  variola  patients,  88 
Incontinence  of  nrine,  763 
Increased  vascular  pressure,  674 
Indigestion  in  tuberculosis,  196 
Infancy  and  childhood  feeding,  472 
Infants,  diarrhcea  in,  397 
Infarct  of  the  spleen,  786 
Infections,  fevers  and  the,  1 
Influenza,  60 

analg««ica  in,  61 
Bryonia  in,  61 
Eupatorium  perf.  in,  61 
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Inflnenu,  gdstro- intestinal  dittortMuices  in,  62 
Gelaemium  in,  61 
general  maoageineiit  of,  60 

Kbiu  tox.  ID,  61 
Inhalations  in  acute  catarrhal  larpigitia,  543 
in  chronic  bronchitis,  667 
Id  broach iectania,  564 
in  tuberculosis,  197 
Injection  method  of  treating  hemorrhoids, 

469 
iDocnlations,  prophylactic,  in  plague, -149 
Insomnia,  935 

in  pericarditis,  610 
Insanity,  Aconite  in,  1000 

Alumina  in,  ItfOl 

Anacardium  in,  1000 

Argentum  nitr.  in,  1000 

Arsenicum  in,  1100 

Aurum  met.  in,  fOOO 

Baptisia  in,  1003 

Belladonna  in,  998 

Bryonia  in,  1002 

Calcarea  carb.  in  1001 

Calcarea  phos.  in,  1001 

Cimicifuga  in,  1001 

Cannabis  indica  in,  1002 

(Jhamomilla  in,  1003 

Cantharis  in,  999 

Glonoin  in,  1000 

Hyoscyamus  in,  998 

Ignatia  in,  1002 

Iodine  in,  1001 

Kali  brum,  in,  998 

Lttchwis  in,  1003 

Lycopodium  in,  1002 

^Rirum  carb.  in,  1001 
mur.  in,  1001 

Nitric  acid  in,  1001 

Nux  vomica  in,  1002 

Opium  in,  998 

Palladium  in,  1003 

PUtinum  in,  1003 

Phosphoric  acid  in,  1002 

Picric  acid  in,  1002 

Pulsatilla  in,  1000 

Sepia  in,  1001 

Sificea  in,  lt03 

Stannum  in,  1002 

Staphisa^ria  in,  1003 

Slraraonium  in,  999 

Sulphur  in,  1000 

Thujii  in,  1002 

Veratrum  album  in,  999 
prophylaxis  of,  087 
treatment  of,  in  general,  987 
Inspissated  cerumen,  1144 
Internal  ear,  11.52 

hemorrhoids,  469 
Interstitial  keratitis,  1136 
Intertrigo,  1014 

Calcarea  in,  1015 
Chamomilta  in,  1015 
Graphites  in,  lOlo 
Hepar  in,  lOlo 
Lycopodium  in,  1015 
iDlervals  for  feeding,  487 
Intestinal  anliseptict  in  dysentery,  132 

in  typhoid  fever,  24 
catarrh,  chronic,  391 


Intcatinal  hamorrha^  427 
astringents  in,  428 
Calcium  chloride  in,  428 
Erffot  in,  429 
Geutin  in,  25 

Uydrastinine  faydrochlorate.  490 
ice-bag,  428 
in  typhoid  fever,  24 
real  in,  427 

Sulphuric  acid  in,  428 
perforation  in  lyphoid  fever,  26 
DeuroHes,  432 
obstniction,  447 
tamoK,  437 
ulcers,  439 
Intestines,  dLieases  of  the,  387 
Intoxications,  260 
I  IntubaUon,  119 
'  indications  for,  124 

nasal,  123 
Inlra-cranial  hemorrhage,  842 
Arnica  in,  845 
Baryto  carb.  in,  846 
ble^ing  into  veins  in,  844 
Caosticum  in,  846 
diet  in,  845 
Glonoin  in,  845 
Opium  in,  845 
posture  in,  843 
purging  in,  843 
Sulphur  in,  846 
Intra-nasal  neoplasms,  540 

Jabobakdi  in  night-sweats,  196 
Jalap  as  a  hydragogiie  cathartic,  722 
Jarvis  snare  in  hypertrophic  rhinitia,  532 
Jatropha  curcas  in  cholera,  53 
Jaundice,  o07 

Ammonium  mur.  in,  512 

Bryonia  in,  512 

Carduus  mar.  in,  511 

Chamomilla  in,  512 

Chelidonium  in,  511 

Chionantbus  in,  511 

Cinchona  in,  512 

Digitalis  in,  512 

Gelsemium  in,  511 

Hydrastis  in,  oil 

Iodine  in,  512 

Iodoform  in,  512 

Juglans  cinerea  in,  611 

Kalibi.  in,  511 

Leplandra  in,  512 

Myrica  cerifera  in,  511 

Knx  vomica  in,  511 

Phosphonis  in.  .512 

Podojjhyllum  in,  612 

Pruntua  in,  609 

Pulsatilla  in,  512 
Joint  lesions  of  cerebro-spinal  fever,  46 

pains  from  nnlitozin,  113 
Joints,  care  of  the,  in  rheumatic  fever,  102 

in  Malta  fever,  202 
Juglans  cinerea  in  jaundice,  511 

Kali  bichrom.  in  acute  bronchitis,  565 
in  acule  rhinitis,  522 
in  asthma.  o78 
in  chronic  bronchitis,  561 
in  chronic  catarrhal  pharyngitis,  306 
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Kali  bichrom.  in  chronic  ^tric  catarrh,  376 

in  chronic  laryngitis,  546 

in  cfarouic  rhinitis,  d33 

in  diphtheria,  117 

in  follicular  tiharjngilia,  308 

in  f^stric  ulcer,  358 

in  influenza,  62 

in  jaundice,  511 

in  psoriasis,  1048 

in  syphilis,  170 

in  iiTulitis,  292 
bromatum  in  acne,  1002 

in  chronic  bronchitis,  561 

in  insanity,  998 
carb.  in  chronic  bronchitis,  S61 

in  heart  diseases,  655 

in  lichen,  1056 

in  pericarditis,  612 
cbloratum  in  chronic  nepbritia,  691 
chloricum  in  stomatitis,  285 
hyd.  in  acute  myelitis,  863 

in  asthma,  576 

in  atrophic  rhinitis,  536 

in  chronic  bronchitis,  6&S 

in  chronic  rhinitis,  533 

in  emphysema,  589 

in  Facial  paralvsie,  V02 

in  follicular  pliaryn^tis,  308 

in  intestinal  nephritis,  69S 

in  pericBrditis,612 

in  pleurisy,  693 

in  syphilis,  170 
phos.  in  hyperchlorhvdria,  382 
sulpb.  in  acute  rhinitis,  52i3 
Kalmia  in  angina  pectoris,  672 
in  facial  neuralgia,  906 
latifolia  in  rheumatic  fever,  108 
Keloid,  1076 
Keratitis,  interstitial,  1136 

neuropathic,  1136 
Keratoconus,  IIST 
Keratosis  foUicuIaris,  1060 
niKricans,  1061 
palmaris  et  plantarls,  1050 
pilaris,  1060 
Kidneys,  cystic  degeneration  of  the,  708 
diseases  of  the,  683 
hydatid  diaease  of  the,  708 
malignant  tumors  of  the,  706 
tuberculosis  of  the,  768 
Kolis  649 

in  asthma,  672 

Lachesis,  in  acute  catarrhal  pharyngitis,  301 

in  acute  follicular  tonsilliliB,  303 

in  carbunculiis,  1037 

in  delirium  tremens,  266 

in  diphtheria,  117 

in  furunculoBis,  1036 

in  insanity,  1003 

iu  pemphigus,  1044 

in  purpura,  784 

in  scanatina,  67 

in  ulcerative  endocarditis,  624 

in  yellow  fever,  41 
Lactnca  virosa  in  chronic  bronchitis,  662 
lAcbnanthes  in  meningitis,  842 
Lachrymal  apparatus,  1124 

gland,  fistula  of  the,  1124 

punctum,  atresia  of  the,  1124 


Lachrymal  sac,  blenorrhieaof  the,  1125 
Lactic  acid  in  laryngeal  tuberculosis,  549 
Lacunar  tonsillitis,  295 
LagophthalmoH,  1123 

in  facial  paralysis,  001 
liandry's  i>aralysis,  8t)7 
Lang's  gray  oil,  162 
Laryngeal  crisis,  871 
syphilis,  550 
stenoais,  118 
tuberculosis,  547 

local  treatment  of,  548 
remedies  for,  549 
silence  treatment  of,  547 
X-ray  in,  1155 
tumors,  549 
Laryngitis,  acute  catarrhal,  643 
Aconite  in,  644 
Belladonna  in,  544 
Ferrum  phos.  in,  544 
Ouaiacum  in,  544 
He  par  in,  645 
inhalations  in,  643 
PhoepboruB  in,  544 
Wyethia  in,  645 
Zinc  chloride  in,  544 
chronic  catarrhal,  646 

Ammonium  mur.  in,  545 
Argentuni  nitricum  in,  646 
Hepar  in,  547 
Kali  bichr.  in,  546 
Phosphorus  in,  546 
remedies  for,  646 
OHlematous,  546 
Larynx,  diseases  of  the,  543 
Latoyrism,  276 

Lathy  rus  in  nervous  diseases,  816 
Latrtidectiis  in  angina  pectoris,  672 
Laurocerasus  in  cough,  105 
in  endocarditis,  623 
in  tuberculosis,  194 
Lavage.  332 

in  chronic  gastric  catarrh,  373 
in  deficient  gastric  mobility,  384 
in  hyperchtorhydria,  382 
in  intestinal  obstruction,  450 
Laxatives  in  constipation,  411 
Lead  encephalopathy,  273 
nephntis,  273 
paralysis,  273 
poisoning,  271 

prophylaxis,  271 
Leben,  bow  to  make,  662 
Ledum  in  arthritis  deformans,  230 
in  Koat,  237 
in  lichen,  1066 
in  rheumatic  fever,  107 
Legs,  eczema  of  the,  1028 
Lenhartz  treatment  of  gastric  ulcer,  359 
Lentigo,  1066 
Leprosy,  190 

contagiousness  of,  109 
remedies  for,  200 
Leptandra  in  jaundice,  512 
Leptothrix,  1096 
Lethargy,  hysterical,  944 
Leuceemin,  X-ray  in,  1163 
Leucocytbepmia,  775 
Arsenic  in,  775 
remedies  in,  775 
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Lencoc^tbieinia,  Epienectomy  in,  776 

X-rav  in,  77-J 
LeDlcopla'kia,  WH 
Lichen,  Ana  card  in m  in,  1055 

Banta  in,  lU'Vi 

UertjeriH  in,  lOoo 

Kali  carb.  in,  1055 

l^um  in,  lUO'S 

Manganum  in,  10-55 

Mercuriua  corrotivus  io,  \Qoo 

Sara  iparilla  in,  1055 
acaminatiis,  lO-^O 
planiu,  lOo'J 
Bcrofutiwis,  1054,  107:i 
Lightning  iiaias  of  locomotor  ataxia,  869 
Liuum  tisrinum  in  angina  pectoris,  672 
Lingoa  nigra,  21)1 
Lingua]  tonsil,  <lii«ea.*e8  of  the,  399 
Lips,  eczema  of  the,  1U:^6 
Liquor  cakia  clilorinatie  in  diphtheria,  117 
LithKmic  headaches,  U7S 
Lithium  iod.  in  chronic  bronchitis,  558 
Liver,  active  congestion  of  tbe,  494 
acnte  yellow  atrophy  of  the,  497 
amyloid,  5o5 
cirrhosis  of  the,  500 
diseases  of  the,  494 
malignant  disease  of  the,  506 
passive  congestion  of  tbe,  496. 
I»bar  pneumonia,  53 
Lobelia  in  angina  pectoris,  670 
in  asthma,  HSO 
in  pericarditis,  613 
Locomotor  ataxia,  !«67 

Alumina  in,  874 

Ar^ntum  nitr.  in,  874 

arthropathy  of,  872 

Belladonna  in,  875 

Berberis  in,  875 

diet  in,  873 

electricity  in,  869 

Frankel  exercises  in,  872 

gastric  crisea  of,  871 

hydrotherapy  in,  871 

laryngeal  cn<vB  of,  871 

lightning  pains  of,  869 

massage  in,  873 

optic  nerve  atrophy  in,  872 

perforating  ulcer  of,  872 

Phospiioriis  in,  875 

Picric  acid  in,  875 

Potassium  iod.  in,  868,  876 

rest  in,  868 

Secale  in,  876 

urinary  jnt'ontinence  of,  871 
retention  of,  871 

Zincum  met.  in,  874 
phos.  in,  874 
LOffler'a  solution,  114 
Ludwig's  angina,  305 
Lumbago,  234 

Lumbar  punilure  in  cerebro-spinal  fever,  46 
Lung,  absceiu  of  the,  501 
Lungs,  active  hyj)er»raia  of,  Sfi2 

Aconite  in,  583 

Antimonium  tart,  in,  583 

Belladonna  in,  583 

Ferrum  phos.  in,  583 

FhiisphoruH  in,  583 

Veratrnm  viride  in,  583 


Lungs,  diiteases  of  the,  551 

gangrene  of  the,  -594 

hypostatic  congestion  of,  583 

mechanical  hypenemia  of,  583 

passive  hyperemia  of,  683 

tumors  of  the,  595 
Lnpos  erythematosis,  1074 

verrucosus,  1073 

Tulgaria,  1071 
Lycopodium  in  flatnlence,  34^ 

in  byperchlorbydria,  382 

in  iohntile  constipation,  423 

in  infantile  diarrfaon,  404 

in  insanity,  1002 

in  iniertn^,  1015 

in  psoriasis,  1048 

in  renal  colic,  698 

in  sciatica,  895 
Lycopns  in  exophthalmic  goit«r,  793 

in  htemoptysis,  569 
Lymph  glands  in  scarlatina,  71 
Lymphadenitis,  742 
Lymphangitis,  2.i7,  742 
Lymphangectodes,  1080 

Maokesia,    milk  of,  in   infantile  constipa- 
tion, 422 
Magnesium  phos.  in  facial  nennlgia,  906 

in  byperchlorbydria,  382 
Malarial  fever,  135 

AL^tonia  scholaris,  140 
Aranea  diadema  in,  140 
Cancbalagoa  in,  140 
Capsicum  in,  139 
Cedron  in,  140 
Cinchona  in,  139 
(omus  8orida  in,  140 
Eucalyptus  in,  140 
Eupatorinm  in,  139 
Gelsemium  in,  140 
Ipecacuanha  in,  139 
Menyanthes  in,  140 
mosquitoes,  the  cause  of,  135 
Kux  vomica  in,  140 
pernicious,  137 
prophylaxis  of,  135 
Quinine  in,  136 
headaches,  978 
Malte  fever,  201 

Malignant  diwsse  of  the  Uver,  etc,  506 
pustule,  153 
tumors  of  reciaro,  466 
Malnutrition  in  insanity,  991 
Malta  fever,  bathing  in,  201 
diet  tor,  2o2 
remedies  in,  202 
Mania,  acute,  1004 
Manganum  in  lichen,  10'>5 
in  prurigo,  1(120 
in  psoriasis,  1048 
Marriage  and  heart  disease,  631 
Massage,  809 

in  acute  poliomyelitis,  865 

in  cholelilhiasis,  515 

in  constipation,  414 

in  inteslinal  obstmclion,  450 

in  locomotor  Rtaxin,  873 

in  neurasthenia,  948 

in  neuritLi,  881 

in  paralysis  agitans,  962 
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in  Bcintica,  891 
in  BtoiDuch  (iiKa^et),  339 
Mofitoiditu,  1151 
MasturbatioD,  prevention  of,  993 
Maasles,  75 

Aconite  in,  77 
Belladonna  in,  77 
Bryonia  in,  77 
Cuprum  in,  78 
Gelsemium  In,  77 
general  majiaeement  of,  75 
Kali  bichronHcum  in,  77 
mouth  in,  76 
Pulsatilla  in,  77 
nervoua  eymptoms  in,  78 
prophjlaxia,  75 
skin,  78 
Mechanical  restraint  in  insane  patients,  994 
Medicated  bathe,  1171 
Medina  worm,  2')8 
Mediterranean  fever,  201 
Melancholia,  1005 
hjHtericaJ,  943 
Melilotus,  in  headache,  976 
Meipbranous  conjunct ivitia,  1131 
enteritiH,  42 J 
glomatitis,  284 
Meniere's  disease,  971 
Meningitis,  836 

acute  internal  spinal,  860 
Aconite  in,  861 
Apia  in,  861 
Belladonna  in,  861 
Bryonia  in,  861 
Ferrum  phos.  in  861 
Rhus  lox.  in,  861 
in  pneumonia,  56 
alcoholic,  serous,  841 
simple  and  snppurative,  810 
Aconite  in,  841 
Arnica  in,  841 
Belladonna  in,  841 
Bryonia  in,  842 
Lachnanthes  in,  842 
Mercurius  in,  842 
Potassium  iodide  in,  812 
surgical  treatment  of,  841 
Veratnim  viride  in,  842 
tubercular,  837 
Menthol  in  acute  rhinitis,  523 
Mephitis  in  whooping'-cough,  100 
Mercurial  inunctions,  162 
poisoning,  chronic,  273 

Potassium  iodide  in,  274 
Potassium  chlorate  in,  274 
prophylaxis,  274 
remedies  for,  274 
stomatitis,  274 

remedies  for,  283 
Mercurius  bin iod.  in  diphtheria,  116 

in  acute  follicmar  tonsillitis,  303 
in  follicular  tonsillitis,  295 
in  typhus  fever,  36 
cor.  in  atrophic  rhinitis,  536 
in  chronic  nephritis,  690 
'  in  diphtheria,  116 
in  dysentery,  132 
in  eastric  ulcer,  358 
in  lichen,  1055 
in  pleurisy,  598 


Mercurius  cyanatus  in  diphtheria,  116 
dutcis  in  dysentery,  132 
protuid.  in  diphtheria,  116 

in  syphilis,  171 
Bol.  in  dengue,  43 
vivus  in  acute  bronchitis,  565 
in  acute  myelitis,  863 
in  cirrhosis  of  the  lirer,  504 
in  eczema,  1030 
in  meningitis,  842 
in  psoriasis,  1048 
in  seborrhea,  1086 
in  stomatitis,  28G 
in  syphilis,  170 
in  variola,  90 
in  yellow  fever,  41 
Mercury  in  syphilis,  161 

salicylate  in  syphilis,  163 
Mesotan  in  rheumatic  fever,  104 
Metatntsal^a,  893 
Meteorism  m  typhoid  fever,  28 
Methylene  blue  m  ^tric  cancer,  366 
in  lightning  pains,  870 
in  malaria,  138 
in  pyelitis,  703 
Menyanthes  in  malaria,  140 
Mezereum  in  eczema,  1031 
in  facial  neuralgia,  906 
in  impetigo,  1036 
in  neuralgia,  890 
in  pityriasis,  1060 
in  seborrhcea,  1086 
in  syphilis,  166,  171 
Migraine,  978 

Belladonna  in  981 
Calcarea  in,  981 
Cannabis  indica  in,  981 
diet  in,  979 
electricitv  in.  982 
Olonoin  In,  962 
Iris  ver«.  in,  981 
Ignatia  in,  981 
^nguinaria  in,  981 
Sepia  in,  981 
Stannum  in,  981 
Sulphur  in,  981 
treatment  of  the  paroxysm,  980 
Miliaria,  1095 
MiUum,  1086,  1121 
Milk  diet  in  chronic  nephritis,  689 
in  fevers,  5 
in  tvphoid  fever,  12 
Millefolium  in  hiemoptysis,  569 
Mind,  diseases  of  the,  985 
Mineral  springs  in  cholelithiasis,  516 
Modification  of  cow's  milk,  480 
Modifying  milk,  method  of,  482 
Mollnscum  contagiosum,  1070 
Monolithrix,  1096 
Moral  insanity,  1004 
Morphia  in  angina  pectoris,  670 
in  constipation,  273 
in  convuMons,  953 
in  heart  diseases,  648 
in  influenza,  61 
in  pain,  831 
in  renal  colic,  697 
in  vomiting,  52 
habit,  266 
Morton's  disease,  898 
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Moschus  in  aethma,  582 
in  heart  diseages,  660 
ID  hiccough,  911 
in  hjeteria,  941 
Mosquitoes  and  malaria,  136 

and  yellow  fever,  38 
Mother*!  mark,  HITS 
Motility  of  eyes,  disiurbances  of,  1I4I 
Mouth,  care  of,  in  scurvy,  243 
infants,  hygiene  of  the,  281 
foot  and,  disease  of,  286 
in  measles,  T(>,  78 
in  Tariola,  91 
syphilis  of  the,  284 
luberculosis  of  the,  284 
diseases  of,  281 
Mucous  colic,  423 
colitis,  423 

appendicoatomy  in,  427 
diet  in,  424 
enteroclysis  in,  426 
remedies  in,  427 
Multiple  fibroma,  1078 

neuritia,  883 
Mumps,  95 

Aconite  in,  96 
cerebral  symptoms  of,  97 
local  treatment  of,  90 
management  of  the  patient,  96 
prophylaxis  of,  98 
Muriatic  acid  in  scurvy,  244 
in  stomatitis,  286 
in  typhus  fever,  36 
Muscular  atrophies,  878 

dystrophies,  880 
Myalgia,  234 
Mycosis  fungoidee,  1081 

tonsillaris,  297 
Mycotic  stomatitis,  282 
Myelitis,  acute,  861 

bed-sores  in,  861 
Cupruui  ars.  in,  863 
Dulcamam  in,  863 
Kali  hyd.  in,  863 
Mercurius  in,  363 
rest  in,  863 

surgical  treatment  of,  862 
chronic,  863 

remedies  for,  864 
Mygale  in  chorea,  96S 
Myocarditia,  diet  in,  661 

drink  restriction  in,  659 
exercise  in,  659 
medicines  tor,  668 
Nauheim  treatment,  663 
Oertel  exercises  in,  661 
prophylaxis  of,  659 
rest  in,  660 

Schott  exercises  in,  666 
chronic,  658 
diet,  661 

drink  reatricliona  in,  659 
Nauheira  baths,  663 
rest  in,  659 
Schott  exercises,  666 
remedie!!  in,  668 
Myomsla  of  the  skin,  1078 
Myotonia  congenita,  982 
Myriai  cerifera,  in  jaundice,  511 
MyxcEdema,  796 


N^VDS  vasculosus,  1078 
Nagana  disease,  255 
NaUs,  diaeaaes  of  the,  1103 
eczema  of  the,  1U28 
tavusof  the,  1107 
Naja  in  ulcerative  endocarditis,  624 
Naphtbalinum  in  chorea,  SGH 

in  whooping-cough,  99 
NoBtl  catarrh,  chronic,  526 

cavities,  cleansing  of  the,  634 
feeding,  991 

septum,  a&ections  of  the,  641 
ayphitis,  640 
tuberculosis,  641 
Natrum  arsenicoium  in  pityriaais,  1050 
carb,  in  insanilv,  lOOl 

in  pompholyx.  ]042 
mur.  in  herpes  facialis,  1040 
in  insanity,  1001 
in  keratosis  pilaris,  1060 
in  splenic  diseases,  788 
sulph.  in  onychia,  1104 
in  pemphigus,  1044 
in  tuberculoaia,  194 
Xauheim  baths  in  myocftrditis,  663 

treatment,  6ti3 
>'eapolitan  fever,  201 
Negative  phase,  1182 
Neoplasmata  of  the  skin,  1070 
Neoplasms,  intninaeal,  540 
Nepnritis,  acute,  682 

Aconite  in,  683 
Apocynum  in,  685 
Arsenicum  in,  685 
Cantharis  in,  6H6 
diet  in,  682 
Glonoin  in,  686 
hvdrotherapy  in,  684 
rest  in,  682 
KhuB  tox.  in,  686 
salt  restriction  in,  683 
Terebinthina  in,  685 
Veratrum  viride  in,  685 
water  drinking  in,  683 
chronic  diffuse,  687 

Arsenicum  alh.  in,  691 
Aunim  rour.  in,  691 
Cantharis  in,  690 
diet  in,  68s 
Kali  chlomt.  in,  691 
Merc.  cor.  in.  690 
milk  diet  in,  689 
Phosphoric  acid  in,  601 
Potassium  iod.  in,  691 
remedies  for,  691 
Strontium  lact.  in,  691 
surgical  treatment  of,  691 
interstitial  693 

Aconite  in,  696 
Auruni  in,  696 
diet  in.  6M 
Glonoin  in,  fi9fi 
Kali  hvd-  in,  696 
Plumbum  in,  696 
scarlatinal,  67,  72 
Nephrolithiasis,  697 
Arnica  in,  700 
Arsenicum  in,  700 
Belladonna  in,  TOO 
Benzoic  acid  in,  700 
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Nephrolithiasis,  Berberis  in,  700 

CalcarcEt  carb.  in,  TOO 

Nux  vomica  in,  700 

Opium  in,  700 

prophylaxis,  698 

Sarsaparillu  in,  700 

surgical  treatment  of,  700 

Tabacum  in,  700 
Nerre  anastamosiH,  in  acul«  poliomyelitis,  867 

iDJurieH,  r-urgiotl  treatment  of,  887 
Nerves,  diseases  of  the  peripbernl,  883 
Nervous  symptoms,  in  menslee,  78 

system,  general  remarks  on  the  treatment 
of  diseases  of  the,  800 
in  variola,  91 
Neuralgia,  888 

Actea  rac    in,  889 

Arsenicum  in  890 

Belladonna  in,  889 

Cedron  in,  890 

electricity  in,  889 

heat  in,  889 

Mezereum  in,  890 

surgical  treatment  of,  889 

plantar,  900 

X-«y  in,  1161 
Neurasthenia,  944 

Anacardium  in,  962 

diet  in,  949 

Epiphtegus  in,  952 

electricity  in,  948 

Erythroxylon  coca  in,  9o2 

Hydrotherapy  in,  950 

isolation  in,  94fS 

massage  in,  948 

Phosphoric  acid  In,  959 

Phosphorus  in,  951 

Picric  acid  in,  951 

post-influenial,  62 

rest  in,  945 

sexual  habits  in,  950 

sleeplessness  in,  9S0 

Strychnia  in,  950 

suggestion  in,  949 

Zincum  in,  951 
Neurasthenic  vertigo,  971 
Neuritis,  883 

Aconite  in,  886 

Analgesics  in,  884 

Arnica  in,  886 

Arsenicum  in,  887 

Aspirin  in,  886 

Belladonna  in,  886 

diet  in,  884 

electricity  in,  885 

Fernira  phos.  in,  986 

Hypericum  in,  886 

massage  in,  886 

Nux  vomica  in,  987 

Pain  in,  884  - 
hoephnnis  in,  887 
Sjst-influenzal,  62 
otasHium  iodide  in  886 
rest  in,  883 
KbuH  tox.  in,  886 
Neuromata,  887 
Neuropathic  keratitis,  1136 
NeuHMes,  intestinal,  432 
of  the  skin,  1067 
of  uvula,  294 


Night-sweats  in  tuberculosis,  195 

remedies  for,  195 
terrors,  972 
Nitre  paper,  in  asthma,  672 

Sweet  spirits  of,  in  typhoid  fever,  22 
Nitrig  acid  in  acne,  1092 

in  insanity,  1001 

in  scurvy,  244 

in  stomatitis,  286 

in  syphilis,  167,171 
Noma,  284 

Nose,  an gio- neurotic  cedema  of,  539 
-bleed,  524 
diseases  of  the,  520 
foreign  bodies  in  the,  539 
Naclein  in  phoaphaturia,  718 
Nutmeg  liver,  496 
Nux  vomica,  in  acne,  1092 

in  acute  catarrhal  gastritis,  353 

in  active  congestion  of  liver,  496 

in  acute  enteritis,  390 

in  angina  pectoris,  672 

in  asthma,  579 

in  cerebral  hyperaemin,  835 

in  chronic  catarrhal  plta>7ngitis,  306 

in  chronic  gastric  catarrh,  376 

in  chorea,  9'>8 

in  constipation,  419 

in  dengue,  43 

in  epilepsy,  923 

in  flatulence,  346 

in  follicular  pharyngitis,  308 

in  hiematuria,  714 

in  headache,  976 

in  heart  diseases,  667 

in  hypercblorhydrin,  382 

in  infantile  constipation,  423 
diarrhora,  404 

in  insanity,  1002 

in  jaundice,  511 

in  lead  poisoning,  273 

in  malsrial  fevers,  140 

in  nephrolithiasis,  700 

in  neuritis,  887 

in  sciatica,  895 

in  vomiting,  348 

in  yellow  fever,  41 
moschata  in  splenic  diseases,  788 

Oat  cdbb  in  diabetes,  218 

-meal  water,  492 
Obesity,  203 

Ander's  system  in,  211 

Banting  system,  206 

dry  diet  in,  209 

Ebstein  treatment  of,  206 

habits  in,  203 

Hirschfeld's  diet  in,  211 

Oertel  system  in,  206 

Salisbury  diet  in,  210 

Schleicher's  diet  in,  210 

Schweininger  system  in,  209 

von  Noorden's  diet  in,  211 

Weir  Mitchell's  method  in,  206 
Obstructive  rbinitb,  529 
(Esophagus,  carcinoma  of  the,  313 

diseases  oT  the,  31 1 
(Esophageal  diverticnlum,  314 

ntemorrhage,  31 1 

paralysis,  343 
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CEsophageal  perforation,  314 

stengsis,  312 
(£eo|iliagiainus,  312 
Qiaopliagilb,  311 

general  treatment,  311 

reinedies  for,  311 

Veratrum  viride  in,  311 
Occupation  of  the  insane,  997 

neuroKs,  960 
(Edema,  neonatorum.  1063 

of  the  conjunctiva,  1133 

of  thelida,  liai 

of  lun^,  remedies  tor,  686 
^Edematous  larvngitis,  546 
Q^nanthe  in  epilepsy,  923 
Oertel  exercises  in  myocarditis,  661 

system  in  obesity,  206 
Oliguxoospermia,  Tti9 
Olive  oil  in  cholelithiasis,  516 
Onychauxis,  1104 
Onychia,  1103 

Fluoric  acid  in,  1103 

Graphites  in,  1103 

Heparin,  1103 

Natrum  sulph.  in,  1104 

Saraapsrills  in,  1104 

Sulphur  in,  1104 
Onychogryphosis,  1101 
Onychomycosis,  1104 
Opacities,  c  itneal,  1136 
Open  air  for  the  insane,  995 

treatment    of    pulmonary    tnbercn- 
losia,  182 
Operation  in  cholelithiasis,  519 
Ophthalmia  neonatorum,  1127 

sympathetic,  1139 
Opium  in  constipation,  419 

in  convulsions,  955 

in  cough,  19o 

in  headnche,  976 

in  insanity,  998 

in  intestinal  obstruction,  449 

in  intra-cranial  hemorrhage,  845 

in  lead  poisonine,  273 

in  nephrolithiasis,  TOO 

in  nervous  diseases,  819 

in  typhoid  fever,  25 

in  typhus  fever,  3-5 
Opotherapy  in  diabetes,  224 
Opsonic  index,  definition  of,  1181 

method  of  treatment,  1180 
Opsonins,  definition  of,  1180 
Optic  nerve  atrophy  in  locomotor  ataxia,  872 
Orchitis  in  mumps,  97 
Orexine  in  hyperchlorhydria,  383 

in  anorexia,  349 
Oriental  sore,  1082 
Orthopwdic  treatment  of  acute  poliomyelitis, 

ftfi6 
Otitis  externa  circumscripta,  1144 
diffusa,  1143 

media  in  measles,  79 
acute,  1148 

chronic  suppi)rative,  1150 
in  scarlatina,  70 
Oxalic  acid  poisoning,  355 
Oxaliiria,  716 
Ox-gall,  324 

in  coniitipalion,  422 
Oxyuris  vermicularis,  250 


OiKua,  533 

Pachymeningitis,  cerebral,  837 

htemorrhagica,  837 
Paget's  disease  of  the  nipples,  1081 
Pwn,  830 

arte rio- sclerotic,  345 

in  active  congestion  of  liver,  495 

in  acute  caiarrhal  enteritis,  388 

io  angina  pectoris,  670 

in  cirrhosis  of  the  liver,  502 

in  dysentery,  131 

^tric,  343  < 

m  neuritis,  884 

in  pericarditis,  609 

in  pleurisy,  595 
Pains,  hysterical,  935 

in  the  feet,  897 
Painful  heel,  897 

great  toe,  898 
Palate,  paralj^is  of  soft,  294 
Palladium  in  insanity,  1003 
Palms,  eciema  of  the,  1027 
Palpitation  of  the  heart,  673 
Panoreatin,  323 

Papilloma  of  the  larynx.  X-ray  in,  1159 
Paracentesis  pericardii,  613 

thoracis,  599 
Paralysis,  diphtheritic,  118 
Paranoia,  1005 
Paraplegia,  ataxic,  875 

spastic,  876 
Parasitic  affections,  1105 
Paresis,  1006 

Palpitations,  hysterical,  944 
Panophthalmitis,  1139 
Paraldehyd,  in  delirium  tremens,  285 
Paralysis,  hysterical,  836 

agitnns,  961 
Paralytic  bladder,  761 
Parathyroid  feeding  in  tetany,  956 
Parotitis,  epidemic,  95 
Paroxysms,  asthmatic,  571 
Passiffora  incamata  in  tetanus,  157 
Passive  congestion  treatment  of  arthritis  de- 
formans, 229 
Pasteur's  inoculation,  151 
Pasteurizing  food,  487 
Pediculosis,  1114 

capitis,  1114 

corporis  scu  vestimenti,  1116 

pubis,  1116 
Peltetcrine  in  tape-worm,  253 
Pemphigus,  1042 

Araenicum  in,  1043 

Bufo  rana  in,  1044 

Caltha  in,  1044 

Cantharis  in,  1043 

Copaiba  in.  1044 

Natrum  sulph.  in,  1044 

I>achesis  in,  1044 

Phosphorus  in  1044 

Ranunculus  bulb,  in,  1044 

Rhus  (ox.  in,  1043 

Secale  in,  1044 

Thuja  in,  1014 
Penthonim  sedoides  in  chronic  rhinitis,  533 
in  chronic  catarrhal  pharvngitis,  306 
Penioldt's  diet  liaU,  329 
Pepsin,  323 
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PericarditiB,  609 

Aconite  in,  611 

Acteft  rac.  in,  613 

Anacardium  in,  613 

Asclepias  in,  612 

Apis  mel.  in,  612 

Arsenicum  in,  612 

Bryonia  in,  612 

Cactus  grand,  in,  613 

Cannabis  ind.  in,  612 

Cantharis  in,  612 

chronic,  615 

Colchiciae  in,  61 1 

Colcliicum  in,  612 

cold  applications  in,  610 

cough  of,  611 

diet  in.  610 

Digitalis  in,  611 

insomnia  of,  610 

Kalicarb.  in,  612 
hyd.  in,  612 

Lobelia  in,  613 

oatn  in,  609 

Wracentesis  in,  610 

reet  in,  609 

Spigelia  in,  613 

Veratmm  viride  in,  613 
Perforaiing  ulcer,  872 
Perihepatitis,  Aconite  in,  499 
Asclepias  in,  499 
Baptisiu  in,  499 
Belladonna  in,  499 
Bryonia  in,  499 
Mnlphur  in,  499 

acute,  498 

suppurative,  499 
Perleche,  284 
Perinephritis,  705 
Perisplenitis,  784 
Perirenal  abscess,  705 
Peripheral  nerves,  diseases  oF  the,  8S3 
Pernicious  ansmia,  773 
Personality  of  physician  in  hysteria,  932 
Pertussis,  97 
Peruvian  warts,  1082 
Petroleum  in  atrophic  rhinitis,  &3S 

in  psoriasis,  1048 

in  tuberculosis,  194 
Pharynx,  diseases  oF  the,  292 
Pharyngitis,  acute  catarrhal,  3O0 

atrophic,  308 

chronic  follicular,  307 

eranular,  3U7 

hemorrhagic,  304 

herpetic,  301 

rheumatic,  309 

sicca,  303 

septic,  :t03 

tran  malic,  301 
I'hellandrium  aquaticum  in  tuberculosis,  194 
Phenacetin  in  influensa,  61 
Phlebitis,  679 

local  treatment,  680 

remedies  for,  680 
Phlegmon  of  the  eyelids,  1119 
Phlegmonous  gastritis,  365 
Phlyctenular  ophthalmia,  1130 
Fhosphalurio,  717 

Arsenicum  in,  718 

Glycero-phosphates  in,  718 


Phosphaturia,  Nuclein  in,  713 

Phosphoric  acid  in,  718 
Phosphoric  acid  in  acule  caLirrhnl  enteritis, 
390 
in  chronic  nephritis,  691 
in  diabetes,  222 
in  insanity,  1002 
in  neurasthenia,  951 
in  night  sweats,  19'') 
in  phosphnturiu,  718 
in  pompliolyx,  1042 
in  rachitis,  218 
in  typhoid  fever,  21 
in  typhus  fever,  35 
Phosphorus  in  active  pulmonary  hvpersmia, 
683 
in  acute  bronchitis,  544 
in  acute  laryngitis,  544 
in  blackwater  fever,  141 
in  chronic  bronchitis,  562 
in  chronic  gastric  catarrh,  376 
in  chronic  laryngitis,  546 
in  cirrhosis  of  the  liver,  504 
in  diabetes,  22J 
in  emphysema,  589 
in  gastric  cancer,  366 
in  gastric  ulcer,  358 
in  Wmaturia,  614 
in  heart  diseases.  657 
in  jaundice,  612 
in  locomotor  ataxia,  875 
in  narvous  diseases,  825 
in  neurasthenia,  961 
in  neuritis.  887 
in  pemphigtm,  1044 
in  pleurisy,  598 
in  pneumonic  fever,  68 
in  poisoning.  356 
in  purpura,  733 
in  rachitis,  247 
in  tuberculosis,  192 
in  typhus  fever,  35 
in  variola,  90 
Phthiriasis,  1122 

Physostigma  in  nervous  diseases,  826 
Phytolacca  decandra  in  diphtheria,  117 
in  acute  catarrhal  pharvngitis,  301 
in  follicular  tonsillitis,  296 
in  goiter,  790 
in  stomatitis,  283 
I^oric  acid  in  diabetes,  223 
in  eczema,  1033 
in  insanity,  1002 
in  locomotor  ataxia,  876 
in  neurasthenia,  951 
I^gmentations,  miscellaneous,  1066 
Piles,  467 

Pilocarpine  as  a  diaphoretic,  722 
in  lightning  pains,  870 
in  pruritus,  1069 
in  syphilis,  16H 
Pinguecula,  1133 

Pityriasis,  Arsenicum  album,  in,  1050 
Belladonna  in,  1050 
Mezereum  in,  1060 
Natrum  snlph.  in,  1050 
rosEE,  1049 
rubra,  1048 
Plague,  148 

prophylactic  inoculations,  149 
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Plague,  prophylaxis  of,  14S 

trealment  of  patient,  150 
FlanMr  neuralgia,  900 
Plastic  bronchitis,  5<i'2 
Platinum  in  chlorosis,  772 

ia  facial  neuralgia,  906 

in  insanity,  1003 

in  lead  poiaoninfc,  273 
Pleura,  diseaees  of  the,  S51 
Pleurisy,  595 

Aconite  in,  597 

Apis  in,  597 

ArHenicum  in,  697 

Asclepias  tuberosa  in,  698 

Bryonia  in,  597 

Ganthans  in,  597 

Colchicum  in,  598 

Kali  hyd.  in,  698 

MercuriuB  oorroBivun  in,  598 

mracentesia  in,  699 

Phoepliorus  in,  5fl8 

Rhus  tox.  in,  698 

SciUfl  in,  598 

Sodium  salicjlate  in,  598 

sulphur  in,  596 
Pleurodynia,  234 

Plugging  the  nares  for  epistaxiB,  525 
Plumbbm,  271 
Plumbum  in  acute  poliomyelitis,  867 

in  bulbar  palsy,  859 

in  diabetes,  223 

in  intenstitial  nephritis,  696 

in  progressire  muscular  atrophy,  879 
Pneumonia,  hypostatic,  683 
Pneumonic  fever,  58 

Antimonium  iod,  in,  58 
Apomorphia  in,  58 
Bryonia  in,  67 
cardiac  failure  in,  59 
delayed  resolution,  58 
diet  in,  56 
Ferrum  phoa.  in,  5" 

feneral  management  of,  64 
'hosphoruB  in,  58 

typhoid  type  of,  69 

Veratrum  viride  in,  57 
Pneumokonioais,  593 
Poeumnthorax,  606 
Podophyllum  in  acute  catarrhal  enteritis,  390 

in  jaundice,  512 
Polymnia  uvedalis  in  splenic  diaeasea,  788 
Poliomyelitis,  anterior  acute,  864 

Aconite  in,  865 

Belladonna  in,  865 

Csusticum  in,  867 

clothing  in,  866 

counter- irritation,  864 

electricity  in,  865 

Gelsemium  in,  865 

Graphites  in,  867 

hydrotherapy  in,  865 

nerve  anastomosis  in,  867 

massage  in,  865 

orthopjedic  treatment  of,  866 

Plumbum  in,  367 

Thiosinamine  in,  867 
chronic,  879 
Pomegranate  in  ta}ke-wom),  235 
Pompholyi,  1041 
Hepar  in,  1012 


Porapholyx,  Natrum  carb.  in,  1042 

Phosphoric  acid  In,  1042 

Ranunculus  bulbosus  in,  1042 
Pork  tape-worm,  251 
PorokeratoBis,  1061 
Port-wine  marks,  1079 
Porto  Rican  annmia,  253 
Positive  phase,  1182 
Post' diphtheritic  paralysis,  113 

nasal  adenoids,  299 
Posture  in  intracranial  hiemorrhage,  843 
Posterior  urethritis,  acute,  730 

chronic,  738 
Potassium  bitartrate  as  a  diuretic,  721 

bromide  in  hysteria,  9i-i 

chlorate  in  mercurial  stomatitis,  271 

iodide  in  aneurysm,  677 

in  cerebio-spinal  fever,  48 

in  chronic  nephritis,  691 

in  locomotor  ataxia,  868,  875 

in  meningitis,  842 

in  neuritis,  886 

in  pneumococcic  roeningitia,  58 

in  syphilis,  164 

iodo-hydrargyrnte  in  scarlatina,  65 
Potato  cure  in  diabetes,  218 
Powder  blower,  storoach,  336 
Pregnancy,  chorea  of,  969 
Prickly  heat,  1095 
Proctitis,  461 
Progressive  muscular  atrophy,  879 

electricitv  in,  879 

Plumbum  in,  879 

remedies  for,  880 
Prolapse,  rectal,  469 
Prolonged  warm  bath,  806 
Prophylaxis  of  dysentery,  130 

of  typhoid  fever,  8 
Proprietary  foods,  493 
Prostate,  malignant  disease  of  the,  761 

tuberculosis  of  the,  769 
Prostatic  abscess,  743 

hypertrophy,  759 
Prostatitis,  acute  gonorrhteal,  742 

chronic  gonorrhoeal,  744 
Prostatorrha's,  765 
Prurigo,  1019 

Alumina  in^  1020 

Arsenicum  lod.  in,  1020 

Manganum  in,  1020 

Rumex  in,  1020 

Sulphur  in,  1020 
Pruritus,  1067 

ani,  1069 

in  diabetes,  225 

in  jaundice,  609 

scroti,  1069 

hiemalis.  1069 

vulvie,  1070 
Paeudo-hypertrophic  paralyses,  880 

-meningitis,  944 

-peritonitis,  944 
Psoriasis,  1045 

Arnica  in,  1048 

Arsenicum  in,  1047 

Asterias  nibens  in,  1018 

Calcarea  fluorica  in,  1018 

Carbolic  acid  in,  1048 

Chrysarobin  in  1048 

Hydrocotyle  In,  1048 
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Psoriasis,  Iria  versicolor  in,  1048 

Kali  bichromicum  in  1048 

Lycopodium  in,  1048 

Maoganupi  in,  1048 

Merunriua  in,  I04S 

Petroleum  in,  lu4S 

Pyrogallic  acid  in,  1046 

tjepia  in,  1048 

Sulphur  in,  1U4S 

Tar  in,  104tt 

Thuja  in,  1046,  1048 
Fajchotnempj  in  insanity,  996 
Ptelea  trifoliata  in  cirrhosis  of  the  li?er,  604 
Pterocarpus  indicus  in  sprue,  289 
Pt«rjgium,  1133 
Ptomaine  poisoning,  275 
Ptwis,  1122 
Ptyaliam,  289 

Pulmouary  tuberculosis,  171 
Pulsatilla  in  acute  rhinitis,  622 

in  arthritis  deformans,  230 

in  chlorotjis,  777 

in  chorea,  968 

in  chronic  gastric  catarrh,  376 

in  chronic  rhinitis,  633 

in  headaches,  976 

in  hysieria,  943 

in  insanity,  1000 

in  jaundice,  512 

in  measles,  77 

in  orchitisi  97 

in  rheumatic  (ever,  108 

in  Bci&tica,  894 
Purgatives  in  intestinal  obstraction,  448 

in  constipation,  411 
Purgative  enema  in  constipation,  415 
Purgation  in  dysenteiy,  132 
Purging  in  intra-croniBl  hemorrhage,  843 
Purpura,  783 

Aconite  in,  784 

Arnica  in,  783 

Arsenic  in,  783 

Belladonna  in,  784 

Bovista  in,  7it4 

Cinchona  in,  783 

Hamamelis  in,  783 

Laches  is  in,  784 

Phosphorus  in,  783 

Sulphuric  acid  in,  783 

in  scarlatina,  72 
Purulent  COD juDCtivitis,  1127 
Pyiemia,  14S 
Pyelitis,  760 

bexamethylendiamin  in,  703 

management  of,  702 

remedies  (or,  703 

Urotropin  in,  703 
Pyelonephritis,  702 
I^oktanin  id  chronic  catarrhal  phsryngitia, 

306 
Pyonephrosis,  703 
Pyopericardium,  617 
Pyopneumothorax,  606 
I^rogen  in  septicaemia,  148 
Pyrogallic  acid  in  psoriasis,  1046 
Pythogenio  (ever,  H 
Pyuria,  716 

Quantity  of  food  required,  331 
Quebracho  in  enipbysema,  669 , 


Quinine  bisulphate  in  asthma,  581 
sulphate  in  malarial  fever,  136 

in  ulcerative  endocarditis,  624 
in  yellow  fever,  41 
in  scarlatina,  66 
Quinsy,  296 

Babixs,  151 

Belladonna  in,  153 
Cantharia  in,  153 
prophylaxis,  151 
Bachitis,  215 

Calcarea  ostrearum  in,  248 

phos.  in  248 
deformities  of,  247 
diet  in,  245 
Ferrum  phos.  in,  24 
Phosphoric  acid  in,  248 
FhosphoniB  in  247 
remeaiea  in,  2-48 
Sillcca  in,  248 
sTphilia  and,  246 
RanulB,  289 

Ranunculus  bulb,  in  ecEema,  1031 
bulbosiis  in  herpee  coster,  1038 
in  nervous  diseases,  822 
in  pemphigus,  1044 
in  porapholyx,  1042 
in  splenic  diseases,  788 
Rapid  eating,  318 
Raynaud's  disease,  983 
BeVBCci nation,  85 
Recreation  for  epileptics,  916 
KecUl  abscess,  452 
gonorrhoea,  754 
neoplasms,  465 
prolapse,  459 
Rectum,  carcinoma  of  the,  438 
diseases  of  the,  452 
fibrous  stricture  of,  463 
foreign  bodies  in  the,  463 
mslignant  tumors  o(,  466 
tubercular  ulceration  of,  463 
Bed-light  in  erysipelas,  143 
Reflex  origin  of  epilepsy,  915 
Belapsiug  fever,  36 

Aconite  in,  37 
Baptisia  in,  37 
diet  in,  38 
Eupatorium  in,  37 
hydrotherapy  in,  37 
prophylaxis  of,  36 
Rhus  tor.  in,  37 
stimulation  in,  38 
Renal  colic,  697 

Argentum  Ditricum  in,  698 
Atropia  in,  697 
Berbern  In,  698 
Cantharis  in,  698 
Lycopodium  in,  698 
remedies  in,  697 
Best  after  eating,  319 

and  exercise  in  insanity,  995 

in  acute  myelitis,  861 

in  acute  nephritis,  682 

in  chlorosis,  770 

ID  chronic  gastric  catarrh,  372 

in  chronic  myocarditis,  659 

in  constipation,  408 

in  endocarditis,  619 
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Beat  in  ferer,  1 

ID  luemopljsis,  567 
ID  hYpercb'lorhvdrU,  380 
in  inteatinal  tuemurrhage,  427 
in  locomotor  ftiaxia,  St6 
in  mjocmrditis,  660 
in  nervoaa  diseases,  813 
in  neurasthenia,  94o 
in  neuritis,  8^3 
in  pericardilis,  609 
in  sciaticft,  &9U 
in  tuberculosia,  ISti 
in  tvplioiil  fever,  10 
in  ulcer  of  the  stomach,  3-56 
Reetleaenesa,  hTsteriml,  943 
Retention  of  uriue,  76:2 

hysterical,  934 
Betrophaiyngeal  abscess,  304 
Bbatani*  in  acute  catarrhal  phatTngitia,  301 
Rheumatic  fever,  1U2 

Aconite  in,  106 

analgesics  in,  106 

Apis  meltifica  in,  107 

Belladonna  in,  108 

Brvonia  in,  107 

Catholic  acid  in,  105 

Cimicifuga  no.  in,  107 

Colchicum  in,  105 

diet  in,  100 

Ferrom  phos.  in,  107 

eeneral  management  <4,  102 

DTperpvrexia  in,  108 

Kalmu  in,  lOd 

Ledum  in.  107 

prophvlaiisof.  lOS 

Pulsai'illa  in.  I(kSi 

Rhus  radicans  in,  1C8 

Rhus  toi.  in,  107 

salicvlaiod  in,  U>3 

specitii-  treatment  o(,  llW 
headaches  9Ti^ 
pharvngitis,  ^)l> 
90K  throai,  3(1) 
Rheumatimi,  acute  inttuumalorr.  lO- 
chtvnic,  •.:U 

general  iitanagenwiti,  S^^ 

hydT\iihi-n»pT  in.  2SS 
gonorrhival.  7  ft-* 
Rhino^-lemnia,  HiT6 
Rhinitis  in  MitrlaiitM,  69 
acute,  oiy 

Aivniu'  iu,  M2 

Allium  i-i<)>a  in.  ■'■3:1 

IWlladi'uiiM  in,  K:.'-J 

CamphiT  ill.  A"^* 

KuphraMa  )u.  &^.t 

(.•ebrmiuu)  iu,  o2:! 

lle|>ar  In.  .^:^ 

Ilvdnsiis  in.  o2S 

Kidi  bi.  in.  oH 

sul)>h.  in.  523 

Menthol  in.  5'J3 

I'ulsalillaio.oei 

^^arnlmcu*  in,  323 

San^insha  in.  523 
atrophic.  tV^3 

Alumina  in.  636 

Arsentom  nitr.  in.  -JSS 

.Vnericnm  iod.  in.  636 

Aurum  mnr-  in.  636 


Rhinitis,  atrophic,  cleansing  ibe  nasal  cavi' 
ties  in,  534 

Dobell's  solution  in,  534 

Formalin  in,  535 

IchthTol  in,  535 

KaU  hTd.  in,  536 

MercnriuB  cor.  in.,  536 

Petroleum  in.  536 

Sepia  in,  536 

^ificea  in,  536 
chronic  catarrhal,  526 

.4.i»eiucnm  iod.  in,  533 

clothing  in,  528 

exercise  in,  528 

He  par  in,  533 

Hrdrastis  in,  533 

hTdrotbetapT  in,  527 

Kali  bi.  in,  633 
hjd.  in,  5.13 

local  treatment,  528 

medication,  527 

Penthoram  sedoides  in,  53S 

Pulsatilla  in,  533 

brpertrophic,  529 

Chromic  acid  in,  631 

galTano-canteiT  in,  532 

lodo^lycerin  in,  632 

Jarvis  snare  in,  632 

remedies  for,  633 
simple  chronic  catarrhal,  527 
Bhnbarb  in  diarrhtpa,  196 
Bhos  aromatica  in  luematnria,  715 
tadlcans  in  rfaemnatic  ferer,  108 
tox..  acute,  in  mrelitis,  863 
n^ritis,  666 

in  delirinm,  :f9 

in  dengoe,  43 

in  dysenterr,  133 

in  evzema.  1030 

in  endocarditis.  622 

in  enteralgia.  436 

in  erv:$ipelas,  144 

in  eirthema.  1014 

in  erribema  mnltifonDe^  1019 

in  facial  psralivs,  902 

in  ferer.  7 

in  heipe»  pnieenitalis,  1041 
■oAer.  1038 

in  indoeosL.  61 

in  iterTiitB  dweasea,  S26 

in  neuritis  .S«ti 

in  pemphigos.  1043 

in  pleori^,  5£*^ 

in  relapanx  fever.  37 

in  rbeomauc  fever,  107 

in  scariatina.  <^ 

in  sciatii.'a.  ^M 

in  spinal  CLieoingilis^  S6I 

in  tvphoid  f^ver.  21 

in  tvphus  fever.  36 

in  avnlills.  2^2 

in  variola,  S9 

in  vellow  fever.  41 
Rhvthmical' chorea,  944 
Rickets.  246 
Riga's  disease,  2S4 
Rigors,  :£<> 

Bobinia  in  hvpeichlorfavdria,  3S2 
Bock-fever,  2<.'l 
Rodent  nicer.  1061 
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Bomberg'a  neutulgia,  433 

Rubella,  79 

Buinex  cmpiis  in  ncute  bronchitis,  653 

in  chronic  bronchitis,  66i: 

in  prurigo,  1020 

Sabina  in  arthritis  deformans,  230 
Saccharum  laciis  as  a  diuretic,  721 
Baiodin  in  aalhma,  578 
Salicin  in  rheumatic  fever,  103 
Salicylates  in  dinbetes,  224 

ID  rheumatic  fever,  103 
Salicvlic  acid  in  erjtiiema  multiforme,  lOlS 
Salisbury  method  in  obesity,  210 
Salivation,  2t;9 
Salol  in  rheumatic  fever,  103 
Salt  reetriciion  in  acute  cephritiB,  683 
in  epilepsy,  922 
in  myocarditis,  676 
Sambucus  in  acute  rhinitis,  523 

in  asthma,  682 

in  night  sweats,  19C 
Banguinaria  in  acute  rhinitis,  523 
in  chronic  bronchitis,  662 
in  migraine  9S1 

nitrate  in  chronic  catarrhal  pharyngitis, 
306 
in  follicular  pharyngitis,  307 
Santonine  in  ascarb  lumbricoide,  249 

in  lightning  pains,  870 
Sarcoma  of  rectum,  466 

X-ray  in,  1158 
Sarsaparilla  in  lichen,  1055 

ia  nephrolithiasie,  700 

in  onychia,  1104 
Scabies,  1112 
Scarlet  fever,  62 
Scarlatina,  62 

Aconiie  in,  66 

Ammonium  cnrb.  in,  67 

Arum  triphyllum,  66 

Apis  mellifica  in,  66 

AilantbuB  in,  67 

Arsenicum  album  in,  66 

arthritis  in,  71 

Belladonna  in,  64 

Camphor  in,  66 

Chloral  hydraU,  66 

convalescence  from,  74 

Crotalus  in,  67 

Cuprum  aceticum  in,  66 

diet  in,  64 

disinfection  after,  74 

Gelsemium  in,  66 

heart  in,  71 

Uydrocya.Dic  acid  in,  66 

hydrotherapy  in,  68 

l^chesis  in,  67 

lymph  glands  in,  71 

maligna,  66 

nephritis  in,  72 

otitis  media  in,  70 

Potassium  iodo-hydru^ntc  in,  66 

prophylaxis  of,  62 

Quinine  in,  66 

rhinitis  in,  69 

Rhus  tox.  in,  65 

Sodium  sulpho-carbolale  in,  66 

throat  in,  70 

Veratrum  viride  in,  66 


Schleicher's  diet  in  obesity,  210 
Schott  exercises  in  mj-ocarditis,    666 
Schweninger  system  in  obesity,  209 
Sciatica,  890 

Acetanilid  in,  893 

Aconite  in,  893 

acupuncture  in,  896 

air  inieetions  in,  892 

Arnica  in,  895 

Arsenicum  in,  894 

Belladonna  in,  895 

Bryonia  in,  895 

cold  in,  S91 

Colocynth  in,  895 

counter- irritation  in,  892 

electricity  in,  891 

Gelsemium  in,  893 

Gnaphalium  iu,  S96 

heat  in,  890 

hydrotherapv  in,  892 

Ignatia  in,  896 

Iris  in,  896 

Lycopodium  in,  896 

massage  in,  891 

Nui  vomica  in,  896 

Pulsatilla  in,  894 

rest  in,  890 

Rhus  tox.  in,  893 

Sepia  in,  895 

Terebinth  in,  895 
Scilla  in  pleurisy,  598 
Sclerema  neonatorum,  1062 
Bderilis,  1137 
Scleroderma,  1062 
Scoparius  as  a  diuretic,  722 
Scrofulodermata,  1073 
Scutellaria  in  heart  diseases,  655 
Scurvy,  241 

diet  in,  242 

hsmorrhagic,  244 

Muriatic  add  in,  244 

Nitric  acid  in,  244 

remedies  in,  244 

Sulphuric  acid  in,  244 

in  infants,  244 
Sea  baths,  1 173 
Sebaceous  cysts,  1086 
Seborrhon,  1083 
Secale  in  cholera  Asiatica,  53 

in  dengue,  43 

in  follicular  pharyngitis,  S08 

in  locomotor  ataxia,  876 

in  pemphigus,  1044 

in  ulcerative  endocarditis,  624 
Selenium  in  acne,  1092 
Senegambia  fever,  256 
Seminal  vesiculitis,  740 

vesicles,  tuberculosis  of  the,  759 
Sumbul  in  hysteria,  943 
Senile  pruritus,  1069 
Sepia  in  acne,  1092 

in  arthritis  deformans,  230 

in  atrophic  rhinitis,  536 

in  constipation,  420 

in  herpes  facialis,  1040 

in  insanity,  1001 

in  migraine,  QUI 

ID  psoriasis,  I04S 

in  sciatica,  895 

in  seborrhcea,  1086 
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Sep  lie  phaijagitis,  303 

remedies  in,  304 
SepticKroia,  145 

Cinchona  in,  148 

Collargolum  in,  146 

Echinacea  in,  148 

Formalin  injections  in,  146 

I^ruKcn  in,  148 

Verelrum  viride  in,  148 
Serum  treatment  of  cerebro-spinal  fever,  48 
Senega  in  chronic  bronchitis,  660 
Sexual  habits  in  neiiraathenid,  950 

hygiene  of  epileptics,  915 
Sheet  bath,  1168 
Silence  treatment   of  laryngeal  tnbercnloeis, 

547 
Silicea  in  acne,  1092 

in  atrophic  rhinitis,  636 

in  epilepiy,  924 

in  insanity,  1003 

in  rachitis,  24!t 

in  Bvphilb,  167 

in  tuberculosis,  193 
8itB  bath,  1170 
Skin,  diseases  of  the,  1011 

in  measles,  T8 

in  scarlatina,  72 

in  variola,  92 

tags.  468 
Sleeping  sickness,  255 
Sleeplessness  in  chorea,  966 

in  fevers,  3 

remedies  for,  3 

in  neurasthenia,  950 
Sleep  treatment  of  chorea,  966 
Slow  eating,  318 
Small-pox,  87 
Snake  venoms,  276 
Bodium  salicylate  in  pleurisy,  599 
in  rheumatic  fever  103 

euiphocarbolate  in  scarlatina,  66 
Solar  heiit  in  hydrocephalus,  853 
Southey's  tubes,  719 
Sparteine,  64(S 

Spasm  of  the  phrenic  nerve,  910 
Spastic  paraplegia,  876 
Bpermsiorrhosa,  765 
Sphincter  ani,  dilatation  of,  in  constipation, 

416 
Spigelia  in  angina  pectoris,  672 

in  endocarditis,  621 

in  facial  neuralgia,  906 

in  herpes  zoster,  1039 

in  pericarditis,  612 

in  rheumatic  fever,  108 
Spinal  cord,  tumors  of  the,  881 

hiemorrhage.  881 
Spiritnm  glandium   quercus  in  splenic  dis- 
eases, 788 
Spleen,  abscess  of  the,  785 

diseases  of  the,  784 

infarct  of  the,  785 

floating,  7R4 
Sponge  bath  in  typhoid  fever,  19 
Spongia  in  chronic  bronchitis,  561 

in  diphtheria,  117 

in  tunerculosis,  192 
Spotted  fever,  43 
Spray,  gastric,  336 
Sprinkle  bath  in  typhoid  fever,  18 


Sprue,  288 

Sputum,  care  of  tuberculous,  180 
Sqniil  as  a  diuretic,  722 
Svapnia  in  typhoid  fever,  25 
Stannum  iod.  in  chronic  bronchitis,  653 
in  influenza,  62 
in  insanity,  1002 
in  migraine,  981 
in  tuberculosis,  192,  193 
Staphisagria  in  insanity,  1003 

in  keratosis  pilaris,  1050 
Staphylococcal  infections.  Opsonic  treatment 

of,  1186 
Status  epilepticuB,  917 
Steam  applications,  1171 
Stegomjia  fasciata,  38 
Sterility,  768 

Sterilization  of  the  food,  487 
Stimulants  in  delirium  tremens,  266 

in  pneumonic  fever,  69 

in  subnormal  temperature,  279 

in  variola,  90 

in  yellow  fever,  41 
Stimulation  in  dysenteir,  131 

in  relapsing  fever,  38 
Stock  vaccines,  1183 
Stomach,  carcinoma  of  the,  364 

dilatation  of  the,  376 

direct  electrization  of  the,  337 

diseases  of  the,  315 

electricity  in  diseases  of  the,  337 

goutiness  of  the,  317 

hydrotherapy  in  diseases  of  the,  339 

local  treatment  of  the,  332 

massage  in  diseases  of,  339 

surgery  of  the,  342 

ulcer  of  the,  356 
Stomatitis,  Argsntum  nitricum  in,  286 

aphthous,  283 

Arsenicum  album  in,  287 

Anim  triphyllum  in,  287 

Baptisia  in,  286 

Belladonna  in,  286 

Borax  in,  285 

Bryonia  in,  287 

catarrhni,  282 

Hepar  in,  286 

Hydrastis  in,  287 

gangrenous,  284 

remedies  for,  284 

local  remedies  in,  282 

membranous,  284 

mercurial,  283 

Mercurius  in,  286 

Muriatic  acid  in,  286 

mycotic,  282 

Nitric  acid  in,  286 

Sulphuric  acid  in,  286 

ulcerative,  283 
Stools,  disinfection  of  choleraic,  49 
Stramonium  in  chorea,  968 

in  delirium,  29 

in  delirium  tremens,  266 

in  erysipelas,  144 

in  fever,  7 

in  insanity,  999 

in  typhoid  fever,  22 

in  typhus  fever,  35 
Strapping  the  chest  in  pleurisy,  595 
Streptococcic  infections,  1 186 
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E^yrinKdnyclia,  877                                                 ^^^^^M 
Byphili«,  16»                                                           ^^^H 

^^H                             Htimalanla  in,  ^7U 

^H             8u<latuii]*,  1005 

^^B             Suggmtion  in  iieiinu>itienia,  949 

&nd  d;ampBia,  317                                          ^^^H 
.VautcRtidu  in.  197                                            ^^^H 

^^H             Suicide,  muiiHgDiiivnt  uf  U'uduQC/  to,  963 

Auruin  mtir.  in,  167,  170                            ^^^H 

^H             Bulphonal,  610 

Baryta  carb.  in,  ITO                                    ^^^H 

^^H                   in  »i];ht-aweaU,  106 

Heparin,  168,  170                                      ^^^H 

^^H               Sulpliur  iiinciitr,  10S3 

hrgicnic  manaircmcnt  of,  159                     ^^^^H 
KJi  bi.  In,  170                                           ^^H 

^^L^^              in  uthmo,  679 

^^^^^L           in  cerabreJ  livpeneitita.  836 

hydrto^icuni  in,  170                              ^^^^H 

^^^^^H            iu  oonnlipalioo,  4'in 

lar^nKcal,  J>oO                                                  ^^^^H 
hvpodiinnntic  tr«>itni«nt  of,  i9$                   ^^^^^M 

^^^^^H                 «r7ffipoliiB,  1 1A 

^^^^H                 exophihalmic  goil«r,  794 

Mercurv  in,                                                      ^^^^^| 
MrKTuntw  in,  170                                            ^^^^^^ 

^^^^H            in  laviftl  Dburalgin,  906 

^^^^H            in  infanlilo  winiitipallan,  423 

iod.  Rav.                                             ^^^H 

^^^^H           in  herpes  fitciilia,  1040 

of  the  mouth,  2K4                                        ^^^H 

^^^^H             In  brfwridriMla,  1093 

naul,  MO                                                         ^^^H 

^^^^^^            in  im|>cti|[(),  lOStf 

Nitric  arid  in,  147,  171                               ^^^^H 

^^^^^H                 inMmilj,  KHKl 

Pilocarpine  in,  108                                         ^^^H 

^^^^^1           in  iiitru-^Tntiial  bieiiiorrbage,  &46 

PbtUNtini  indidm  In,  IG4                                ^^^^H 

^^^^H            in  korMoeia,  lOtiO  ' 

Bilicca  ill,  1ST                                             ^^^^^| 

^^^^^H                 niignin*,  Wl 

Sulpburio,  171                                                        ^^U 

^^^^H                 Anyehia,  1 104 

TbujiLin,  167,  171                                           ^^^M 

^^^^H            in  pcfihcpatitij,  4W 

hervdiury,  1(19                                                ^^^^M 

^^^^H               jtlvumy,  S9S 

headaehee,  978                                                ^^^H 

^^^^H           in  prurigo,  1030 

urvthriti*.  7II&                                                 ^^^^H 

^^^^1            in  pMriatia.  1046 

SircalinK  in  acnlu  Iiixincliitis,  fiflS                         ^^^^H 

^^^^^1           in  idiorrhn-a,  10S6 

Syiygiuiu  jambolnnam  in  diabclea,'S33               ^^^^| 

^^^^1           in  «7p1iilii,  171 

^^^^^            In  tubercular  metiiiigritis,  S39 

^^H 

TAttAcdH  in  ncplirolitliiuia,  700                              ^H 
Tabea  doraalia.  867                                                   ^H 

^^F                     in  yclluvi  tv^vr,  4i 

^^^^^^      Sulpliuric  Rcid  in  Jcnfi^c,  43 

Tachycardia,  «73                                                           ^H 

^^^^H                     in  hn-nin]!!;!)*,  hl>!H 

>:<n«nl  iKAtnient,  873                                      ^^M 

^^^^^^                    in  internal  hii-morrhBge.  428 

r#Tairdifm,  1^74                                                     ^^^^H 

^^^^^H                        piirpiim,  783 

TiMiiH  solium,  251                                              ^^^^H 

^^^^^H                    in  tciiTvy, 

Ta'niaaiH,  Sfil                                                     ^^^H 

^^^^^H                        sfoitiuUlia,  280 

Tannte  add  in  urulltis,  292                                   ^^^^H 

^^^^^H                           »i<li^nic  (liM;a.-«=i,  7S6 

Taonigen  in  acul«eni«rili*,  391                             ^^^^H 

^^^^^                                -n 

in  dinrrlKM.,  I  OS                                              ^^^^^| 
in  lr|>li(>id  fever,  28                                          ^^^^| 

^^F            Sajxifliiciiiii  linir,  I09T 

^^M             Superficial    amtriiir  nrctliritja,  clironici  73- 

Tapc-womi.  biuad.  261                                           ^^^^H 

^^M             Supnienul  cztcaci  in  hivnioplviii*,  S68 

dvarf,  S61                                                 ^^H 

^^B             NuppKHMon  ot  unnf  in  y«ll(iw  (crer,  42 

pork,  252                                                  ^^m 

^^M             Btippiimtive  otjli*  media,  ohranio,  1 160 

Irtuitroeni  of,  '2Sl                                     ^^^^H 

^^^                    peri  hp  nil  tit  is,  «ciil<^,  '191* 

Taping  in  xniuijinii,  719                                       ^^^^H 

^^^^H             Vinbilliiis,  :^t>6 

Tar  m  peoriaus,  ll>lb                                             ^^^^H 

^^^^^H                          'iUti 

Tartar  I'luotic.  nw  .Viitiin.  larL                           ^^^^H 

^^^^1                    BvllR<!nnna  in,  2% 

Tel■ngip^lasi^  lOHfl                                                ^^^H 

^^^^^H                   Gi)aiaciini  in,  'litd 

Tciiipcmture,  iiirnsurrs  for  the  reduction  of,  0            ^^M 
TeretH'iK  in  fliriinic  lirontliilis,  MS                       ^^^^H 

^^^^B                    Hcpnr 

^^^^H                  nHDcdic*  for,  284 

^^^^H 

^^^^^                    BiirKlcal  tTMUoent,  397 

Tervbinthint  in  acute  nephritis,  686                     ^^^^H 

in  ohn>nic  Vront-liitia,  5C0                               ^^^^^| 

^^M           Sut^nl  moBciircii  in  ditMM*  of  the  nervoui 

In  hvmaturia,                                              ^^^^H 

in  harpes  fncialiii,  IlllO                                    ^^^^H 
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Terebiathioa  in  scarlatinal  Dephritis,  67 

in  Nciatica,  895 

in  typhoid  fever,  21 
Terpin  hydrate  in  acute  bronchitis,  654 
in  chronic  bronchitis,  559 
in  cough,  194 
Testicle,  tuberculosis  of  the,  759 
Tetanus,  154 

Aconite  in,  157 

Bacelli'sOirbolic  acid  treatment  of,  156 

Hydrocyanic  acid  in,  157 

Passiflora  in,  157 

Projihylaiis,  155 

surgical  treatment  of,  155 
Tetany,  955 
Thermic  fever,  277 

hydrotherapy  in   278 
Thioainamine  in  acute  poliomyelitis,  867 
Thirst,  350 

in  diabetes,  225 
Thomsen's  disease,  982 
Throat  compress,  1 170 
Thrush,  2^2 

remedies  in,  283 
Throat  in  scarlatina,  70 

in  variola,  91 
Thrombosis,  cerebral,  846 

of  the  cerebral  sinuses,  848 

in  typhus  fever,  34 
Thrombotic  hemorrhoids,  467 
Thuja  in  impetigo,  1036 

in  insanity,  1002 

in  pempliiguB,  1044 

in  {leonaais,  1018 

in  syphilis,  167,  171 

in  variola,  89 
Thymol  in  uncinariasis,  259 
Tic  douloureux,  906 

Aconitia  in,  907 
Alcohol  injections  in,  909 
Sti7chDia  in,  908 
surgical  treatment  of,  909 
Ties,  957 

Agaricus  in,  959 

Gonium  in,  959 

Cupnim  iirs.  in,  959 

Hyoecvamus  in,  959 

remedies  in,  959 
Tinea  nodost,  1096 
Tobacco  in  asthma,  572 
Tongue,  black,  291 

diseases  of  the,  281 

geographical,  291 

hairy,  291 

ulcerations  of  the,  290 

Tonsillitis,  acute  catarrhal,  294 

prophylaxis,  294 

remedies,  295 

treatment,  294 

caseous,  299 

follicular,  295 

suppurative,  296 
Tonsils,  diseases  of  the,  292 

hypertrophy  of  the,  297 

linguw,  299 

tumors  of  the,  298 
Tozeemia  in  scarlatina,  72 
Toxemic  states  a  cause  of  dyspepsia,  316 

vertigo,  972 
Toxic  conjunctivitis,  1133 


Toxic  gastritis,  acute,  S54 

Tracheal  injections  in  bronchiectasia,  59S 

Tracheotomy,  J  25 

after  treatment,  129 
Trachoma,  1132 
Traumatic  pharyngitis,  301 

antiseptic  applications  in,  301 

rsmedies  in,  302 

urethritis,  765 
Tremor,  963 
Trichiasis,  1121 
Trichiniasie,  254 
Tricophytosis,  1107 
Trichorrhexis  nodosa,  1096 
Trional,  811 
Trypanosomiasis,  255 
Tsetse  fly  disease,  255 
Tubercular  meningitis,  837 
Apis  in,  839 
Belladonna  in,  839 
Calcarea  in,  839 
cold  applications  in,  838 
Helleborus  in,  839 
Iodine  in,  839 
Iodoform  in,  839 
Sulphur  in,  839 
ulceration  of  rectum,  463 

urethritis,  765 
Tuberculin  therapy,  1185 

in  tuberculosis,  198 

in  tuberculosis  of  the  bladder,  757 
Tuberculosis,  Antimonium  iod.  in,  192 

Aurum  arsen.  in,  193 

Arsenicum  iod.  in,  192 

Balsam  of  Peru  in,  193 

Baptisia  in,  193    ' 

Calcarea  carb.  in,  193 
phos.  in,  192 

Ghininum  arsen.  in,  194 

Cinchona  in,  193 

climato-therapy  in,  191 

diet  in,  188 

Digitalis  in,  194 

eiercises  in,  177 

Fernim  phos.  in,  192 

fever  in,  195 

Guaiacum  in,  193 

Hepar  in.  192 

hydrotherapy  in,  179,  190 

indigciition  in,  196 

inhalations  iu,  197 

Iodine  in,  192 

laryngeal,  547 

Laurocerasus,  194 

nasal,  541 

Natrum  sulph.,  194 

night  sweats  in,  195 

notification  of,  175 

open-air  life,  183 

Personal  prophylaxis,  176 
etroleum  in,  194 
Phosphorus  in,  192 
prophylaxis,  174 
public  prophylaxis,  174 
rest  and  exercise,  186 
sanitorium  treatment,  182 
Silicea  in,  193 
Spongia  in,  192 
sputum,  care  of  tlie,  ISO 
Stannum  in,  193 
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Tuberculosis,  Stannum  iod.  In,  192 
tuberculin  in,  198 
urogenitalis,  T&5 
X-ray  in,  1155 
Yerba  ganla  in,  193 
and  djBpepsia,  317 
of  the  bladder,  7fi6 
of  the  kidnejB,  768 
of  the  lungH,  171 
of  the  mouth,  ^4 
of  the  prostate,  7d0 
of  the  Eeminal  vesicles,  759 
of  the  skin,  1U71 
of  the  testicle,  X-ray  in, ■1156  . 
Tuberculous  joints,  1 156 
Tuflnell's  treatment  of  aneurysm,  677 
Tumors,  mteatinal,  4'67 
laryngeal,  54tf 

of  the  kidneys,  malignant,  706 
of  the  lungs,  595 
of  the  spinal  cord,  881 
of  the  tonsils,  2S8 
X-ray  in,  1157 
Tympanitis,  hysterical,  93a 
Typhoid  fever,  8 

Alcohol  in,  15 

AgaricuB  in,  22 
"  Arnica  in,  23 

ArBcnicum  in,  23 

Baptisia  in,  20 

bath  treatment  of,  16 

bed-Hores  in,  29 

Bryonia  in,  'iO 

Carbo  veg.  in,  23 

cardiac  failure  in,  27 

cholecystitis  in,  28 

Cinchona  in,  24 

cleanlinesi  in,  12 

constipation  in,  27 

diet  in,  12 

epistaxis  of,  526 

tielsemium  in,  20 

HyoBcine  hydrobromat«  in,  22 

HyoHcyamuB  in,  22 

intestinal  antiseptics  in,  24 
hemorrhage  in,  24 
perforation  in,  26 

mana^meat  of  convalescence,  30 

medicinal  treatment  of,  19 

meteorism  tn,  2S 

FhoBphoric  acid  in,  21 

preliminary  purgatives  in,  10 

prophylaxis  of,  8 

protective  inoculations  in,  9 

KhuB  tox.  in,  21 

Stramonium  in,  22 

Sweet  spirita  of  nitre  in,  22 
spine,  31 
Typhus  abdominalis,  8 
fever,  32 

Agaricus  in,  35 

Baptisia  in,  35 

Belladonna  in,  35 

diet  in,  33 

headache  in,  34 

hydrotherapy  in,  34 

medicines  in,  35 

Opium  in,  35 

Phosphoric  acid  in,  35 

Phosphorus  in,  35 


Typhus  fever,  Btimulation  in,  33,  34 
thrombosis  in,  34 
toxaemia  of,  3<i 

Ulcer  of  the  duodenum,  439 
of  the  stomach,  35U 

Argentuni  nitricum  in,  358 
Anienicum  in,  358 
Atropia  in,  369 
Hydrastis  in,  358 
Kali  bicbr.  in,  3:)8 
Lenbartz  treatntent  of,  359 
MercuriuB  corrosivus,  358 
Phosphorus  in,  358 
rest  in,  :i5(i 

Hurgical  treatment,  360 
Uranium  nitrate  in,  358 
Ulceration  of  the  cornea,  1133 
Ulcerations  of  the  tongue,  290 
remedies  for,  290 
of  the  uvula,  293 
Ulcers,  intestinal,  439 
Ulcerative  endocarditis,  623 
stomatitis,  283 

local  treatment  of,  283 
remedies  for,  283 
Uncinariasis,  258 

Thymol  in,  259 
Unguentum  liydrargyri,  162 
DriEmia,  709 
acute,  684 
remedies  for,  686 
Uremic  headaches,  978 
Uranium  nitrate  in  diabetes,  222 

in  gastric  ulcer,  358 
Ureters,  tnberculusia  of  the,  758 
Urethritis,  acute  posterior,  730 
chronic,  732,  7.'i2 

deep  anterior,  735 
posterior,  73S 
superficial  anterior,  732 
posterior,  738 
gonorrheal,  723 
syphilitic,  765 
traumatic,  7C5 
tubercular,  765 
Urinary  complications  in  typhoid  fever,  29 
fever,  764 

incontinence  in  locomotor  ataxia,  871 
overflow,  762 

retention  in  locomotor  ataxia,  871 
Urine  in  arthritis  deformans,  228 
incontinence  of,  763 
retention  of,  762 
Urotropin  in  diabetes,  224 

in  pyelitis,  703 
Urticaria,  10)7 

Anacardium  in,  1019 
Antimonium  crudum  in,  1019 
Apis  in,  1018 
Anenicum  in,  1018 
Astacus  flaviatus  in,  1018 
Chininum  siilph.  in,  1019 
Urtica  urens  in,  1018 
Urtica  urens  in  herpes  facialis,  1040 

in  urticaria,  1018 
Uterine  hemorrhage  in  vellow  fever,  42 
Utero-ovarian  origin  of  hysteria,  929 
Uvula,  diseases  of  the,  292 
elongated,  293 
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Uvula,  inflBmmation  of  the,  292 
nearoses  of  the,  294 
ulceratioDB  of  the,  293 
Uvulitis,  292 

Apis  in,  292 
Araenlcum  in,  292 
Capsicum  in,  292 
Guaiacum  in,  293 
Kali  bi.  in  292 
hyd.  in,  292 
chronic,  293 

Vaccinal  lesioo,  course  of,  85 
yaeci nation,  80 

inHusceptibilit;  to,  67 
spurious,  85 
techni<iue  of,  83 
Vaginitis,  acute  gonorrhoeal,  7S2 
Valerian  in  hysteria,  942 
Vallidol  in  flatulence,  347 
Valvular  lesions  of  the  heart,  625 
clothing,  633 
habits  in,  633 
diet  ID,  632 
marriage  and,  634 
occupation  for  pHtients  with,  631 
rest  and  exercise  in,  631 
Varicella,  94 
Variola,  87 

Antimonium  tart.  In,  89 
Baptisia  in,  89 
Belladonna  in,  89 
care  of  the  patient,  89 
convalescence  from,  94 
dessication  stage  of,  93 
diarrhfEa  in,  94 
diet  in,  80 
eyes  in,  93 
headache  in,  94 
hBemorrhagic,  90 
hydrotherapy  in,  90 
prophylaxis  of,  87 
akin  in,  92 
Stimulants  in,  90 
Rhus  tox.  in,  89 
Thuja  in,  89 
Varicose  veins,  680 
Vascular  pressure  increased,  674 
Vaso-dilaton,  649 

Veratrum  album  in  cholera  Asiatica,  53 
in  insanity,  999 
in  vomiting,  849 
viride  in  active  pulmonary  hyperemia, 
583 
in  acute  bronchitis,  552 
in  acute  nephritis,  685 
in  cerebral  hyperemia,  836 
in  cerebro'spmal  fever,  47 
in  chorea,  968 
in  endocarditis,  621 
in  erysipelas,  145 
in  fever,  8 
in  hiemoptysis,  569 
in  headacliea,  976 
in  <Eso|>ha^itis,  311 
in  meningitis,  842 
in  pencanlitis,  613 
in  pneumonic  fever,  57 
in  scarlatina,  65 
in  septicaoiia,  148 


Venous  infusion,  779 
Ventilation  in  typhus  fever,  33 

of  the  sick-room  in  fevers,  4 
Vernal  conjunctivitis,  1133 
Veronal,  810 
Verruca,  1068 
Verruga  peruviana,  1082 
Vertigo,  970 
Vesiculitis,  seminal,  740 
Viola  tricolor  in  impetigo,  1035 
Vipera  in  active  congestion  of  the  liver,  496 
ViUtigo,  1066 
Vocal  "pick-me-ups,"  543 
Vomiting,  348 

Antimonium  crud.  in,  340 

Apomorphia  in,  349 

Belladonna  in,  349 

Bismuth  in,  349 

Carbolic  acid  in,  349 

Creosote  in,  349 

Glonoin  in,  349 

Ipecac  in,  348 

Nux  vomica  in,  345 

Veratrum  album  in,  349 

hysterical,  944 

in  infants,  402 

in  variola,  94 

in  wliooping-congh,  98 

of  alcoholism,  remedies  for,  262 
Von  Noorden's  diet  in  diabetes  mellitus,  214 
in  obesity,  211 

Wabh  bathing  in  cholera  Asiatica,  62 

Warts,  1058 

Water  infection  the  cause  of  cholera,  49 

ia  cholelithiasis,  515 

drinking  in  acute  nephritis,  683 

necessity  for  in  typhoid  fev«r,  14 
Weaning,  489 
Weir  Mitchell  treatment  of  hysteria,  936 

method  in  obesity,  206 
Wens,  1086 
Wet-pack,  806,1170 

-nurse,  477 
Whey,  493 
Whooping-cough,  97 

Belladonna  in,  100 

Castanea  vesca  in,  100 

Cina  in,  101 

Coccus  cacti  in,  IOC 

Coraltium  rnbnim  in,  100 

Cuprum  metallicum  in,  100 

Drosera  in,  99 

hygienic  maoagemenl  of,  98 

medicines  for,  99 

nephritis  in,  100 

naphtlialin  in,  99 

palliative  medication  in,  101 

prophvlaxis  of,  97 

vomiting  in,  98 
Window  lent,  Knopfs,  183 
Woman's  milk,  analysis  of,  for  clinical  pnr- 
poees,  477 
composition  of,  474 
Wool-sorter's  disease,  153 
Writer's  cramp,  960 
Wyethia  in  acute  laryngitis,  545 

in  follicular  pharyngitis,  308 

XAMTHELA9MA,  1122 
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Xftnthoma,  1070 

diabeticorum,  1071 
Xerodermia  pigaientosum,  1066 
X-ra^  in  artnritia,  1161 

ID  Koiter,  1161 

in  Hodgkia's  disease,  1164 

in  laryngeal  tnberculosis,  11S6 

in  lenccemia,  1153 

in  leococythBEmia,  776 

in  neuralgia,  1161 

in  sarcoma,  1158 

therapy,  1153 

in  tuDercuIosis,  1155 

in  tuberculous  joints,  1166 

in  tumors,  1157 

Yawb,  1081 

Yerba  santa  in  tubercnlosis,  103 

Yellow  (ever,  38 

colliquative  cases  of,  42 
convulaive  symptoms  of,  42 


Yellow  fever,  cystic  heemorrhsge  in,  42 

diet  in,  40 

mosquitoes  and,  39 

nervous  and  typhoid  forms  of,  42 

prophylaxis  in,  38 

stimulants  in,  41 

suppression  of  urine  in,  42 

uterine  hemorrhage  in,  42 
Yersin  and  Roui's  serum,  150 

ZiMC  chloride  in  acute  laryngitis,  544 
in  uvulitis,  292 

phosphide  in  locomotor  ataxia,  874 

phoa.  in  neurasthenia,  62 
Zincnm  metallicum  in  chorea,  968 

in  locomotor  ataxia,  874 

in  measles,  78 

in  nervous  diseases,  826 

in  neurasthenia,  951 
Zittmsn'e  decoction,  166 
Zizia  in  chorea,  968 
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